STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

COMMITTEE DAY

AGENDA

March 28, 2019
10:15 a.m.

Empire State Plaza, Concourse Level, Meeting Room 6, Albany

COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW

Peter Robinson, Chair

A. Applications for Construction of Health Care Facilities/Agencies
Acute Care Services — Construction Exhibit # 1
Number Applicant/Facility
1. 182147C University Hospital SUNY Health Science Center
(Onondaga County)
2. 182246 C Cortland Regional Medical Center Inc
(Cortland County)
B. Applications for Establishment and Construction of Health Care Facilities/Agencies
Acute Care Services - Establish/Construct Exhibit # 2
Number Applicant/Facility
1. 182124 E John T. Mather Memorial Hospital of Port Jefferson New York, Inc.
(Suffolk County)
Ambulatory Surgery Center - Establish/Construct Exhibit # 3
Number Applicant/Facility
1. 182302 B Regency SC, LLC d/b/a Regency Surgery Center
(Bronx County)
Diagnostic and Treatment Centers - Establish/Construct Exhibit # 4
Number Applicant/Facility
1. 191009 B KAHR Health, LLC

(Rockland County)



Dialysis Services - Establish/Construct Exhibit # 5

Number Applicant/Facility
1. 181420E Rogosin Auburndale, LLC
d/b/a Rogosin Kidney Center-Auburndale
(Queens County)
Hospice Services - Establish/Construct Exhibit # 6
Number Applicant/Facility
1. 182160 E Lifetime Care/Hospice of Rochester/Hospice of

Wayne & Seneca Counties
(Monroe County)

Residential Health Care Facilities - Establish/Construct Exhibit # 7
Number Applicant/Facility
1. 172415 E The Pearl Nursing Center of Rochester, LLC
(Monroe County)
2. 18I1110E ISLRNC, LLC d/b/a Ideal Commons Rehabilitation and Nursing Center
(Broome County)
3. 182060 E Buena Vida SNF LLC d/b/a Buena Vida Rehabilitation
and Nursing Center
(Kings County)
4. 182209 E Morris Park Nursing and Rehab Center, LLC

(Bronx County)

5. 182221 E Leroy Operating LLC d/b/a Leroy Village Green Nursing
and Rehabilitation Center
(Genesee County)

6. 182271 E Union Plaza Care Center
(Queens County)

7. 182272 E EN Operations Acquisitions, LLC d/b/a The Grand Rehabilitation
and Nursing at Delaware Park
(Erie County)



Certified Home Health Agency - Establish/Construct Exhibit # 8

Number Applicant/Facility
1. 182159E Lifetime Care
(Monroe County)
2. 182175E FSNR CHHA, LLC d/b/a Four Seasons Nursing and Rehabilitation
Certified Home Health Agency
(Kings County)
C. Home Health Agency Licensures Exhibit # 9

Changes of Ownership with Consolidation

Number Applicant/Facility
1. 182163 E Genesee Region Home Care of Ontario County, Inc.
d/b/a Home Care Plus
(Monroe County)
2. 191016 E South Shore Home Health Service, Inc.
(Suffolk County)

Affiliated with Assisted Living Programs (ALPs)

Number Applicant/Facility

1. 182100 E Pine Haven Assisted Living, LLC d/b/a Pine Haven
Home Care
(Columbia County)

2. 182244 E The Sentinel of Rockland, LLC
(Rockland County)

3. 182289 E Rosewood of Auburn, LLC d/b/a Ridgewood
Senior Living
(Cayuga County)

4, 181115 E ISLACF, LLC d/b/a The Pavilion at Ideal Commons

(Broome County)



D. Certificates Exhibit # 10

Certificate of Dissolution

Applicant

FASC Foundation
Foxhall Ambulatory Surgery Center

Cabrini Care at Home, Inc.

I1. COMMITTEE ON HEALTH PLANNING

John Rugge, M.D., Chair



NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 182147-C
University Hospital SUNY Health Science Center

Program: Hospital County: Onondaga
Purpose: Construction Acknowledged: October 18, 2018
Executive Summary
Description Need Summary
University Hospital SUNY Health Science Pediatric utilization at Upstate saw significant
Center (SUNY Upstate), a 420-bed, public state, growth in 2017, increasing from approximately
Article 28 hospital located at 750 East Adams from 66% in 2016 to 95% the following year. It is
Street, Syracuse (Onondaga County), requests this increase that led to the decision of the
approval to add ten pediatric beds to the applicant to increase the number of pediatric
hospital’s operating certificate. The beds were beds. The applicant states that several hospitals
originally constructed as observation beds and in the surrounding counties have stopped
utilized as such since 2009 as part of a Vertical admitting pediatric patients and simply refer
Expansion whereby the 11th and 12th floors of them to Upstate.
the East Tower became the Golisano Children’s
Hospital (GCH). SUNY Upstate is currently Program Summary
certified for 46 inpatient pediatric beds. Based on the results of this review, a favorable
Approval of this application will increase the recommendation can be made regarding the
number of pediatric beds to 56 and bring the facility’s current compliance pursuant to 2802-
total certified beds of the hospital to 430. (3)(e) of the New York State Public Health Law.

Year over year inpatient pediatric volumes have
increased due to the numerous closures of
inpatient pediatric beds in the 17-county region
Upstate serves. Adolescent mental health
admissions h_aye also incr_easeq requiring Year One and Three
Upstate to utilize lbeds as inpatient more often Revenues $44,388 483
than for observation.

Financial Summary
There are no project costs for this application.
The budget is as follows:

Expenses 20,469,532
Gain $23,918,951

There are no costs associated with the ten-bed
addition as the beds already exist within code
compliant space.

OPCHSM Recommendation
Contingent Approval

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-02. [AER]

2. Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-02. [AER]

Approval conditional upon:

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

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

Council Action Date
April 11, 2019

|
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Need and Program Analysis |

Background and Analysis
University Hospital SUNY Health Science Center (Upstate) is seeking approval to certify an additional 10
pediatric beds to bring the net new total of 430 beds.

Table 1: University Hospital SUNY Health Science Center Beds
Bed Type Current | Change | Proposed

Bone Marrow Transplant 4 4
Burns Care 6 6
Recovery Care 2 2
Coronary Care 8 8
Intensive Care 45 45
Medical / Surgical 226 226
Pediatric 46 10 56
Pediatric ICU 15 15
Physical Medicine and Rehabilitation 30 30
Prisoner 10 10
Psychiatric 24 24
Traumatic Brain Injury 4 4

Total 420 10 430
Table 2: Pediatric Beds in the Central NY Region, Bed Utilization
Name County Ped Beds | 2014 | 2015 | 2016 | 2017
University Hospital SUNY Onondaga 61 | 64.2% | 64.5% | 66.1% | 94.7%
Crouse Hospital Onondaga 31 33% | 7.0% | 3.9% | 0.0%
Auburn Community Cayuga 4 6.8% | 27% | 34% | 0.0%
Oneida Healthcare Madison 12 40% | 22% | 0.7% | 0.8%
Cortland Regional Cortland 8 0.8% | 02% | 0.3% | 0.0%
Oswego Hospital Oswego 12 0.0% | 0.0% | 0.0% | 0.0%

The table above shows the significant rise in utilization for the pediatric beds at Upstate and the steady
decline to the other hospitals in the region with pediatric beds. Due to the recent increase in pediatric
volume at Upstate resulting from the decline in pediatric utilization at area hospitals in the region and
increases in mental health adolescent and pediatric admissions and holds, the volumes have
necessitated the need for an increase in the number of pediatric beds. Approval of the additional 10
pediatric beds will help improve the access and delivery of care to the adolescent population in the
Central NY region.

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.
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Prevention Agenda
Despite being a public hospital not required to submit a Community Service Plan, SUNY Upstate noted
that it has selected two Prevention Agenda (PA) priorities to focus on and that both are directly related to
this project:
e Reducing Obesity in Children and Adults; and
e Preventing Substance Abuse and Other Mental Emotional and Behavioral Disorders, specifically
related to identifying gaps in youth behavioral and mental health services. Upstate participated in
the Youth Mental Health Task Force and Zero Suicide in Onondaga County initiative.

Upstate is implementing the following EBIs to support the Onondaga County PA goals:

e Increase participation in Centering Pregnancy Programs;

e increase the number of hospitals with Baby-Friendly designation including one of their campuses;

¢ Implement the Million Hearts Campaign smoking cessation strategies in primary care practices,
including screening all adult primary care patients for tobacco use to promote cessation in
collaboration with LHD;

e Increase referrals to chronic disease self-management classes from primary care physicians;

e Increase number of providers receiving education on pain management, addiction, prescribing
practices and early identification of substance abuse and enhance instruction on pain
management and opioid prescribing in medical school curriculum;

¢ Increase number of adult patients screening using SBIRT;

e Engaging family members in suicide prevention and ensuring that all patients have a Suicide
Care Management Plan;

¢ Implementing standardized prescription drug monitoring program in ED; and

e Ensuring that patients treated for substance use disorder are discharged appropriately;

Upstate reported that it collaborates with the Onondaga County Health Department, Onondaga County
Department of Social Services, along with numerous organizations serving children. In addition to
collection of intervention-specific process measures, they are using data from the PA dashboard and
information from other sources.

Conclusion

Upstate’s pediatric volume growth shows a compelling need for additional beds. Based on the results of
this review, a favorable recommendation can be made regarding the facility’s current compliance
pursuant to 2802-(3)(e) of the New York State Public Health Law.

|
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Financial Analysis |

Operating Budget
The applicant has submitted their Inpatient Pediatric service operating budget for the current year
(2017), and the first and third years of operations with the additional beds, in 2019 dollars, shown below:

Current Year Year One Year Three

Revenues Disch. Total Disch. Total Disch. Total
Commercial FFS $9,347 $11,580,830 $9,348 $13,479,099 $9,348 $13,480,099
Commercial MC $8,886 5,838,191 $8,887 6,798,220 $8,887 6,798,220
Medicare FFS $4,734 28,402 $4,734 33,136 $4,734 33,136
Medicaid FFS $7,453 3,510,140 $7,453 4,083,985 $7,453 4,083,985
Medicaid MC $5,270 15,720,940 $5,271 18,295,727 $5,271 18,295,727
Other* $4,107 1,458,120 $4,112 1,698,316 $4,112 1,698,316
Total Inpt Rev. $38,136,623 $44,388,483 $44,389,483
Expenses

Operating $3,097.55 $17,686,996 $3,079.02 $20,463,183 $3,079.02 $20,463,183
Capital $1.11 6,349 $0.96 6,349 $0.96 6,349
Total Inpt.Exp. $3,098.66 $17,693,345 $3,079.98 $20,469,532 $3,079.98 $20,469,532
Gain/(Loss) $20,443,278 $23,918,951 $23,919,851
Discharges 5,710 6,646 6,646

*All Other revenues include Governmental, Self-Pay, No-fault and Workers’ Compensation.

Utilization by payor for the first and third years of operation is anticipated to be identical to the current
year, as follows:

Payor Discharges %
Commercial FFS 1,239 21.7%
Commercial MC 657 11.5%
Medicare FFS 6 0.1%
Medicaid FFS 471 8.3%
Medicaid MC 2,983 52.2%
All Other* 355 6.2%
Total 5,710 100.0%

Revenues and expenses are based upon the hospital’s current experience in operating inpatient
pediatric hospital services. The increase in revenue and expenses in Year One and Year Three is due
to the anticipated increase in patient volume related to the added beds, and an increase in staffing
needs (20.7 FTE nurses and 6.9 Aides/Orderlies will be added).

Capability and Feasibility

There are no project costs associated with this application. BFA Attachment A is the 2017 consolidated
certified financial statements of the University Hospital of the State University of New York Upstate
Medical University for the year ended December 31, 2017, which shows the entity maintained positive
working capital and net asset positions and experienced an operating loss of $64,863,000. The cause of
the 2017 loss was due to a $74 million adjustment that reduced the Disproportionate Share Revenue loss
estimates between 2014 and 2017, and a $57.4 million increase in supplies and other expenses.

BFA Attachment B is the consolidated internal financial statements of the University Hospital of the State
University of New York Upstate Medical University as of October 31, 2018, which show the entity
experienced an operating loss of $5,869,000. The loss represents an improvement of $58.9 million over
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a ten-month period from December 31, 2017, and in addition is offset by SUNY Upstate’s capital
appropriations of $2,271,000 resulting in a net position of $3,599,000.

Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible
manner.

Attachments |

Attachment A SUNY Upstate - 2017 Certified Financial Statements
Attachment B SUNY Upstate - Internal Financial Statements through October 30, 2018

Project #182147-C Exhibit Page 6



NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 182246-C
Cortland Regional Medical Center Inc

Program:
Purpose:

Hospital
Construction

County: Cortland
Acknowledged: November 21, 2018

Executive Summary

Description

Guthrie Cortland Medical Center (GCMC), a
162-bed, voluntary not-for-profit, Article 28 acute
care hospital located at 134 Homer Avenue,
Cortland (Cortland County), requests approval to
certify an extension clinic to be located across
the street at 126 Homer Avenue to provide
cancer care services. The project involves
construction of a new one-story, 10,100 square
foot Cancer Center building on a 3.3-acre parcel
of land owned by GCMC that is located
immediately south of the main hospital building.
The Cancer Center will house radiation and
medical oncology services, including
chemotherapy. Currently, there are no Article
28 linear accelerators (LINAC) in Cortland
County.

No radiation oncology services are currently
provided at the main hospital building. However,
there is an existing Medical Oncology Suite
(Infusion Services) with seven infusion stations
located on the hospital’s first floor. The Medical
Oncology Suite will be relocated and expanded
to eight infusion stations at the new Cancer
Center. The Cancer Center will provide the
following:
¢ A Medical Oncology Unit for outpatient use
with seven treatment cubicles, one
private/isolation room, and support spaces;
¢ A Radiation Oncology Unit for outpatients
and inpatients with one state-of-the-art
LINAC and support spaces;

e Shared clinical and patient support services
(for both units); outpatient access, waiting
room registration, interview consultation,

e CT Scanner, exam rooms, and
public/patient toilets;

e Common support services and facilities
(offices, conference room, clean storage,
soiled room, and janitor room); and

¢ Building support areas, mechanical and
electrical room.

The Guthrie Clinic System (Guthrie) was
established as the active parent of Cortland
Regional Medical Center, Inc., now known as
GCMC, on January 9, 2019 (CON 181279). The
applicant noted that the construction of the
Cancer Center is not part of Guthrie's capital
commitment to the hospital under the active
parent transaction.

OPCHSM Recommendation
Contingent Approval

Need Summary

CRMC proposes to certify an extension clinic in
Cortland County for the following services:
Medical Services — Other Medical Specialties
and Radiology-Therapeutic which includes one
linear accelerator. The proposed extension
clinic is in the Central NY region, which currently
has 15 approved or existing LINAC machines
and has a determined need for 20 LINAC
machines. The number of projected visits is
6,645 in Year One and 7,667 in Year Three.

Program Summary

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

|
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Financial Summary

Total project costs of $10,587,653 will be met
via $6,665,653 of equity and a $3,922,000
equipment lease. First American Healthcare
Finance has provided a capital lease proposal
(to the existing Master Lease Agreement) for the
lease of a CT scanner and LINAC. The
projected budget is:

Year One Year Three
Revenues $9,664,494 $11,287,438
Expenses 8,453,344 9,911,892

Net Income $1,211,150 $1,375,546

Project #182246-C Exhibit Page 2



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 Lease Line Proposal to the Master Lease Agreement (equipment),
acceptable to the Department of Health. [BFA]

3. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-03. [AER]

4. Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-03. [AER]

Approval conditional upon:

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

2. Construction must start on or before March 1, 2020 and construction must be completed by March 1,
2021, presuming the Department has issued a letter deeming all contingencies have been satisfied
prior to commencement. In accordance with 10 NYCRR Section 710.10(a), if construction is not
started on or before the start date this shall constitute abandonment of the approval. It is the
responsibility of the applicant to request prior approval for any changes to the start and completion
dates. [PMU]

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

Council Action Date
April 11, 2019

|
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Need and Program Analysis |

Background and Analysis

The primary service area for the proposed extension clinic is Cortland County. The need methodology set
forth in 10 NYCRR Section 709.16 calculates the need for therapeutic radiology devices by health
planning region. Department regulations require that at least ninety-five percent of the total population of
the Central NY region live within one hour’s driving time of a LINAC. Furthermore, need for LINAC
machines is determined by assuming that 60% of the cancer cases in a planning region will be
candidates for radiological therapy. Of these, half will require 15 treatments a year and half will require
35. Each LINAC machine can provide 6,500 treatments per year.

LINAC Need in Central NY Region Total
1 | # of Cancer Cases/Year 8,703
2 | 60% will be Candidates for Radiation Therapy 5,222
3 | 50% of (2) will be Curative Patients 2,611
4 | 50% of (2) will be Palliative Patients 2,611
5 | Course of Treatment for Curative Patients is 35 Treatments 91,386
6 | Course of Treatment for Palliative patients is 15 Treatments 39,165
7 | The Total Number of Treatments [(5) +(6)] 130,551
8 | Need for LINAC Machine [(7)/6,500] 20
9 | Existing/Approved Resources (Upon Approval of CON 182246) 16
10 | Remaining Need for LINAC Machines [(8) -(9)] 4

The Central NY health planning region has a total of 10 facilities - six hospitals and four hospital
extension clinics - providing linear accelerator services as follows:

Current Resources # Facilities with LINAC Services # LINAC Machines
Hospital Hospital

Central NY Region Hospitals | Clinics Total Hospitals | Clinics Total
Cayuga 0 0 0 0 0 0
Cortland 0 0 0 0 0 0
Herkimer 0 0 0 0 0 0
Jefferson 1 0 1 1 0 1
Lewis 0 0 0 0 0 0
Madison 0 1 1 0 1 1
Oneida 1 1 2 2 1 3
Onondaga 1 1 2 4 1 5
Oswego 0 1 1 0 1 1
St Lawrence 2 0 2 3 0 3
Tompkins 1 0 1 1 0 1
Total Central NY Region 6 4 10 11 4 15

This project will provide improved access to radiation therapy services for residents of Cortland County.
The opportunity to create a comprehensive cancer center at CRMC that will include medical oncology and
infusion therapy as well as new radiation oncology services will benefit the cancers patients residing in
Cortland County and the surrounding region.

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.

|
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Prevention Agenda

Per the applicant, the priorities reported in the CON are consistent with those reported in their Community
Service Plan. CRMC reports the following chosen Prevention Agenda Priorities: Chronic Disease,
Healthy Babies, Mothers and Children and Mental Health and Substance Abuse. CRMC says that they
are implementing the following evidence-based interventions to support Cortland County Prevention
Agenda goals:

e Adapting tobacco-free outdoor policies,

e Other preventing chronic disease intervention diabetes prevention efforts including increasing
availability accessibility and use of evidence-based interventions in self-care management in
clinical and community settings.

Promoting the NYS Smokers Quit line

Promoting smoking cessation benefits among MA beneficiaries

Implementing Complete Streets policies, plans and practices

focusing on increasing the number of babies exclusively breastfed while in the hospital and
decreasing smoking among pregnant women

e prescriber education of evidence-based guidelines for opiates

CRMC reports that it collaborates with the Cortland County Health Department and the Seven Valleys
Health Coalition along with numerous clinical and community-based partners. Cortland provided some of
the measures they are using to track MA members who are smokers and pursuing tobacco cessation.

For other interventions they did not provide measures. A review of their most recent CSP update
suggests they could use intermediate measures to assess progress in their efforts. CRMC will monitor ER
prescribing efforts

The hospital did not report any spending in Community Health Improvement Services in the 2016
Schedule H filing or in their most recent Schedule H form submitted to IRS.

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. There is still a need
for 4 linear accelerators in the Central NY planning region. Approval of this project will provide for the
improved access to care for cancer patients in the region.

Financial Analysis |

Lease Line Proposal (Equipment) to the Master Lease Agreement

The applicant has submitted a draft Lease Line Proposal to their existing Master Lease Agreement. The
terms are summarized below:

Equipment: | CT Scanner, Linear Accelerator, FF&E

Lessor: First American Healthcare Finance

Lessee: Guthrie Cortland Medical Center

Term: Options include: 60 months (0.01920 monthly lease rate factor (MLRF)), 84 months
(0.01460 MLRF), or 120 months (0.01125 MLRF)

Rent: 60 months: $62,850.67/month ($61,666.67 + $1,184 MLRF);

84 months: $44,690.72/month ($44,047.62 + $643.10 MLRF);
120 months: $31,180.21 ($30,833.33 + $346.88 MLRF).
This also includes a $1 buyout at end of the lease term.

CRMC will secure an addition to its existing Master Lease Agreement with First American Healthcare
Finance to finance the equipment portion of the total project cost.
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Total Project Cost

The total project cost for construction and equipment related to the Article 28 extension clinic is estimated
at $10,587,653, broken down as follows:

New Construction $4,547,500
Site Development 535,000
Design Contingency 454,750
Construction Contingency 227,375
Fixed Equipment 3,180,000
Planning Consultant Fees 227,375
Architect/Engineering Fees 454,750
Movable Equipment 742,000
Telecommunications 159,000
Application Fee 2,000
Processing Fee 57,903
Total Project Cost $10,587.653

Costs are based on a construction start date of March 1, 2020, and a 12-month construction period.

GCMC will fund the total project costs of $10,587,653 via $6,665,653 of equity and a $3,922,000
equipment lease. First American Healthcare Finance has provided a capital lease line proposal for a CT

scanner and linear accelerator.

Operating Budget

The applicant submitted their current year financial performance (oncology only) ending December 31,
2017, and their first-year and third-year operating budget (oncology & radiation), in 2019 dollars, as

shown below:

Current Year Year One Year Three

Revenues Per Visit Total Per Visit Total Per Visit Total
Commercial - FFS  $2,100.51 $1,281,312 $1,454.08 $1,913,569 $1,472.27 $2,234,912
Commercial - MC  $2,113.06 103,540 $1,458.79 154,632  $1,480.32 180,599
Medicare - FFS $2,101.00 2,827,947 $1,454.33 4,223,384 $1,471.98 4,932,611
Medicare - MC $2,102.62 1,248,956 $1,454.95 1,865,247 $1,472.94 2,178,476
Medicaid - FFS $2,115.62 110,012 $1,453.96 164,297 $1,476.05 191,887
Medicaid - MC $2,100.46 880,093 $1,453.95 1,314,371 $1,471.80 1,535,091
Private Pay $1,941.40 19,414 $1,449.70 28,994  $1,410.92 33,862
Total Revenue $6,471,274 $9,664,494 $11,287,438
Expenses

Operating $1,797.24 $5,810,465 $1,179.87 $8,025,509 $1,205.24  $9,484,057
Capital 26.29 85,000 62.90 427.835 54.37 427,835
Total $1,823.53 $5,895,465 $1,242.77 $8,453,344  $1,259.61 $9,911,892
Net Income $575,809 $1,211,150 $1,375,546
Patient Visits 3,233 6,802 7,869

Utilization by payor source for the current, first, and third year is as follows:

Payor Current Year Year One Year Three
Commercial - FFS 18.9% 19.3% 19.3%
Commercial - MC 1.5% 1.6% 1.6%
Medicare - FFS 41.6% 42.7% 42.6%
Medicare - MC 18.4% 18.8% 18.8%
Medicaid - FFS 1.6% 1.7% 1.7%
Medicaid - MC 13.0% 13.3% 13.3%
Private Pay 0.3% 0.3% 0.3%
Charity 4.7% 2.3% 2.6%
Total 100.0% 100.0% 100.0%
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The following is noted with respect to the submitted operating budget:

e Revenue, expense, and utilization projections are based on GCMC'’s experience in serving its
existing oncology patients and the growth of chemotherapy infusion services at the hospital.

o Utilization projections are based on the number of new patients listed on the cancer registry for
Cortland County and the assumed market share (65% and 75% for years one and three,
respectively).

e Projected revenues are based on the average treatment costs per case ($21k for
oncology/hematology and $15k for radiation). The decrease in the cost per visit/treatment is due to
the high cost oncology/chemotherapy drugs being spread over a much larger visit/treatment volume
resulting from the addition of the radiation oncology program in years one and three.

e Projected expenses are based on the additional staffing needs and inflation. The staffing projections
were determined based on GCMC'’s staffing experience with its existing oncology-related services.
The projected increase in capital expenses is attributable to the equipment lease and depreciation
related to the construction costs.

o The hospital provides charity care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than established rates. Because the hospital does not pursue
collection of amounts determined to qualify as charity care, they are not reported as net patient
service revenue. There were 153 visits that qualified for charity care in the current year with the
expectation of 157 and 202 qualifying charity care visits for years one and three, respectively.

Capability and Feasibility
The total project costs of $10,587,653 will be met via $6,665,653 of equity and a $3,922,000 master lease
agreement (equipment).

The working capital requirement is estimated at $1,651,982 based on two months of projected Year
Three expenses. The applicant indicated they will utilize existing cash and will fund working capital needs
through ongoing operations.

The submitted budget projects an excess of revenues over expenses of $1,211,150 and $1,375,546
during the first and third year of operations, respectively. Revenue, expense, and utilization projections
are based on GCMC'’s experience in serving its existing oncology patients and the growth of
chemotherapy infusion services at the hospital. Utilization projections are based on the number of new
patients listed on the cancer registry for Cortland County and the assumed market share, 65% and 75%
for years one and three, respectively. Projected revenues are based on the average treatment costs per
case ($21k for oncology/hematology and $15k for radiation). The decrease in the cost per visit/treatment
is due to the high cost oncology/chemotherapy drugs being spread over a much larger visit/treatment
volume resulting from the addition of the radiation oncology program in years one and three. Projected
expenses are based on additional staffing needs and inflation. The staffing projections were determined
based on GCMC'’s staffing experience with its existing oncology-related services. The projected increase
in capital expenses is attributable to the equipment lease and depreciation related to the construction
costs. The budget appears reasonable.

BFA Attachment A is a summary of Cortland Regional Medical Center, Inc.’s 2016-2017 Certified
Financial Statements and their Internal Financial Statements as of November 30, 2018. As shown, the
entity maintained an average positive working capital position, an average positive net asset position, but
generated an average operating loss for the periods shown. The applicant indicated that the operating
loss in 2018 was due to the following: (1) Loss of surgical providers at the beginning of 2018, which
impacted volumes/surgical revenues and an anesthesia subsidy expense ($3,168,000); (2) Premiums
paid for agency nursing and ancillary services staff ($906,000); and (3) One-time nonrecurring fees for
various projects ($673,000). GCMC'’s affiliation with Guthrie as of January 9, 2019 (CON 181279), is
expected to bring more physicians to the Cortland service area along with capital investment in the
surgical facilities, resulting in growth in surgical volumes and revenues. Through support of the New York
State Vital Access Provider (VAP) funding, GCMC contracted DCCS Consulting in late 2017 to perform a
nursing services assessment and develop a plan to make improvements in acute hospital nursing
services, restructure the model of care, and reduce the use of agency nurses. The use of RN agency
staff has declined from 19 to nine at the end of November.

The applicant has demonstrated the capability to proceed in a financially feasible manner.
_______________________________________________________________________________________________________________________________|]
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BFA Attachment A Financial Summary of Cortland Regional Medical Center, Inc. 2016 — 2017
Certified Financial Statements and Internal Financial Statements as of November
30, 2018

|
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NEWYORK | Department Public Health and Health

STATE OF

OPPORTUNITY. Of Health

Planning Council

Project # 182124-E
John T. Mather Memorial Hospital of Port Jefferson New
York, Inc.

Program: Hospital
Purpose: Establishment

County: Suffolk
Acknowledged: September 20, 2018

Executive Summary

Description

John T. Mather Memorial Hospital of Port
Jefferson New York, Inc. (Mather Hospital), a
248-bed, voluntary not-for-profit, Article 28
acute-care, community teaching hospital located
at 75 North Country Road, Port Jefferson
(Suffolk County) seeks approval to for Northwell
Healthcare, Inc., a not-for-profit corporation
located in Nassau County, to become the
hopitals active parent and co-operator of.

There are no projected changes in the
utilization, revenue or expenses as a result of
this project, although Mather Hospital is
expected to ultimately experience cost benefits
related to operational efficiencies resulting from
the active parent co-operator designation. 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. There will be no change in authorized
services, the number or type of beds, or staffing
as a result of Public Health and Health Planning
Council approval of this project.

As active parent and co-operator, Northwell
Healthcare, Inc. will have the power and
authority to make decisions for its affiliate as
stated in its certificate of incorporation and
bylaws, and the active parent powers with
regard to Mather Hospital as described in 10
NYCRR 405.1(c), including the following:
e Appointment or dismissal of management
level employees and medical staff, except
the election or removal of corporate officers;

e Approval of operating and capital budgets;

e Adoption or approval of operating policies
and procedures;

e Approval of certificate of need applications
filed by or on behalf of JT Mather;

e Approval of debt necessary to finance the
cost of compliance with operational or
physical plant standards required by law;

e Approval of contracts for management or for
clinical services; and

o Approval of settlements of administrative
proceedings or litigation to which JT Mather
is party, except approval by the members of
a not-for-profit corporation of settlements of
litigation that exceed insurance coverage or
any applicable self-insurance fund.

Mather believes that Northwell Healthcare, Inc.’s
exercise of powers will enable Mather Hospital
and its affiliates to:

¢ Improve wellness for the residents of the
communities served;

e Improve value to patients, payors, and
employers;

e Increase operational efficiencies;

e Support a long-term financial mission and
quality-enhancing commitment to Mather
Hospital, by making a sustained
commitment to the existing and future
Mather Hospital assets and operations,
though the hospital will not be part of
Northwell’s obligated group; and

e Advance clinical best practices, efficient and
effective governance, and stewardship of
community assets.
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Northwell Healthcare, Inc. and Mather Hospital,
along with their respective affiliates, have
agreed to work together to build an integrated
delivery system to provide high quality, lower
cost health care to improve the health status for
the populations Mather Hospital serves. The
transaction presents opportunities to improve
health care delivery and access to services in an
efficient manner, with resulting cost savings and
other efficacies.

Northwell Healthcare, Inc., whose sole corporate
member is Northwell Health, Inc., a New York
not-for-profit corporation, is a comprehensive,
integrated health care delivery system
comprised of 22 hospitals across the New York
metropolitan area, as well as physician practices
and providers of subacute care including home
care, long term care, and hospice services.

There are no project costs associated with this
application.

OPCHSM Recommendation
Contingent Approval

Need Summary

The purpose of the transaction is to establish a
coordinated, highly integrated system with the
objectives of improving quality, increasing
access and lowering the costs of health care in
the communities served by Mather Hospital.
There will be no change in beds or services.
There is no cost associated with this project.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary

There are no project costs, working capital
requirements or budgets associated with this
application. There is no purchase price
consummating the transfer of ownership
interests to Northwell HealthCare, Inc.
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of documentation of approval by the Office of Mental Health, acceptable to the
Department. [PMU]

2. Submission of a photocopy of an executed amendment to the Certificate of Incorporation of John T.
Mather Memorial Hospital of Port Jefferson, New York, Inc., acceptable to the Department. [CSL]

3. Submission of a photocopy of the amended bylaws of John T. Mather Memorial Hospital of Port
Jefferson, New York, Inc., acceptable to the Department. [CSL]

4. Submission of a photocopy of an executed Affiliation Agreement between John T. Mather Memorial
Hospital of Port Jefferson, New York, Inc. and Northwell Healthcare, Inc., 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
April 11, 2019

|
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Need and Program Analysis |

Background

Mather Hospital seeks to join Northwell Healthcare, Inc. to increase operational efficiencies, advance
clinical best practices, and improve healthcare delivery and access. There will be no change in either
authorized services or the number or type of beds as a result of this proposed change in governance

structure.

Character and Competence
The Board of Northwell Healthcare, Inc. is:

Frank J. Besignano
Roger A. Blumencranz
Robert W. Chasanoff
Mark L. Claster
Michael J. Dowling
Michael A. Epstein
Michael E. Feldman
Catherine C. Foster
Keith L. Friedlander
Lloyd M. Goldman
Richard D. Goldstein
Alan |. Greene

Paul B. Guenther
William O. Hiltz
Kenneth A. Jacoppi
Saul B. Katz

Cary Kravet

Jeffrey B. Lane
Seth Lipsay

William L. Mack

F.J. McCarthy
Patrick F. McDermott
Ralph A. Nappi
Richard B. Nye
Sharon Patterson
Lewis S. Ranieri
Robert D. Rosenthal
Barry Rubenstein
Michael |. Schwartz
Kenneth Taber
Donald Zucker

Roy J. Zuckerberg

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.

Character and Competence review for the Board of Directors of Northwell Healthcare was conducted on
Project 181333 which received Contingent Approval by the Public Health and Planning Council during its
meeting on October 11, 2018 and received final approval on February 22, 2019.

Upon review of the Board of Trustees of Northwell Healthcare, Inc., the following disclosures were made:

Dr. Craig disclosed a pending malpractice suit filed in 2013 alleging a bowel injury during a repair of an
incisional hernia.

Mr. Epstein disclosed that the Jewish Board of Family and Children’s Services with which he is affiliated
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.

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.

|
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The following enforcement actions have been taken against Northwell affiliates:

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.

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. In 2016, the
investigation was resolved by agreement with the DOJ. and the matter is now closed. 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 a S&O dated November 5, 2014, the former Broadlawn Manor Nursing & Rehab Center, now operating
as Massapequa Center Rehabilitation and Nursing, was fined $6,000 based on an inspection completed
on December 19, 2011 for issues involving Accidents and Supervision; Administration; and Quality
Assurance. In a subsequent S&O filed on January 5, 2016, Broadlawn received a fine of $8,000 based
on an inspection finding of April 18, 2014 involving the lack of supervision and reassessment of a resident
who exhibited wandering and elopement behavior. After several episodes of wandering the resident was
found face down in the parking lot. The facility failed fo investigate this incident and the circumstances
leading up to it. Again, on July 12, 2016, a S&O was issued along with a $10,000 fine for inspection
findings of October 12, 2015 involving the care provided to a resident identified as at moderate risk for
skin breakdown. This resident developed a stage IV decubitus ulcer which required surgical
debridement. It was determined that the physician’s orders for this patient were not properly followed.

In June 2012, the OIG and U.S. Attorney’s Office for the Eastern District of New York subpoenaed Staten
Island University Hospital (SIUH) for documentation relating to services rendered at SIUH’s inpatient
specialized burn unit dating back to 2005. Requested documentation was provided in 2012 and, in 2013,
SIUH responded to follow-up questions. To date, the government has not indicated whether SIUH has
any potential liability in this 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 the documentation did not support inpatient admission and/or the medical necessity of
the of the cardiac stent procedure for the majority of the claims. The contractor requested that LHH
undertake a self-audit and voluntary disclosure of its billing and claims history for elective cardiac stent
admissions during this time. In 2016, LHH completed the self-audit and made a repayment to Medicare.

|
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In a S&O dated November 21, 2016, Long Island Jewish Medical Center was fined $4,000 based on
complaint investigation findings related to Infection Control Practices. During the investigation, 24 staff
were observed not following acceptable of standards of practice for Infection Control practices in Surgical
Areas. Specifically, staff demonstrated improper attire and exposure of hair during procedures.

Also, on November 21, 2016, the Department issued a S&O and $10,000 fine to Northern Westchester
Hospital. Immediate Jeopardy was identified on April 22, 2016 during an allegation survey. The issues
involved the calling of a code team in a timely manner for a newborn baby (who subsequently expired). It
was determined that hospital staff were not trained in the code policy and as such, did not initiate the
code via the proper procedure.

In a S&O dated December 8, 2016 Forest Hills Hospital was fined $12,000 following the investigation of
wrong sided hernia surgery.

On January 19, 2017, the Department issued a S&O to Plainview Hospital regarding a pattern of infection
control practices which were not consistent with accepted standards and levied a fine of $4,000.

On September 11, 2017, the Department issued a S&O to Lenox Hill Hospital regarding surgical practices
that were not consistent with acceptable standards and levied a fine of $10,000.

Prevention Agenda

Northwell stated that the CON itself does not directly address or advance one particular local Prevention
Agenda (PA) priority. However, as Mather Hospital becomes part of the Northwell system, it will gain
access to and benefit from Northwell’s existing infrastructure, resources, expertise and knowledge-base,
which indirectly advances all PA priorities. Northwell Health specializes in early detection, treatment and
prevention of heart disease, providing a full range of preventive cardiology services.

Northwell and Mather engage with a variety of local community partners including the Long Island Health
Collaborative which is a partnership of Long Island’s hospitals, county health departments, health
providers, community-based social and human service organizations, academic institutions, health plans,
local government and the business sector.

Northwell and Mather prioritize several metrics from the PA dashboard, including but not limited to age-
adjusted heart attack hospitalization rates, hospitalizations for short-term complications of diabetes and
the percent of adults, children and adolescents who are obese.

Northwell indicated that in their most recent Schedule H form they reported Community Benefit spending
in the Community Health Improvement Services category that supports local PA goals.

Conclusion

There will be no change in beds or services as a result of this application. The individual background
review indicates the proposed members have met the standard for approval as set forth in Public Health
Law §2801-a(3).

Financial Analysis |

Financial Analysis
There will be no change in authorized services, the number or type of acute care beds, or utilization as a
result of approval of this project.

There is no purchase price consummating the transfer of ownership interests to Northwell HealthCare,
Inc. Mather Hospital and Northwell Healthcare, Inc. separately financed the acquisition and each entity
agreed to be fully responsible for the respective costs and expenses for effectuating this transaction. No
other consideration has been exchanged.

|
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The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement or understanding between the applicant and the
transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to the facility
and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the Public
Health Law with respect to the period of time prior to the applicant acquiring its interest, without releasing
the transferor of its liability and responsibility. As of February 19, 2019, the Mather Hospital had an
outstanding Medicaid liability of $78,880.

Capability and Feasibility
There will be no change in the daily operations of each health care entity, although each is expected to
experience cost benefits from the active parent designation.

BFA Attachment A, Northwell Health, Inc.’s financial statements for year ended December 31, 2017,
shows they maintained positive working capital, a positive net asset position and positive operating
revenues of $124,633,000 before their Health Insurance Companies’ net operating deficiency of
$143,370,000. This deficiency resulted in a net operating loss of $18,737,000 for the period (-0.17%
operating margin). The operating loss was offset by non-operating gains of $312,982,000, resulting in
excess revenue over expenses of $294,245,000 (2.65% excess margin).

Attachment B, Northwell Health, Inc’s internal financial statements for period ended September 30, 2018,
shows they maintained positive working capital, positive net asset position, and net operating revenue of
$89,974,000 before the Health Insurance Companies’ net operating gain of $7,000,000. This gain
resulted in total net operating gain of $96,974,000 for the period (1.14% operating margin). Non-
operating gains amounted to $175,645,000 through September 30, 2018, resulting in excess revenue
over expenses of $272,619,000 (3.15% excess margin).

BFA Attachment C is Mather Hospital’s certified financial statements for year ended December 31, 2017,
which shows they maintained positive working capital, a positive net asset position and experienced a net
loss from operations of $788,639. The loss is attributed to Mather Hospital's owned and operated
physician organization, Harbor View Medical Services, and will be eliminated by the end of 2018 through
the anticipated proceeds from the Medical Liability Mutual Insurance Company (MLMIC) sale.

Attachment D is Mather Hospital’s internal financial statements for period ended September 30, 2018,
which shows the facility maintained positive working capital, a positive net asset position and experienced
a net operating loss of $4,520,000 (-1.66% operating margin). Non-operating gains of $1,542,000
decreased the loss resulting in a net loss of $2,978,000 (-1.09% excess margin) through September 30,
2018. The applicant states that the year-end financials will show an operating surplus for Mather Hospital
due to the MLMIC proceeds. Ongoing integration of services and administrative functions between
Mather Hospital and Northwell Health are expected to improve financial performance in 2019 via
economies of scale savings and revenue initiatives.

The designation of Northwell Healthcare, Inc. as the active parent and co-operator of Mather Hospital is
expected to enhance Mather’s operations and improve their focus on population health management,
thereby helping to bridge gaps in access to care to residents in the hospitals service area.

Based on the preceding information, the applicant has demonstrated the capability to proceed in a
financially feasible manner.

|
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Attachments |

BFA Attachment A Northwell Health, Inc. — 2017 Certified Financial Statements

BFA Attachment B Northwell Health, Inc. — September 30, 2018 internal financial statements

BFA Attachment C  John T. Mather Memorial Hospital — 2017 Certified Financial Statements

BFA Attachment D  John T. Mather Memorial Hospital — September 30, 2018 internal financial
statements

BFA Attachment E  Post-Merger Organizational Chart
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NEWYORK | Department Public Health and Health
of Health Planning Council

OPPORTUNITY.
Project # 182302-B
Regency SC, LLC d/b/a/ Regency Surgery Center

Program:
Purpose:

Executive Summary

Diagnostic and Treatment Center County: Bronx
Establishment and Construction Acknowledged: December 28, 2018

Description

Regency SC, LLC d/b/a/ Regency Surgery
Center, an existing New York limited liability
company, requests approval to establish and
construct a multi-specialty, Article 28
freestanding ambulatory surgery center (FASC)
to be located at 3250 Westchester Avenue,
Bronx (Bronx County). The FASC will initially
provide orthopedic, pain management and
podiatry services. The FASC will be housed in
approximately 7,665 sq. ft. on the ground floor of
an existing commercial high-rise building that is
the location of a now closed multi-specialty
FASC that was constructed about 20 years ago.
The space will be renovated to upgrade the
facility for compliance with current FGI
guidelines. 3250 Pelham Bay LLC as landlord
and Regency SC, LLC as tenant will enter into a
lease agreement with for site control. An
affidavit has been submitted attesting that there
is no relationship between the landlord and
tenant. The FASC will have three operating
rooms, three pre-operative bays and five post-
operative bays, patient waiting areas and the
requisite support spaces.

The proposed ownership is as follows:

Regency SC, LLC
Members %
ADBG Management 75.10%
Robert Haar, M.D. (50%)
Andrew Dowd, M.D (50%)
Robert Haar, M.D. 12.45%
Andrew Dowd, M.D. 12.45%
Total 100%

Robert Haar, M.D., who is Board-Certified in
Orthopedic Surgery, will be the Center’'s Medical
Director. Regency SC, LLC expects to enter
into a Transfer and Affiliation Agreement with St.
Barnabas Hospital for back-up and emergency
services.

OPCHSM Recommendation

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

Need Summary

The center will have three operating rooms. The
number of projected procedures is 3,000 in Year
One and 3,564 in Year Three, with Medicaid at
10.0% and Charity Care at 2.0% each year.

Program Summary

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

Financial Summary

Total project costs of $2,613,885 will be met with
members’ equity of $522,777 and a 10-year loan
for $2,091,108 at 5.5% interest. JP Morgan
Chase & Co. has provided a letter of interest for
the financing terms stated. The proposed
budget is as follows:

Year One Year Three
Revenues $4,112,599 $4,729,493
Expenses 3,990,042 4,505,905
Gain/(Loss) $122,557 $223,588
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval 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 centers 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 a 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. Reports are due no later than April 1st for the prior year and are to
be based upon the calendar year. Submission of annual reports will begin after the first full or, if
greater or equal to six months after the date of certification, partial year of operation. Reports should
include: a. Data displaying actual utilization including procedures; b. Data displaying the breakdown
of visits by payor source; c. Data displaying the number of patients who needed follow-up care in a
hospital within seven days after ambulatory surgery; d. Data displaying the number of emergency
transfers to a hospital; e. Data displaying the percentage of charity care provided; f. The number of
nosocomial infections recorded during the year reported; g. A list of all efforts made to secure charity
cases; and h. A description of the progress of contract negotiations with Medicaid managed care
plans. [RNR]

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 loan commitment for project cost, acceptable to the Department of Health.
[BFA]

6. Submission of an executed working capital loan commitment, acceptable to the Department of

Health. [BFA]

Submission of an executed lease agreement, acceptable to the Department of Health. [BFA]

Submission of photocopy of final, complete, fully-executed articles of organization of applicant,

acceptable to the Department. [CSL]

9. Submission of a photocopy of applicant's final, complete and fully-executed operating agreement,
acceptable to the Department. [CSL]

10. Submission of photocopy of final, complete, fully-executed articles of organization of ADBH
Management, LLC, acceptable to the Department. [CSL]

11. Submission of a photocopy of the final, complete and fully-executed operating agreement of ADBH
Management, LLC, acceptable to the Department. [CSL]

12. Submission of a photocopy of a complete, current, executed counterpart of the agreement of lease
with respect to the facility premises between 3250 Pelham Bay LLC as landlord and applicant as
tenant, acceptable to the Department. [CSL]

13. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-03. [AER]

© N

|
Project #182302-B Exhibit Page 2



Approval conditional upon:

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

2. Construction must start on or before September 1, 2019 and construction must be completed by
March 1, 2020, presuming the Department has issued a letter deeming all contingencies have been
satisfied prior to commencement. In accordance with 10 NYCRR Section 710.10(a), if construction is
not started on or before the start date this shall constitute abandonment of the approval. It is the
responsibility of the applicant to request prior approval for any changes to the start and completion
dates. [PMU]

3. The submission of annual reports to the Department as prescribed by the related contingency, each
year, for the duration of the limited life approval of the facility. [RNR]

4. The staff of the facility must be separate and distinct from the staff of other

5. entities; the signage must clearly denote the facility is separate and distinct from other entities; the
clinical space must be used exclusively for the approved purpose; and the entrance must not disrupt
any other entity’s clinical program space. [HSP]

6. The applicant must ensure registration for and training of facility staff on the Department’s Health
Commerce System (HCS). The HCS is the secure web-based means by which facilities must
communicate with the Department and receive vital information. Upon receipt of the Operating
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for
the first time or update enroliment information as necessary:
https://www.health.ny.gov/facilities/hospital/docs/hcs_access form_new_clinics.pdf. Questions may
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email:
hospinfo@health.ny.gov. [HSP]

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

Council Action Date
April 11, 2019

|
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Need Analysis |

Analysis
The service area consists of Bronx County. The table below shows the number of patient visits for
ambulatory surgery centers in Bronx County for 2016 and 2017.

Spec Type Facility Name T;(::IsPatlentz\lol:;tf
Gastroenterology | Advanced Endoscopy Center 12,157 10,851
Multi Downtown Bronx ASC (opened 12/5/16) N/A 223
Multi Ambulatory Surgery Center of Greater New York 9,450 8,657
Multi Avicenna ASC, Inc 2,777 3,859
Multi East Tremont Medical Center 1,378 3,392
Multi Empire State Ambulatory Surgery Center 3,748 4,051
Ophthalmology Eye Surgery Center of New York 2,323 2,896
Gastroenterology | Mid-Bronx Endoscopy Center (opened 8/11/17) N/A N/A
Gastroenterology | New York Gl Center, LLC 9,251 9,339
Total Visits 41,084 43,268

Source: SPARCS-2018-*2017 data is annualized based upon 9 months of information.

From 2016 to 2017, multi-specialty ASC’s are projected to have a 16.3% increase in the number of
surgery visits.

The number of projected procedures is 3,000 in Year One and 3,564 in Year Three. These projections
are based on the current practices of participating surgeons. The table below shows the projected payor
source utilization for Years One and Three.

Year One Year Three

Payor Volume % Volume %

Medicaid FFS 150 5.0% 178 5.0%
Medicaid MC 150 5.0% 178 5.0%
Medicare MC 780 26.0% 927 26.0%
Commercial FFS 690 23.0% 820 23.0%
Commercial MC 1,050 35.0% 1,247 35.0%
Private Pay 120 4.0% 143 4.0%
Charity Care 60 2.0% 71 2.0%
Total 3,000 | 100.0% 3,564 | 100.0%

The Center initially plans to obtain contracts with the following Medicaid Managed care plans: Affinity,
Age Well New York, Cigna and Health First. The Center plans to contact St Barnabas Hospital, Bronx
Lebanon Hospital, Urban Health Plan, The Institute for Family Health, Acacia Health Network and Doctors
United to develop collaborate relationships to provide service to the under-insured in their service area.
The Center has developed a financial assistance policy with a sliding fee scale to be utilized when the
Center is operational.

Conclusion

Approval of this project will provide increased access to orthopedics and pain management services in an
outpatient setting for the residents of Bronx County.

|
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Program Analysis |

Proposed Operator Regency SC, LLC

Doing Business As Regency Surgery Center

Site Address 3250 Westchester Avenue
Bronx, New York 10461 (Bronx County)

Surgical Specialties Multi-Specialty

Operating Rooms 3

Procedure Rooms 0

Hours of Operation Monday through Friday from 8:00 am - 6:00 pm; Hours expanded
as needed.

Staffing (15t/ 3™ Year) 11.25 FTEs / 15.25 FTEs

Medical Director Robert Haar, M.D.

Emergency, In-Patient & Expected to be provided by:

Backup Support Services | St. Barnabas Hospital

| Agreement and Distance 4.4 miles/19 minutes

After-hours access Surgeon contact information will be provided in the patient’s

discharge instructions.

Character and Competence
The membership of Regency SC, LLC is as follows:

Name Percentage
ADBH Management, LLC 75.10%

Robert Haar, M.D. (50%)
Andrew Dowd, M.D. (50%)

Robert Haar, M.D. 12.45%
Andrew Dowd, M.D. 12.45%
Total 100.00%

The participating physicians are board-certified and have medical practices in the proposed service area.
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. Haar disclosed one medical malpractice case that was initiated in February 2015 alleging a burn
during a surgical procedure. The case was closed in December 2016 with a settlement of $95,000.

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance
history of all associated facilities, except where other states only provided a shorter-term compliance
history. 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

Should a patient present him or herself to the Center in need of primary care services, the Applicant plans
to work with St. Barnabas Hospital to make primary and other specialty service referrals, as needed. The
Center also plans to participate in community health events and local religious institutions to make sure
that all are aware of the Center’s services and their relationship with the local hospital.

|
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The Center aims to serve all persons in need of surgical services regardless of personal characteristics or
ability to pay. To that effect, it will develop and maintain a policy for serving persons who are
uninsured/underinsured and develop a sliding fee scale considerate of the means of such persons.

Currently, the Center does not anticipate becoming part of any Accountable Care Organization or Medical
Home, however, it does anticipate using an Electronic Medical Record (EMR) and will participate in a
Bronx-based Regional Health Information Organization (RHIO).

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.

Financial Analysis

Lease Rental Agreement
The applicant has submitted a draft Lease Agreement for the proposed site, the terms of which are
summarized below:

Premises: 9,257 sq. ft. building at 3250 Westchester Avenue, Bronx NY
Owner/Landlord: | 3250 Pelham Bay, LLC

Lessee/Tenant: | Regency SC, LLC

Term: 11 years plus one (1) 3-year renewal term

Rent: $351,766 ($38 per sq. ft) 3% increase in years 2-11

The applicant has provided an affidavit stating the lease is an arms-length agreement. Letters from two
NYS licensed realtors have been provided attesting to the rental rate being of fair market value.

Total Project Cost and Financing
Total project costs are estimated at $2,613,885 broken down as follows:

Renovation & Demolition $772,500
Design Contingency 77,250
Construction Contingency 77,250
Architect/Engineering Fees 77,250
Other Fees 206,000
Movable Equipment 1,330,870
Financing Costs 24,205
Interim Interest Expense 32,273
Application Fee 2,000
Processing Fee 14,287
Total Project Cost $2,613,885

Project costs are based on a construction start date of September 1, 2019, with a six-month construction
period.

The applicant’s financing plan appears as follows:

Equity $522,777
Bank Loan (5.5% int. 10-year term) 2,091,108
Total $2,613,885

JP Morgan Chase & Co. has provided a letter of interest for the financing at the stated terms.

BFA Attachment A is the members’ net worth summaries, which shows sufficient resources overall to
meet the equity requirement.

|
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Operating Budget

The applicant has submitted the first and third year projected operating budgets, in 2019 dollars, as

summarized below:

Year One Year Three

Revenues Per Proc. Total Per Proc. Total
Commercial - FFS $1,904  $1,313,493 $1,784 $1,462,761
Commercial - MC $1,593 1,672,935 $1,530 1,907,949
Medicare - FFS $1,275 994,201 $1,274 1,181,111
Medicaid - FFS $1,275 191,193 $1,276 227,137
Medicaid - MC $1,275 191,193 $1,276 227,137
Private Pay $1,020 122,363 $1,017 145,368
All Other (372,779) (421,970)
Total Revenue $4,112,599 $4,729,493
Expenses

Operating $990.76  $2,972,269 $975.10  $3,475,261
Capital $339.26 1,017,773 $289.18 1,030,644
Total $1,330.01 $3,990,042 $1,264.28 $4,505,905
Net Income (Loss) $122,557 $223,588

Total Procedures

3,000

3,564

Utilization by payor source for Years One and Three is summarized below:

Payor Year One Year Three
Commercial - FFS 23.0% 23.0%
Commercial - MC 35.0% 35.0%
Medicare - FFS 26.0% 26.0%
Medicaid - FFS 5.0% 5.0%
Medicaid - MC 5.0% 5.0%
Private Pay 4.0% 4.0%
Charity 2.0% 2.0%
Total 100.0% 100.0%

The following is noted with respect to the submitted FASC budget:

e Revenue, expense and utilization assumptions are based upon the experience of the applicant
physicians who participates in other ambulatory surgery centers, and historical data from cost reports
of similar service ambulatory surgery centers.

o Commercial revenue is based on 150% of the Medicare rate for Fee-For-Service, and 125% for
Managed Care.

¢ Medicaid and Medicare revenues are estimated based on a review of the Medicaid APG payment
rates and Medicare fee schedule rates for the CPT-4 codes related to the surgical cases to be
performed at the Center.

o Utilization assumptions are supported by letters from the three participating physicians based on
their current experience. The proposed operator is committed to providing 2% to charity care
patients.

e All other revenue consists of NYS Gross Receipts Tax and Bad Debt.

Capability and Feasibility
Total project costs of $2,613,885 will be met with members’ equity of $522,777 and a 10-year loan for

$2,091,108 at 5.5% interest. JP Morgan Chase & Co. has provided a letter of interest for the financing at
the terms stated.

The working capital requirement is estimated at $751,590 based on two months of third year expenses.
The members will fund the requirement with equity of $375,795 and the remaining $375,795 with a five-
year working capital loan at 6% interest. BFA Attachment A reveals sufficient resources to meet all equity
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requirements. BFA Attachment B is Regency SC, LLC’s pro forma balance sheet, which shows
operations will start with $375,795 in equity.

The applicant projects a net operating income of $122,557 and $223,588 in the first and third years of
operation, respectively. The budget appears reasonable.

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

Supplemental Information |

Surrounding Hospital Responses
Letters were sent to the following surrounding hospitals asking for information on the impact of the
proposed ambulatory surgery center (ASC) in their service areas. None of the hospitals responded.

Calvary Hospital
1740-70 Eastchester Road
Bronx, New York 10461

Montefiore Medical Center
Montefiore Westchester Square

2475 St Raymond Avenue

Bronx, New York 10461

Montefiore Med Center

Jack D Weiler Hosp of A Einstein College Div
1825 Eastchester Road
Bronx, New York 10461

Jacobi Medical Center
1400 Pelham Parkway
Bronx, New York 10461

Lenox Hill Hospital
100 East 77th Street
New York, New York 10021

Mount Sinai Beth Israel
Fist Avenue at 16th Street
New York, New York 10003

DOH Comment

In the absence of comments from hospitals near the ASC, the Department finds no basis for reversal or
modification of the recommendation for approval of this application based on public need, financial
feasibility and owner/operator character and competence.

Attachments

BFA Attachment A Regency SC, LLC members’ net worth summary
BFA Attachment B Pro Forma Balance Sheet of Regency SC, LLC
BHFP Attachment Map
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.
of Health Planning Council
Project # 191009-B
KAHR Health, LLC
Program: Diagnostic and Treatment Center County: Rockland

Purpose: Establishment and Construction Acknowledged: January 10, 2019

Executive Summary

Description

KAHR Health, LLC, a New York limited liability
company, requests approval to establish and
construct a primary medical care Article 28
diagnostic and treatment center (D&TC) to be
located at 421 Route 59, Monsey (Rockland
County) through the conversion of a private
medical practice. The D&TC will be certified for
Medical Services-Primary Care with a focus on
providing Family Practice, Internal Medicine,
Ob/GYN and Pediatric services to the residents
of two of the most populous zip code areas in
Rockland County where nearly 30% of the
residents live below the federal poverty level.
The D&TC will be housed in approximately
4,302 square feet of leased space on the upper
floor of an existing two-story building, and will
consist of 11 exam rooms, a centrally located
nurses’ station, a phlebotomy room, clean and
soiled utility rooms, and the requisite support
spaces. Construction to make the space Article
28 compliant is currently being performed by
KAHR Management, LLC, an entity related to
the applicant (identical membership), prior to
approval to be operated as a private practice of
thephysician member of the applicant until
certification as an Article 28 D&TC is finalized.

The proposed members of KAHR Health, LLC
are Seth D. Kurtz, M.D., FAAP, FACEP (57%),
Uri Koenig (16.5%), Efraim Steif (16.5%) and
Meir Adler (10%). Dr. Kurtz and Mr. Adler will
be the managing members and Dr. Kurtz, who is
Board-Certified in Pediatrics and Emergency
Medicine, will serve as Medical Director. The
Center expects to have a Transfer and Affiliation
Agreement with Montefiore Nyack Hospital for
back-up and emergency services. The Hospital
has provided a letter of intent.

OPCHSM Recommendation
Contingent Approval

Need Summary

KAHR Health, LLC proposes to establish an
Article 28 diagnostic and treatment center in
Rockland County through the conversion of a
private practice, for the provision of primary care
services. The number of projected visits is
22,308 in Year One, and 52,052 in Year Three.

Program Summary

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

Financial Summary

Total project costs of $391,573 will be met via
the proposed members’ personal resources. The
proposed budget is as follows:

Year One Year Three
Revenues $1,955,240 $4,562,228
Expenses $2,027,303  $3,990,887
Gain/(Loss) ($72,063) $571,341
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

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

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

Submission of an executed building sublease agreement, acceptable to the Department of Health.
[BFA]

Submission of photocopy of final, complete, fully-executed certificate of amendment of articles of
organization of applicant, acceptable to the Department. [CSL]

Submission of a photocopy of the applicant’s final, complete, executed certificate of amendment to
articles of organization, acceptable to the Department. [CSL]

Submission of a photocopy of the final, complete, fully-executed office sublease between applicant as
tenant and KAHR Management, LLC, as landlord, with respect to the facility premises, together with a
photocopy of the consent thereto of the prime landlord Wald Realty Co. # 5, each 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]

The staff of the facility must be separate and distinct from the staff of other entities; the signage must
clearly denote the facility is separate and distinct from other entities; the clinical space must be used
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical
program space. [HSP]

The applicant must ensure registration for and training of facility staff on the Department’s Health
Commerce System (HCS). The HCS is the secure web-based means by which facilities must
communicate with the Department and receive vital information. Upon receipt of the Operating
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for
the first time or update enroliment information as necessary:
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. Questions may
be directed to the Division of Hospitals and Diagnostic & Treatment Centers at 518-402-1004 or
email: hospinfo@health.ny.gov. [HSP]

The applicant is required to submit Final Construction Documents, as described in BAER Drawing
Submission Guidelines DSG-05, prior to the applicant’s start of construction for record purposes.
[AER]

Council Action Date
April 11, 2019
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Need and Program Analysis |

Analysis

The primary service area comprises of the zip codes 10952 and 10977, which cover Monsey and Spring
Valley. The secondary service area is Rockland County. The population of Rockland County in 2010 was
311,687. Per PAD projection data from the Cornell Program on Applied Demographics, the population of
the county is estimated to grow to 346,928 by 2025, an increase of 11.3%.

There are two other Article 28 diagnostic and treatment centers providing primary care services operating
in the primary service area, one approximately 1.5 miles and 5.5 miles away. The applicant is projecting a
Medicaid utilization of 30% for the proposed center. The applicant is committed to serving all persons in
need without regard to ability to pay or source of the payment. The number of projected visits is 22,308
for Year One and 52,052 for Year Three.

Program Description

Proposed Operator KAHR Health, LLC
To Be Know As KAHR Health
Site Address 421 Route 59
Monsey, New York 10952 (Rockland County)
Specialties Medical Services — Primary Care
Hours of Operation Sunday: 9 AM - 1 PM

Monday, Tuesday, Thursday: 8 AM - 6 PM
Wednesday: 8 AM - 9 PM
Friday: 9 AM - 2 PM

Staffing (15t Year / 3" Year) 12.83 FTEs / 25.79 FTEs
Medical Director(s) Seth D. Kurtz, M.D.
Emergency, In-Patient and Backup | Expected to be provided by
Support Services Agreement and Montefiore Nyack Hospital
Distance 12.5 miles / 20 minutes away

Character and Competence
The members of KAHR Health, LLC are:

Name Interest
Seth D. Kurtz, M.D., Manager & Medical Director 57.0%
Uri Koenig 16.5%
Efraim Steif 16.5%
Meir Adler, PA-C, Manager 10.0%

Dr. Kurtz earned his medical degree from the SUNY Downstate College of Medicine in Brooklyn and
completed an emergency medicine fellowship at Lincoln Medical Mental Health Center and a pediatrics
fellowship a Maimonides Medical Center. He is board-certified in pediatrics and emergency medicine and
has 12 years of experience operating primary care practices. Dr. Kurtz will serve as the center’'s medical
director.

Mr. Steif is the President of FRS Healthcare Consultants. He is an owner/ operator of several health care
facilities (including nursing homes, adult care facilities and a dialysis center) and has prior experience as
a Nursing Home Administrator.

Mr. Koenig is a Certified Public Accountant with over 20 years of experience. Additionally, he is an
owner/operator of several health care facilities, including nursing homes, adult care facilities and a
dialysis center.
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Mr. Adler is a Physician’s Assistant who has over 10 years of experience working in healthcare. Since
2012, he has been employed by Elite Healthcare providing clinical assessments and treatment to
patients.

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. Steif disclosed that he is a defendant in civil suits which stemmed from his career as a Nursing Home
Administrator at Van Duyn Center for Rehabilitation and Nursing. There are two pending personal injury
cases that have been referred to insurance counsel.

Mr. Koenig disclosed that he is the defendant in civil suits which stemmed from his membership interest
in Van Duyn Center for Rehabilitation and Nursing. There are two pending personal injury cases that
have been referred to insurance counsel.

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.

Messrs. Steif and Koenig disclosed ownership interest in multiple nursing homes. The Department has
imposed recent enforcement actions on the following entities:

Beechtree Center for Rehabilitation and Nursing:

e Fined $10,000 pursuant to a Stipulation and Order dated June 14, 2016 for surveillance findings set
forth in the reports of inspection dated August 21, 2012. Deficiencies were found under Resident
Behavior and Facility Practices: Abuse; Resident Behaviors and Facility Practices: Staff Treatment of
Residents; Quality of Care: Accidents; Administration: Administration; Administration: Quality
Assessment and Assurance.

Bridgewater Rehabilitation and Nursing, LLC:

e Fined $4,000 pursuant to a Stipulation and Order dated May 29, 2013 for surveillance findings set
forth in the reports of inspection dated July 6, 2011. Deficiencies were found under Written Plans for
Emergency/Disasters and Emergency Procedure/Drills.

Central Park Rehabilitation and Nursing Center:

e Fined $4,000 pursuant to a Stipulation and Order dated May 14, 2018 for surveillance findings set
forth in the reports of inspection dated July 20, 2015. Deficiencies were found under Free of
Accidents and Hazards/Supervision/ Devices and Effective Administration/Resident Well-Being.

e Fined $12,000 pursuant to a Stipulation and Order dated March 9, 2016 for surveillance findings set
forth in the reports of inspection dated March 2, 2015. Deficiencies were found under Quality of Care
Highest Practicable Potential and Quality of Care: Pressure Sores, Prevention, Pressure Sores w/
Admission.

e Fined $2,000 pursuant to a Stipulation and Order dated December 6, 2010 for surveillance findings
set forth in the reports of inspection dated May 26, 2009. Deficiencies were found under Quality of
Care: Infection Control.

Crown Park Rehabilitation and Nursing Center:

e Fined $2,000 pursuant to a Stipulation and Order dated September 17, 2018 for surveillance findings
set forth in the reports of inspection dated January 18, 2018. Deficiencies were found under Free
from Abuse and Neglect.
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Highland Park Rehabilitation and Nursing Center:

e Fined $2,000 pursuant to a Stipulation and Order dated January 3, 2017 for surveillance findings set
forth in the reports of inspection dated July 14, 2016. Deficiencies were found under Environment
Comfortable and Safe Temperature Level.

e Fined $10,000 pursuant to a Stipulation and Order dated January 5, 2016 for surveillance findings set
forth in the reports of inspection dated October 25, 2013. Deficiencies were found under Notify of
Changes.

Hudson Park Rehabilitation and Nursing Center:

e Fined $14,000 pursuant to a Stipulation and Order dated June 28, 2016 for surveillance findings set
forth in the reports of inspection dated September 20, 2013. Deficiencies were found under Resident
Behavior & Facility Practices Staff Treatment of Residents; Quality of Care: Highest Practicable
Potential; and Administration.

e Fined $18,000 pursuant to a Stipulation and Order dated March 15, 2016 for surveillance findings set
forth in the reports of inspections dated January 28, 2011; March 28, 2011; and December 17, 2012.
Deficiencies were found on January 28, 2011 under Quality of Care: Highest Practicable Potential;
Infection Control; Administrator: Administration. Deficiencies were found on March 28, 2011 under
Quality of Care: Pressure Sores. Deficiencies were found on December 17, 2012 under Quality of
Care: Highest Practicable Potential.

e Fined $28,000 pursuant to a Stipulation and Order dated September 1, 2015 for surveillance findings
set forth in the reports of inspections dated March 30, 2012, February 1, 2013, and May 7, 2013.
Deficiencies were found on March 30, 2012 under Physician Services: Physician Visits. Deficiencies
were found on February 1, 2013 under Quality of Care: Highest Practicable Potential; Quality of Care;
Medication Errors; Administration; Administration; Quality Assessment and Assurance. Deficiencies
were found on May 7, 2013 under Quality of Care: Accidents.

Riverside Center for Rehabilitation and Nursing:

e Fined $10,000 pursuant to a Stipulation and Order dated July 25, 2018 for surveillance findings set
forth in the reports of inspection dated March 15, 2018. Deficiencies were found under
Nutrition/Hydration Status Maintenance.

Van Duyn Center for Rehabilitation

e Fined $2,000 pursuant to a Stipulation and Order dated January 1, 2019 for surveillance findings set
forth in the reports of inspection dated January 9, 2017, February 8, 2018, and October 5, 2018.
Deficiencies were found under Free from Significant Medication Errors.

e Fined $10,000 pursuant to a Stipulation and Order dated August 8, 2018 for surveillance findings set
forth in the reports of inspection dated December 19, 2017. Deficiencies were found under Free from
Abuse and Neglect.

e Fined $14,000 pursuant to a Stipulation and Order dated June 6, 2016 for surveillance findings set
forth in the reports of inspection dated October 14, 2015. Deficiencies were found under Dietary
Services Food Storage; Quality of Care: Pressure Ulcers w/ Admission; Quality if Care: Highest
Practicable Potential.

Conclusion

Approval of this project will provide for improved access to primary care medical services to the residents
of Monsey and Spring Valley as well as the residents within the surrounding communities in Rockland
County. The individual background review indicates the proposed members have met the standard for
approval as set forth in Public Health Law §2801-a(3).
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Financial Analysis |

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

Date: January 1, 2018
Premises: Store # 1-6 (4,320 sq. ft.) in the real property known as the Pavilion Il Mall
located at 419 Route 59, Monsey, NY 10952.

Lessor: Wald Realty Co #5

Lessee: KAHR Management, LLC

Term: 5 years with three 5-year renewal periods
Rental: $172,800 annually ($40 Per sq. Ft)

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

The applicant submitted an affidavit indicating that the lease is an arm’s length lease arrangement.
Letters form two New York licensed realtors have been provided attesting that the lease cost per square
foot is at fair market value.

Sublease Rental Agreement
A draft sublease rental agreement for the site has been provided, summarized below:

Premises: Store # 1-6 in the real property known as the Pavilion Il Mall located at
419 Route 59, Monsey, NY 10952.

Lessor: Wald Realty CO #5

Lessee/Sublessor: | KAHR Management, LLC.

Sublessee KAHR Health, LLC

Term: 4 years with three 5-year renewal periods.

Rental: $232,800 annually ($53.88 Per Sq. ft.)

The applicant submitted an affidavit indicating that the sublease arrangement will be a non-arm’s length
lease arrangement in that the members of the Sublessor and Sublessee entities are identical.

Total Project Cost and Financing
Total project cost of $391,573 is broken down as follows:

Moveable Equipment $371,122
Misc. Consultant Fees $16,320
CON Fee $2,000
Additional Processing Fee $2,131
Total Project Cost $391,573

The applicant will finance the total project cost with equity.

Construction is currently being performed by KAHR Management, LLC, a related entity of the applicant.
The site will be operated as a private practice until certification as an Article 28 D&TC.
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Operating Budget
The applicant submitted an operating budget, in 2019 dollars, for the first and third years of operation,
summarized below:

Year One Year Three
Per Visit Total Per Visit Total

Revenues

Medicare MC $72.25 $402,938 $72.25 $940,189
Medicaid MC $97.76 $654,182 $97.75 $1,526,425
Private Pay $30.01 $33,462 $30.00 $78,078
Commercial MC $96.90 $864,658 $96.90 $2,017,536
Total Revenues $1,955,240 $4,562,228
Expenses

Operating $76.93 $1,716,089 $70.42 $3,665,495
Capital $13.95 $311,214 $6.25 $325,392
Total Expenses $90.88  $2,027,303 $77.67 $3,990,887
Net Income ($72,063) $571,341
Utilization (Visits) 22,307 52,053
Cost Per Visit $90.88 $77.67

Reimbursement was calculated based on an assumption of $85 per visit for Medicare fee-for-service
(FFS). The commercial reimbursement rate is calculated as 95% of the Medicare FFS rate. The
Medicare managed care rate is calculated at 115% of the Medicare FFS rate. The private pay/self-pay
rate is estimated at $30 per visit.

Expense assumptions are based on staffing FTEs calculated using a productivity standard of 5,000 visits
per year for physicians and 3,000 visits per year for PA/NP. It is assumed that 70% of total visits would
be physician and 30% would be PA/NP. Salaries are based on the experience of the members of the
applicant in providing health care services. All other expenses were calculated on a per visit basis,
except for malpractice insurance, which was calculated on a per physician FTE and per PA/NP FTE per
year. Software licensing costs were calculated on a per month basis per provider FTE.

Utilization assumptions are based on an initial 30% of total capacity for Year One with an annual 20%
increase in capacity for Years Two and Three.

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

Payor Years One and Three
Medicare MC 25.00%
Medicaid MC 30.00%
Private Pay 5.00%
Commercial MC 40.00%

Capability and Feasibility

Total project cost of $391,573 will be met via the proposed members personal resources. Working capital
requirements are estimated at $665,148 based on two months of third year expenses. The proposed
members will provide equity from their personal resources to meet the working capital requirements. BFA
Attachment A is the personal net worth statements of the proposed members of KAHR Health, LLC,
which indicates the availability of sufficient funds for the project cost and working capital equity
contributions. Mr. Adler is not required to contribute any resources toward the project; therefore, no net
worth statement has been provided for him. Mr. Steif has provided a disproportionate share affidavit to
cover any member that does not have sufficient resources for their equity and working capital
requirements. BFA Attachment B is the pro forma balance sheet of KAHR Health, LLC, which indicates a
positive members equity position of $1,091,000 as of the first day of operation.

The submitted budget indicates a net loss of $72,063 for the first year of operations and a net income of
$571,341 for the third year. Revenues are based on current reimbursement methodologies for D&TCs.
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The submitted budget appears reasonable. The loss will be covered by the members of KAHR Health,
LLC through their personal resources. BFA Attachment A indicates the members have significant
resources to cover the equity and working capital requirements and the year one start-up loss.

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

Recommendation
From a financial perspective, contingent approval is recommended.

Attachments

BFA Attachment A Personal Net Worth Statements of Proposed Members of KAHR Health, LLC
BFA Attachment B Pro Forma Balance Sheet of KAHR Health, LLC
BHFP Attachment Map
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NEWYORK | Department Public Health and Health

STATE OF

OPPORTUNITY. Of Health

Planning Council

Project # 181420-E
Rogosin Auburndale, LLC d/b/a Rogosin
Kidney Center-Auburndale

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Queens
Acknowledged: June 20, 2018

Executive Summary

Description

Rogosin Auburndale, LLC (RA), a New York
limited liability company, requests approval to be
established as the new operator of The Rogosin
Kidney Center-Auburndale, a 29-station, Article
28 chronic renal dialysis diagnostic and
treatment center (D&TC) located in leased
space in a stand-alone building at 39-20 Utopia
Parkway, Flushing (Queens County). The
D&TC is currently operated as an extension
clinic of The Rogosin Kidney Center, which is
owned by The Rogosin Institute, Inc. (RI), a
voluntary not-for profit corporation. The
Auburndale site was contingently approved as
an extension clinic of Rl on February 12, 2009
(CON 082059), and became operational on
June 14, 2011. The clinic provides in-center
renal dialysis and home-based renal dialysis
training and support services. There will be no
change in the number of stations or disruption of
services.

On March 25, 2009, Rl entered into an Asset
Purchase Agreement (APA) with RA for the sale
and acquisition of the Auburndale extension
clinic site for a purchase price equal to the value
of the net assets as of the closing date, plus the
seller’s development costs. As of July 1, 2018,
the purchase price is estimated at $3,540,000
based on the net assets’ value of $2,634,000
and development costs of $906,000.

Ownership of the operations before and after the
requested change is as follows:
Current Operator
The Rogosin Institute, Inc.
Not-For-Profit Corporation (100%)

Proposed Operator
Rogosin Auburndale, LLC

Members
The Rogosin Institute, Inc. 80%
DAFA Renal Services, LLC: 10%

Surya Viriya, M.D. (100%)
Queens Nephron Medicine Docs, PPLC: 6%
Dayanand Huded, M.D. (50%)
Lujbisa Micic, M.D. (50%)
Dayanand Huded, M.D. 4%

Gail Frumkin, M.D. will continue to serve as
Medical Director. Flushing Hospital and Medical
Center, located 1.8 miles from the Auburndale
Dialysis Center, indicated willingness to continue
to serve as backup to the Center. There will be
no change in staffing or in the operation of the
facility.

In 2007-2008, RI learned that the dialysis facility
at Flushing Hospital might close. As several
near by dialysis facilities were at capacity, RI,
local hospitals, and several local physicians
began to explore the programmatic and
economic feasibility of opening a freestanding
dialysis facility to serve the needs of the
community. By May 2008, the adjacent
neighborhood of Auburndale was identified as a
viable location.
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RI and the physician investors decided to
proceed in stages: (1) Rl would obtain approval
to operate the new center as an extension clinic
of Rogosin Kidney Center (CON 082059); and
(2) after the extension clinic was operating, a
new joint venture entity formed by RI and other
investors would apply for regulatory approval to
become the facility’s new operator (the current
application).

RI provides patient-centered health care
services for individuals with chronic diseases,
including kidney disease, diabetes, hypertension
and cholesterol or triglyceride disorders. They
are also engaged in research for these service
areas. RI will use the sale proceeds to support
the entity’s ongoing programmatic needs and
related research.

OPCHSM Recommendation
Contingent Approval

Need Summary

The will be no change in the number of stations
or services provided as a result of this
application.

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 acquisition price is estimated at $3,540,000
(projected value of net assets plus development
costs as of 7/1/18), with funding provided by RA
and Rl via $760,142 in equity and a $2,779,858
loan for a five-year term at 3.25% interest. The
Rogosin Institute, Inc. (80% Member) has
provided a letter of interest for up to $3,000,000
at the stated terms. There are no project costs
associated with this application. The proposed
budget is as follows:

Year One
Revenues $9,458,903
Expenses 8,048,459
Net Income $1,410,444
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

Submission of an executed loan commitment for the purchase, acceptable to the Department. [BFA]

Submission of an executed working capital loan commitment, acceptable to the Department. [BFA]

Submission of an executed Administrative Service Agreement, acceptable to the Department. [BFA]

Submission of an executed Assignment and Assumption of Leases, acceptable to the Department.

[BFA]

Submission of a photocopy of an Administrative Services Agreement, which is acceptable to the

Department. [CSL]

6. Submission of a photocopy of an Attestation for Service Agreements, which is acceptable to the
Department. [CSL]

7. Submission of a photocopy of a Certificate of Amendment of the Articles of Organization of Rogosin
Auburndale, LLC, which is acceptable to the Department. [CSL]

8. Submission of a photocopy of an amendment to the Amended and Restated Operating Agreement of
Rogosin Auburndale, LLC, which is acceptable to the Department. [CSL]

9. Submission of a photocopy of an amendment to the Articles of Organization of DAFA Renal Service,
LLC, which is acceptable to the Department. [CSL]

10. Submission of a photocopy of an Operating Agreement of DAFA Renal Service, LLC, which is
acceptable to the Department. [CSL]

11. Submission of a photocopy of an amendment to the Articles of Organization of Queens Nephron
Medicine DOCS PLLC, which is acceptable to the Department. [CSL]

12. Submission of a photocopy of an Operating Agreement of Queens Nephron Medicine DOCS PLLC,
which is acceptable to the Department. ([CSL]

soON=

i

Approval conditional upon:

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

2. The staff of the facility must be separate and distinct from the staff of other entities; the signage must
clearly denote the facility is separate and distinct from other entities; the clinical space must be used
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical
program space. [HSP]

Council Action Date
April 11, 2019

|
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Need and Program Analysis |

Program Description

There are no plans to change the current provision of dialysis services. It is anticipated that the current
staff of the facility, including the medical director and the facility administrator, will remain after the
transfer of the license and ownership of the center. The continuity of staff and management will also
ensure ongoing and uninterrupted high standards of compliance and quality.

Proposed Operator Rogosin Auburndale, LLC
Doing Business As Rogosin Kidney Center - Auburndale
Site Address 39-20 Utopia Boulevard
Flushing, NY 11438 (Queens County)
Approved Services Chronic Renal Dialysis (29 stations)
Home Peritoneal Dialysis Training & Support
Shifts/Hours/Schedule Monday through Saturday, 5 am — 11 pm
Additional hours as indicated by demand.
Staffing (15t Year / 3" Year) Current year staffing is 42.3 FTEs
There is no anticipated change for years 1 and 3
Medical Director(s) Gail Frumkin, M.D.
Emergency, In-Patient and Expected to be provided by
Backup Support Services Flushing Hospital and Medical Center
| Agreement and Distance 1.8 miles / 7 minutes

Character and Competence
The proposed membership of Rogosin Auburndale, LLC is as follows:

Name Interest

The Rogosin Institute, Inc. 80%

DAFA Renal Services, LLC 10%
Surya Viriya, M.D. (100%)

Queens Nephron Medicine Docs, PLLC 6%

Dayanand Huded, M.D. (50%)

Lujbisa Micic, M.D. (50%)
Dayanand Huded, M.D. 4%
Total 100%

Rogosin Institute, Inc. will be the managing member of Rogosin Auburndale. The remaining 20% of
Rogosin Auburndale is owned by nephrologists who have been working at the facility since its inception
and will continue to participate in the governance of the facility.

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

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

|
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In December of 2011, the Rogosin Institute received a subpoena duces tecum from the U.S. Department
of Health and Human Services Office of Inspector General in connection with a False Claims Act
Investigation by the U.S. Attorney’s Office (USAQ) for the Eastern District of New York and the New York
Attorney General’s Office (NYAG) involving certain Medicaid prescription reimbursement issues.

On March 12, 2018, a settlement between The Rogosin Institute, Inc. (Rogosin), the United States, State
of New York, and Whistleblower against Rogosin and Nephrology Foundation of Brooklyn (NFB) was
filed. Rogosin is the successor in interest of NFB.

Accusations

e From January 1, 2000 through December 31, 2010, Rogosin and NFB engaged in conduct to
reduce their expenses by improperly causing pharmacies to submit false claims for payment of
certain drugs (Drugs) covered by Medicaid.

e The Drugs were administered during the course of dialysis treatments and were already paid for
by Medicaid as part of composite dialysis payments received by dialysis clinics and management
companies for dialysis treatments.

Settlement

e Two Million Five Hundred Thousand Dollars ($2,500,000.00)

o U.S. portion: One Million Thirty-Three Thousand Five Hundred Dollars ($1,033,500.00)
o NY portion: One Million Four Hundred Sixty-Six Thousand Five Hundred Dollars
($1,466,500.00)

e Rogosin is also responsible for payment of Seventy-Five Thousand Dollars ($75,000.00) to
Whistleblower for reasonable expenses, attorneys’ fees and costs.

o Agreement constitutes neither an admission of liability by Rogosin or NFB nor a concession by
the U.S. and New York State that the claims are not well-founded.

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 Rogosin Institute operates the following seven dialysis centers in New York State:

Facility Name Address Star Rating
. . 505 East 70th Street, 2nd FI
’ = e d
Rogosin Institute New York, NY 10021 iririr @ e
Rogosm_lnstltute - Nephrology 2372 Linden Boulevard 2 e b @ @
Foundation of Brooklyn East Brooklyn, NY 11207
Rogosin Institute - Nephrology 1845 McDonald Avenue .
Foundation of Brooklyn South Brooklyn, NY 11223 wawwe
Rogosin Institute — 66-20 Queens Boulevard "
Queens Dialysis Woodside, NY 11377 WWAHe
The Rogosin Institute — 39-20 Utopia Parkway b e e oo
Auburndale Dialysis Flushing, NY 11358 HHH AR
. . 619 West 54th Street b oy e ol iy
Rogosin West Side New York, NY 10019 N ETEH
506 6th Street, 7th FI .
Rogosin Kidney Center- Brooklyn Buckley Pavilion e e
Brooklyn, NY 11215

Note: Information retrieved on 03/15/2019 from https.//www.medicare.gov/dialysisfacilitycompare/#

|
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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.

Financial Analysis |

Asset Purchase Agreement (APA)
The applicant has submitted an executed APA to acquire the dialysis extension clinic, to be effectuated
upon Public Health and Health Planning Council approval. The terms are summarized below:

Date: March 25, 2009

Seller: The Rogosin Institute, Inc.

Buyer: Rogosin Auburndale, LLC

Assets Seller's right, title and interest in the following assets: equipment, furniture, supplies,

Acquired: | goodwill, copy of records and other documents to enable buyer to assume and continue
providing services. The right to communicate the ownership change. The rights to real
property lease, lease equipment and contracts related solely to the Facility. Cash,
deposits, accounts receivable, insurance policies, prepaid premiums and expenses, all
other intangible assets used in the business, and transferable license and permits.
Excluded | Facility’s books, records, financial and accounting records, any claims or causes of
Assets: action prior to closing, leases & contracts not assigned, and Federal ID number.
Assumed | All debts, obligations and liabilities associated with the purchased assets attributed to the
Liabilities: | operation of the business prior to closing.

Purchase | Estimated at $3,540,000 ($2,634,000 projected value of net assets plus $906,000
Price: development costs as of 7/1/18). The “Purchase Price” equal to the “Value of Net
Assets” as of the Closing Date and Sellers “Development Costs”

Payment:. | $3,540,000 at closing

The purchase price is proposed to be satisfied as follows:

Equity, Rogosin Auburndale, LLC $760,142
Loan from The Rogosin Institute, Inc. (5-year term, 3.25% interest 2,779,858
Purchase Price $3,540,000

BFA Attachment E is RA’s 2017 financial statements and their internals as of October 31, 2018, which
indicate sufficient resources to meet equity requirements. BFA Attachment D is RI’'s 2016-2017 certified
financial statement, which indicates sufficient resources to fund the loan. BFA Attachment A is the
proposed physician members’ net worth. It is noted that the members previously invested in Rogosin
Auburndale, LLC.

In keeping with the business plan described above, Rl initially owned and operated the dialysis facility as
an extension clinic site. RA was formed in 2009 to engage in and conduct the business of providing
administrative services and the use of certain real property and equipment to the clinic. When the
Rogosin Kidney Center-Auburndale dialysis facility opened in 2011, RA amended and restated its
operating agreement and added an additional corporate purpose: “Upon receiving establishment approval
from the New York State Department of Health, to own and operate a diagnostic treatment center caring
for and treating patients with end stage renal disease”. The current ownership of RA is the same as the
proposed ownership of the clinic.

The applicant has submitted an affidavit, which is acceptable to the Department, in which the applicant
agrees, notwithstanding, any agreement, arrangement or understanding between the applicant and
transferor to the contrary, to be liable and for any Medicaid overpayments, made to the facility and/or
surcharges, assessments, or fees due from the Seller pursuant to Article 28 of the Public Health Law with
respect to the period of time prior to the applicant acquiring its interest, without releasing the Seller of its

|
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ability and responsibility. As of October 24, 2018, the facility had no outstanding Medicaid audit liabilities
or assessments.

Administrative Service Agreement:
The applicant has submitted a draft Administrative Service Agreement with M Group Consulting, LLC,
which is summarized as follows:

Provider: M Group Consulting, LLC
Licensed Operator: Rogosin Auburndale, LLC
Services: Provide Administration Services through non-clinical M Group Personnel and M

Group’s agents in accordance with all applicable regulations and the operators
policies, direction and approval to include the following: recommend cost
containment policies and procedures regarding staffing, supplies and capital
and other expenditures; assist in identifying revenue cycle improvement, assist
implementation and operation of financial accounting and management
reporting systems including budgeting, accounts receivable and billing, vendor
credentialing, property access, security, identification, infection control safety,
patient privacy, and certification requirements.

Term: 3 years

Fee: $360,000 per year.

M Group Consulting, LLC is owned by Kenneth R. Maier, the former Vice President of Finance for The
Rogosin Institute, Inc., and Mary Mescher, Anthony Justic, Peter Markey, Bernadette Schopfer and Navy
Djonovic.

The applicant has submitted an executed attestation stating that the applicant understands and
acknowledges that there are powers that must not be delegated, the applicant will not willfully engage in
any illegal delegation and understands that the Department will hold the applicant accountable.

Lease Rental Agreements
The applicant has submitted an executed Lease Agreement for the proposed dialysis site, the terms of
which are summarized below:

Date: June 17, 2008
Premises: Premises located at 39-20 Utopia Parkway, Flushing, NY (dialysis site)
Landlord: Barco Realty Bayside, LLC

Lessee: The Rogosin Institute, Inc.
Term: 10 Years, Option to renew for additional three (3) 5-year terms.
Rental: $240,000 per year with a 3% increase in each succeeding year.

Provisions: | Triple Net

The applicant has submitted an executed Lease Agreement for the proposed parking lot site, the terms of
which are summarized below:

Date: June 17, 2008
Premises: Premises located 188-05 and 188-17 Station Road, Flushing, NY (parking lots)
Landlord: Barco Realty Bayside, LLC

Lessee: The Rogosin Institute, Inc.
Term: 10 Years, Option to renew for additional three (3) 5-year terms.
Rental: $60,000 per year with a 3% increase in each succeeding year.

Provisions: | Triple Net

|
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Landlord Acknowledgement of Anticipated Assignment and Assumption of Leases
The applicant has submitted a signed landlord acknowledgement of anticipated Assignment and
Assumption of Leases associated with this project, as shown below:

Date: December 7, 2018
Assignor: The Rogosin Institute, Inc.
Assignee: Rogosin Auburndale, LLC

Lessee Assigned: | Leases associated with dialysis premises at 39-20 Utopia Parkway, Flushing, NY
and the parking lots at 188-05 and 188-17 Station Road, Flushing, NY

Terms, Payments | No change. The assignments shall be accomplished pursuant to Section 30 of the
and Provisions: Auburndale Facility Lease and Section 30 of the Auburndale Parking Lot Lease.
Per the applicant, the consent of the Landlord is not required under the terms of the
Lease (because Rogosin Auburndale, LLC is control by The Rogosin Institute, Inc.)

Operating Budget
The applicant has provided the current year (2017) results and the first-year operating budget subsequent
to transfer in ownership, in 2018 dollars, summarized below:

Current Year Year One

Revenue Per Visit Total Per Visit Total
Medicaid-FFS $266.53 $217,752 $266.53 $217,752
Medicaid-MC $355.91 595,444 $418.57 820,824
Medicare-FFS $267.54 4,347,301 $267.54 4,462,861
Medicare-MC $405.00 1,410,220 $401.25 1,512,722
Commercial-FFS $793.41 2,304,849 $758.37 2,421,489
All Other 17,655 23,255
Total Revenues $8,893,221 $9,458,903
Expenses

Operating $234.19 $5,899,817 $273.39  $7,245,018
Capital $28.08 707,299 $30.32 803,441
Total Expenses $262.27 $6,607,116  $303.71  $8,048,459
Net Income (Loss) $2,286,105 $1,410,444
Visits 25,192 26,501

The following is noted with respect to the submitted operating budget:

o The current year reflects the facility’s 2017 revenue and expenses.

¢ Revenue from Medicare, Medicaid and commercial insurers is based on current payment rates with
a slight change due to either an increase in treated patients or a change in reimbursement rates.
Medicare is based on a bundled payment and geographic location, which is not changing. The APG
Medicaid payment is also set based on service location. The applicant is expecting to accept the
current provider's Medicare and Medicaid numbers. The commercial insurers are expected to leave
all contracts in place, as The Rogosin Institute, Inc. was and is the major owner in the seller and the
applicant.

e Expense and staffing assumptions are based on the operator’s current model. The cost increase
between the current year and first-year is primarily associated with the repayment of the principal
and interest on the purchase and working capital loans.

e The breakeven utilization is expected at 85.1% or 22,549 visits in Year-One.

|
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o Utilization by payor source for the current year and first-year subsequent the ownership change, are
summarized below:

Current Year Year One

Payor Visits % Visits %

Medicaid-FFS 817 3.25% 817 3.08%
Medicaid-MC 1,673 6.64% 1,961 7.40%
Medicare-FFS 16,249 64.50% 16,681 62.94%
Medicare-MC 3,482 13.82% 3,770  14.23%
Commercial-FFS 2905 11.53% 3,193 12.05%
All Other 66 .26% 79 .30%
Total 25,192 100% 26,501 100%

The applicant states The Rogosin Institute has never turned away a patient due to lack of insurance and
Rogosin Auburndale, LLC will continue this practice.

Capability and Feasibility

The acquisition price is estimated at $3,540,000 (projected value of net assets plus development costs as
of 7/1/18), with funding provided via $760,142 in equity and a $2,779,858 loan for a five-year term with
interest at 3.25%. The Rogosin Institute, Inc. (80% member) has provide a letter of interest for up to
$3,000,000 at the stated terms. There are no project costs associated with this application.

The working capital requirement is estimated at $1,341,410 based on two months of Year One expenses.
Working capital will be funded via $670,705 in equity from Rogosin Auburndale, LLC and a $670,705 loan
for a one-year term with a 2.25% interest rate. The Rogosin Institute, Inc. has provided a letter of interest
at the stated terms. Review of BFA Attachment E, RA’s 2017 financial statements and internals as of
October 31, 2018, shows average positive working capital of $1,431,017, positive net income in both
periods, and net assets of $1,596,127 as of October 31, 2018. BFA Attachment F presents Rogosin
Auburndale, LLC Pro Forma Balance Sheet, which shows operations will start with $1,462,000 in equity.

The applicant projects the organization will generate a net profit of $1,410,444 and $2,715,022 in the first
and third years, respectively. The budget appears reasonable.

BFA Attachment D, The Rogosin Institute, Inc. and Subsidiaries’ 2016 — 2017 certified financial
statements, shows positive working capital and positive net asset positions. For 2016 — 2017, the
average deficiency of revenue and non-operating gains over expenses was $3,779,000. In 2018, Rl is
planning on lower research costs and staff attrition where possible to reduce costs. In 2017, the dialysis
division of Rl had a patient growth rate of 1%, which has increased to 4% through May 2018. The
increased patient volume has contributed to higher revenue and earnings and is expected to improve
operations.

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

Attachments |

BFA Attachment A Net worth Statements for Physicians Members of Rogosin Auburndale, LLC

BFA Attachment B Pre-Closing and Post-Closing Organization for Chart for The Rogosin Institute

BFA Attachment C Post-Closing Organizational Chart for Rogosin Auburndale LLC

BFA Attachment D The Rogosin Institute, Inc and Subsidiaries 2016 — 2017 Certified Financial
Statements

BFA Attachment E  Rogosin Auburndale, LLC 2017 and October 31, 2018 Financial Statements

BFA Attachment F  Pro-Forma Balance Sheet

|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 182160-E
Lifetime Care/Hospice of Rochester/Hospice of Wayne &
Seneca Counties

Program:
Purpose:

Hospice
Establishment

County: Monroe
Acknowledged: October 11, 2018

Executive Summary

Description

Rochester Regional Health (RRH), a not-for-
profit corporation located in Monroe County,
requests approval to be established as the new
sole member of the Genesee Regional Home
Care Association, Inc. (GRHCA) d/b/a Lifetime
Care/Hospice of Rochester/Hospice of Wayne
and Seneca Counties (Lifetime Care Hospice), a
not-for profit Article 40 Hospice with main offices
located at 3111 South Winton Road, Rochester
(Monroe County). GRHCA currently has two
classes of members—a sole Class A member,
Excellus Health Plan, Inc. (Excellus), and Class
B members who are individuals that are the
Class B Directors of the Corporation. With
approval of this application, RRH will become
the sole member of GRHCA and there will no
longer be any Class A or Class B members of
GRHCA. This application is being submitted
because Excellus wishes to divest its provider
business to focus on its core insurance
business.

In addition to the Hospice, GRHCA operates an
Article 36 Certified Home Health Agency
(CHHA) (GRHCA d/b/a Lifetime Care) and is the
sole member of Genesee Region Home Care of
Ontario County, Inc. (GRHCOC) d/b/a Home
Care Plus, an Article 36 LHCSA. Applications
are concurrently under review, whereby RRH
seeks approval to be established as the new
sole member of the CHHA (CON 182159) and
the grandparent of GRHCOC, which operates
the LHCSA (CON 182163). The proposed
changes in control will be accomplished through
a member substitution transaction involving a
Corporate Realignment Agreement (the

“‘Realignment”). The applicant indicated that the
three applications (Hospice, CHHA and LHCSA)
are mutually inclusive and that each component
of the Realignment must be included for the
transaction to close. GRHCA is also the sole
member of Lifetime Pharmacy, LLC and RRH is
making appropriate regulatory submissions to
replace Excellus as the sole member of the
pharmacy.

Lifetime Care Hospice is authorized to serve
Monroe, Seneca and Wayne counties in central
New York. In addition to offering hospice
services in the patient’s home or nursing home
setting, they also offer inpatient hospice care
and hospice residence care at their free-
standing hospice facility, the Hildebrandt
Hospice Care Center, located at 2652 Ridgeway
Avenue in Greece. The facility is located on the
Unity Hospital campus and is certified for 13
beds (ten Inpatient, three Residence). There will
be no change in licensed services or beds, and
no change in the authorized geographic
area/counties served as a result of this change
in ownership. Lifetime Care Hospice will remain
a separate voluntary not-for-profit corporation
licensed under Article 40 of the Public Health
Law, maintaining its separate operating
certificate following completion of the project.

Rochester Regional Health was formed in 2014
and is the active parent, co-operator and sole
member of five hospitals, six nursing homes,
and a network of outpatient clinics and support
services. The Realignment will transition control
of Lifetime Care and its affiliates to RRH,
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thereby extending and strengthening the
continuum of services provided by the system.
The transition aims to improve the wellness of
the communities served, deliver value to
patients and payors, increase operational
efficiencies, support a long-term financial
commitment to GHRCA, advance clinical best
practices, and promote efficient governance and
stewardship of community assets.

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no Need recommendation of this
application.

Program Summary

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

Financial Summary

There are no project costs or acquisition prices
associated with this application. Projected
revenues and expenses for Lifetime Care
Hospice following the Realignment are as
follows:

Year One Year Three
Revenues $28,197,243  $30,194,686
Expenses $25,002,169  $53,498,393
Net Income $3,195,074 $3,824,848

Projected revenues and expenses for GRHCA
d/b/a Lifetime Care (inclusive of the CHHA,
Hospice and LHCSA operations) following the
Realignment are as follows:

Year One Year Three
Revenues $98,764,000 $100,365,000
Expenses $99,330,000 $98,398,000
Net Income ($566,000) $1,967,000
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Health Systems Agency
The Finger Lakes HSA recommends approval of this application.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of an executed lease assignment and assumption agreement for 3111 South Winton
Road, Rochester, acceptable to the Department of Health. [BFA]

2. Submission of a photocopy of Rochester Regional Health’s executed Restated Certificate of
Incorporation, acceptable to the Department. [CSL]

3. Submission of a photocopy of GHRAs board resolution allowing Rochester Regional Health to
become its sole member 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
April 11, 2019

|
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Program Analysis |

Program Description

Currently, Genesee Region Home Care Association, Inc. (GRHCA) d/b/a Lifetime Care/Hospice of
Rochester/Hospice of Wayne & Seneca Counties is parented by Excellus Health Plan, Inc., which is
parented by Lifetime Healthcare, Inc. This application proposes to establish Rochester Regional Health
as the sole parent of GRHCA.

Rochester Regional Health operates the following facilities within New York State, which were reviewed
as part of this project:

e Rochester General Hospital
The Unity Hospital of Rochester
The Unity Hospital of Rochester — St. Mary’s Campus
United Memorial Medical Center North Street Campus
United Memorial Medical Center South Street Campus
Clifton Springs Hospital and Clinic
Newark-Wayne Community Hospital
Rochester Regional Health System Home Care (CHHA)
Rochester Surgery Center (D&TC)
Linden Surgery Center (D&TC)
Clifton Springs Hospital and Clinic Extended Care (RHCF)
Unity Living Center (RHCF)
Park Ridge Nursing Home
Edna Tina Wilson Living Center (RHCF)
Hill Haven Nursing Home (RHCF)
Wayne Health Care (RHCF)
MS Achievement Center at the Park (Adult Day Care)
Friends for the Day (Adult Day Care)
Unity at Home (LHCSA)
Independent Living for Seniors (LHCSA)
The Hamlet at Park Ridge (ALP)

Rochester Regional Health also operates a number of facilities which are regulated by the Office of
Mental Health and the Office of Alcoholism and Substance Abuse Services. For a complete list of these
facilities, please see Programmatic Attachment A — Office of Mental Health and Office of Alcoholism and
Substance Abuse Services Providers.

This project will have no impact on the services being provided by Genesee Region Home Care
Association, Inc. d/b/a Lifetime Care or the counties being served.

|
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Character and Competence

The Board of Directors of Rochester Regional Health is as follows:

Efrain Rivera — Board Member
Senior VP, CFO, Treasurer, Paychex
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

Thomas E. Houseknecht — Board Member
President, MTE Turf Equipment Solutions, Inc.
President, Crickler Vending Company, Inc.
Affiliations

e United Memorial Medical Center
(Hospital)
The Unity Hospital of Rochester
Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

Robert S. Sands, Esq. — Board Member,
Secretary
CEO, Constellation Brands, Inc.
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

Michael R. Nuccitelli — Board Member, Chair
CEO, Omega Tool Measuring Machines
Affiliations

e United Memorial Medical Center
(Hospital)
The Unity Hospital of Rochester
Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
Independent Living for Seniors (LHCSA)

Justin T. Smith — Board Member
President, COO — Brite Computers
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
Independent Living for Seniors (LHCSA)

Anna E. Lynch, Esq. — Board Member
Managing Partner, Attorney, Underberg & Kessler
LLP
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

David Munson, Jr. — Board Member
President, Rochester Institute of Technology
Affiliation

Rochester General Hospital

David J. Riedman — Board Member, Treasurer
President, Riedman Development Corporation
Affiliation

Rochester Regional Health
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Rachel A. Adonis — Board Member
VP, Client Relationship Manager — Champlin &
Associates
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Rochester General Long Term Care, Inc.
(Nursing Home)
e Independent Living for Seniors (LHCSA)

Eric J. Bieber — CEO
CEO, Rochester Regional Health

Affiliations
¢ United Memorial Medical Center
(Hospital)

Rochester Regional Health (Hospital)
The Unity Hospital of Rochester

The Rochester General Hospital
Behavioral Health Network, Inc.

North Park Nursing Home, Inc.

Park Ridge Nursing Home, Inc.
Rochester General Long Term Care, Inc.
(Nursing Home)

e Independent Living for Seniors (LHCSA)
e Clifton Springs Hospital & Clinic

Newark Wayne Community Hospital

Nancy S. Ferris — Board Member
Retired
Affiliations

¢ Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Rochester General Long Term Care, Inc.
(Nursing Home)
e Independent Living for Seniors (LHCSA)
e Unity Health System (Hospital)

Hugh R. Thomas, Esq. (NY, MD) — Assistant
Secretary

General Counsel, CAO, EVP, Rochester Regional
Health

Affiliations
e Drugscan, Inc. (Toxicology Laboratory,
NY, PA)

e Unity Ambulatory Surgery Center, Inc.

e Rochester General Health System
Dialysis, Inc.

e Rochester Surgery Center

e Unity Linden Oaks Surgery Center, LLC

Leonard P. Olivieri, Esq. — Board Member, Vice-
Chair
CFO, EVP, Peko Precision Products, Inc.
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center
Independent Living for Seniors (LHCSA)

David J. Riedman disclosed that he is routinely subject to civil actions during the ordinary course of
business in his position as President of Riedman Development Corporation.

A search of the individuals and entities named above revealed no matches on either the Medicaid

Disqualified Provider List or the OIG Exclusion List.

Facility Compliance/Enforcement

The Bureau of Quality and Surveillance reviewed the compliance history of the affiliated Nursing Homes

and Skilled Nursing Facilities and reports as follows:

e Edna Tina Wilson Living Center was fined $10,000.00 pursuant to a stipulation and order dated
July 13, 2015 for inspection findings on October 15, 2013 for violations of Article 28 of the Public
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Health Law and 10 NYCRR Part 415. Edna Tina Wilson Living center was also fined a Civil
Monetary Penalty in the amount of $4,455.00 related to findings during this complaint survey.

e Hill Haven Nursing Home was fined $10,000.00 pursuant to a stipulation and order dated January
10, 2016 for inspection findings on February 11, 2014 for violations of Article 28 of the Public Health
Law and 10 NYCRR Part 415. Hill Haven Nursing Home was also fined a Civil Monetary Penalty
in the amount of $77,935.00 related to findings during this complaint survey.

The information provided by the Division of Home and Community Based Services, the Division of
Hospitals and Diagnostic & Treatment Centers, the Division of Adult Care Facilities and Assisted Living
Surveillance, the Clinical Laboratory Evaluation Program, the Office of Mental Health, and the Office of
Alcohol and Substance Abuse 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 Pennsylvania Department of Health indicated no issue with the license of the clinical laboratory
associated with this application.

CHHA Quality of Patient Care Star Ratings as of February 15, 2019

New York Average: 3.5 out of 5 stars National Average: 3.5 out of 5 stars
CHHA Name Quality of Care Rating
Genesee Region Home Care Association, Inc.
d/b/a Lifetime Care
Rochester Regional Health System Home Care

3.5 out of 5 stars

2.5 out of 5 stars

Conclusion

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a hospice.

Financial Analysis |

Corporate Realignment Agreement

RRH has submitted a Corporate Realignment Agreement to be executed upon PHHPC approval. Upon
execution of this agreement, RRH will becomes the sole member of GRHCA. The Realignment will also
result in changes to certain CHHA reimbursement rates and to the assets and liabilities controlled by
GRHCA. The terms are summarized below:

Execution Date: September 5, 2018

Parties to the Genesee Region Home Care Association, Inc. d/b/a Lifetime Care (“Lifetime”)
Agreement: Excellus Health Plan, Inc.(“Excellus”)
Rochester Regional Health (‘RRH”)
Closing Date: As soon as practicable after all required approvals have been obtained, including
PHHPC approval.
Realignment Date that amended Certificate of Incorporation for Lifetime is filed with the NYS
Date: Department of State and that restated bylaws of Lifetime become effective.
Transaction: Rochester Regional Health will become the sole member of Lifetime, replacing

Excellus, the current Class A member of Lifetime.
Property, plant and equipment ($3.7M); indefinite life intangibles ($1.5M); goodwill

Assets of Lifetime

at Closing ($5.8M); net working capital ($9.0M). (All approximate values)
Liabilities of Accounts payable, accrued expenses, unearned revenue, and other current
GHRCA: liabilities (included in net working capital above).

Reserves to be established for material compliance matters which individually or in
the aggregate exceed $25,000.
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Transfer of

Restricted Funds
Held by Lifetime

$3.2M in funds restricted in use to support hospice care will be transferred to the
RRH Foundation and subject to a donor restriction for the support of Lifetime
hospice services.

Closing:

Cash Payment at

$-0-

Other Provisions:

Prior to the Closing, Lifetime may pay any liabilities of Lifetime to Excellus and/or
make any charitable contributions authorized by law, provided that at the time of
Closing the Closing Balance Sheet reflects working capital in the amount of $9M.

Reimbursement
Post-Closing

Pursuant to the Excellus/LC Participating Provider Agreement, Lifetime is
reimbursed by Excellus for services rendered to Excellus’ Medicare Advantage
members based on an episodic reimbursement methodology. At Closing, Excellus
and Lifetime shall enter into an amendment to the Excellus/LC Participating
Provider Agreement effective for four (4) years replacing the episodic
reimbursement methodology with a fee-for-service methodology at the then-current
Excellus community fee schedule including the community market trend rate as
determined by Excellus from time to time during such four (4) year period.

Exclusive
Provider
Agreement

Termination of

Pursuant to the Excellus/LC Participating Provider Agreement, Lifetime is the
exclusive provider of certain services to Excellus’ Medicare Advantage and
Commercial HMO members. At Closing, Excellus and Lifetime shall enter into an
amendment to the Excellus/LC Participating Provider Agreement terminating such
exclusivity effective six (6) months after the Realignment Date.

Lease Agreements
The applicant has submitted the current lease for the hospice office space, summarized as follows:

Dates: December 9, 2004 (sublease dated July 1, 2015)

Premises: CHHA and Hospice offices at 3111 South Winton Road, Rochester, NY
Lessor: Morgan Winton Road, LLC and JJAR Properties, LLC

Lessee: Excellus Health Plan, Inc.

Sublessee: | Lifetime Care

Term: Current term ends 6/30/2020, with one additional five-year option.

Rental: $761,758.73 base rent

Provision Tenant pays for real property taxes, utilities, insurance, and maintenance.

Lease Assignment and Assumption Agreement

Effective as of the Realignment Date, and subject to the receipt of any required landlord consent, the
lease between Excellus and the landlord for the property located at 3111 Winton Road South, Rochester
New York shall be assigned to Lifetime Care or RRH, and the current sublease between Excellus and
Lifetime Care shall be terminated. It is the Department’s understanding that 95 Linden LLC is the current
owner of 3111 South Winton Road and will be the lessor in the updated lease agreements. The lessor
and lessee are independent third parties.

Premises: Hospice offices at 3111 South Winton Road, Rochester, NY

Assignor: Excellus Health Plan, Inc.

Assignee: Lifetime Care

Assignment: | Draft in process but no material changes to terms in the current sublease between
Excellus and Lifetime Care.

Fee: Any fees imposed by landlord as a condition of the lease assignment shall be borne
solely by RRH.

The Hildebrandt Hospice Care Center facility located on the Unity Hospital campus is owned by Lifetime
Care. The ground lease between GRHCA and the Unity Health System (an entity controlled by RRH) will
remain active post-Realignment.
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Operating Budget

The applicant has submitted the current operating results (2017) for the Lifetime Care Hospice and the
operating budget, in 2019 dollars, for the first and third years, as summarized below:

Current Year

Revenues
Medicare
Medicaid
Other

Total Revenue

Expenses
Operating
Capital

Total Expenses

Net Income

Utilization - Visits

$18,176,344
7,542,154
1,027,154
$26,745,652

$23,650,620
267,656
$23,918,276

$2,827,376
162,461

Year One Year Three
$19,327,634 $20,681,140
7,809,525 8,373,022
1,060,084 1,140,524
$28,197,243 $30,194,686
$25,002,169 $26,369,838
0 0
$25,002,169 $26,369,838
$3,195,074 $3,824,848
6,523 18,656

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

Current Year Year One Year Three
Payor Visits % Visits % Visits %
Medicare 113,972 70.15% 118,800 70.30% 127,288 70.28%
Medicaid 44054 27.12% 45615 26.99% 48,906 27.00%
Other 4,435 2.73% 4,569 2.70% 4,923 2.72%
Total 162,461 100.00% 168,984 100.00% 181,117 100.00%

The above projections assume that hospice revenue will increase by 4.1% annually over the forecast
period, driven primarily by organic volume growth and increased referrals from the RRH network.
Hospice operating expenses are projected to increase 3.3% annually due to increased salary costs, with
no projected growth in overhead or other operating costs over the forecast period.

As part of the Realignment, RRH will implement initiatives to strengthen the overall performance of

GRHCA, including:

¢ Investments of $5.7MM for information technology purchases, including hardware and software;
e Reductions in overhead through leveraging economies of scale for purchasing and administration

costs;

e Non-capital system integration expenditures of $1.5M in Year One and $0.3M in Year Three,
expected to result in sustained productivity improvements;
e Pharmacy revenue growth of 11% annually through Year Three, reflecting ability to extend reach
throughout the RRH system; and
o Increased CHHA referrals from RRH, which will partially offset volume decreases due to loss of

exclusivity.

In sum, these activities are expected to enable GRHCA to generate positive net income by Year Three:

Year One Year Three
Hospice All Other Total Hospice All Other Total
Revenues | $28,197,243 $70,566,757 $98,764,000 | $30,194,686 $70,170,314 $100,365,000
Expenses | $25,002,169 $74,321,831 $99,330,000 | $53,498,393 $72,028,162 $98,398,000
Net $3,195,074 ($3,761,074) ($566,000) | $3,824,848 ($1,857,848) $1,967,000

All Other includes CHHA, LHCSA, Pharmacy, and investment income.

RRH has provided a letter of support indicating that they will cover GRHCA's operating losses and will
provide working capital support above the $9M provided at closing, as needed.
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Capability and Feasibility
There are no project costs associated with this application.

BFA Attachment B is the 2017 certified financial statements of Rochester Regional Health, Inc. and their
internal financial statements as of September 30, 2018. As shown, the entity maintained a positive
working capital position and a net asset position in 2017 and as of September 30, 2018. RRH also
achieved an average net operating income of $54.4M in 2017 and $27.4M as of September 30, 2018.

BFA Attachment C is the 2017 certified financial statements of GHRCA, Inc. and Subsidiaries and their
internal financial statements as of October 31, 2018. During this period, GHRCA maintained positive
working capital and net asset positions and generated net income of $1.4M in 2017 and $886K as of
October 31, 2018.

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

Attachments |

Program Attachment A Office of Mental Health and Office of Alcoholism and Substance Abuse
Services Providers.

BFA Attachment A Rochester Regional Health — Current and proposed organizational charts

BFA Attachment B Rochester Regional Health — 2017 certified financial statements and internal
financial statements as of 9/30/18

BFA Attachment C Genesee Regional Home Care Association and Subsidiaries — 2017 certified
financial statements and internal financial statements as of 10/31/2018

BFA Attachment D Pro Forma Balance Sheet — Genesee Regional Home Care Association d/b/a

Lifetime Care
FLHSA Attachment Finger Lakes HSA Review and Recommendation

|
Project #182160-E Exhibit Page 10



NEWYORK | Department
of Health

OPPORTUNITY.

Public Health and Health

Planning Council

Project # 172415-E
The Pearl Nursing Center of Rochester, LLC

Program:

Purpose: Establishment

Residential Health Care Facility

County: Monroe
Acknowledged: January 8, 2018

Executive Summary

Description

The Pearl Nursing Center of Rochester, LLC, a
New York limited liability company, requests
approval to be established as the new operator of
New Roc Nursing and Rehabilitation Center, a 120-
bed, proprietary, Article 28 residential health care
facility (RHCF) located at 1335 Portland Avenue,
Rochester (Monroe County). Blossom North, LLC
is the current operator of the RHCF. Upon
approval of this CON application, the applicant will
operate the facility under the name The Pearl
Nursing Center of Rochester. There will be no
change in beds or services provided.

On September 13, 2017, Blossom North, LLC
entered into an Asset Purchase Agreement (APA)
with The Pearl Nursing Center of Rochester, LLC
for the sale and acquisition of the operating interest
of the RHCF to be effective upon approval by the
Public Health and Health Planning Council
(PHHPC). The APA provides that the purchase
price for the assets is $100,000 and the
assumption of certain liabilities. Concurrent with
the APA, New Roc Realty, LLC, the current real
property owner, entered into a contract for the
Purchase and Sale of Real Property (PSRP) with
1335 Portland Avenue BH Realty, LLC for the sale
and acquisition of the of the RHCF’s real estate.
The purchase price for the real estate is the
assumption of the existing HUD note and HUD
mortgage associated with the facility, which is
currently valued at approximately $10,061,635.
HUD approval is required for the applicant to
acquire the basic assets to become the new
operator of the facility and for the proposed new
realty entity to purchase the premises. The
mortgage lender, Housing & Healthcare Finance,
LLC (HHC), advised that a Transfer of Physical
Assets Application to transfer the mortgage to the
proposed realty entity was submitted to HUD on
October 20, 2017. The application fee was paid,

and HUD review is underway. HHC indicated that
HUD will expedite completion of its review once
final determination and approval of the
membership is made through the CON process for
this project. Upon PHHPC approval, 1335 Portland
Avenue BH Realty, LLC will lease the premises to
The Pearl Nursing Center of Rochester, LLC for a
term of 30 years with a ten-year renewal option.
There is a relationship between 1335 Portland
Avenue BH Realty, LLC and The Pearl Nursing
Center of Rochester, LLC in that the entities have
common ownership.

Ownership of the operations before and after the
requested change is as follows:
Current Operator
Blossom North, LLC
Members %

Stephen O’Neill 26.73%
Gerald J. Wood 26.73%
William Madden 26.74%
Yisroel Segal 9.90%
Aryeh Platschek 9.90%

Proposed Operator
The Pearl Nursing Center of
Rochester, LLC

Members %
Scott Wheeler* 15.00%
Gabriel Platschek 21.25%
Sima Shapiro 21.25%
Jacob Abramczyk 21.25%

Naftoli Abramczyk 21.25%

* Initial managing member

OPCHSM Recommendation
Contingent Approval
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Need Summary Financial Summary

There will be no changes to beds or services as a There are no project costs associated with this

result of this application. The current resident proposal. The purchase price for the assets is

population includes a significant number of difficult- $100,000 and the assumption by The Pearl

to-place residents for whom continuity of care is Nursing Center of Rochester, LLC at the time of

important. closing of certain liabilities relating to a
pharmaceutical settlement amounting to

Program Summary $383,657.82 as of February 1, 2019. The

No negative information has been received proposed budget is as follows:

concerning the character and competence of the

proposed applicants identified as new members. Year One Year Three

Revenues $9,599,724 $9,778,297
Expenses 8,836,132 8,912,461
Gain $763,592 $865,836

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

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]

Submission of an executed lease agreement, acceptable to the Department of Health. [BFA]
Submission of the executed personal loan agreements to Sima Shapiro, Jacob Abramczyk and
Naftoli Abramczyk from Solomon Abramczyk, acceptable to the Department of Health. [BFA]
Submission of the executed personal loan agreement to Gabriel Platschek from Aryeh (Richard)
Platschek, acceptable to the Department of Health. [BFA]

Submission of the final HUD approval of the Transfer of Project Assets Application, acceptable to the
Department of Health. [BFA]

Submission of a photocopy of a Certificate of Amendment of the Articles of Organization of The Pearl
Nursing Center of Rochester, LLC, which is acceptable to the Department. [CSL]

Submission of a photocopy of a property lease, which is acceptable to the Department. [CSL]
Submission of a photocopy of the Amended and Restated Operating Agreement of The Pearl Nursing
Center of Rochester, LLC, which is acceptable to the Department. [CSL]

Approval conditional upon:

1.

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

Council Action Date
April 11, 2019
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Need Analysis |

Analysis
The overall occupancy for Monroe County was 90.4% for 2017 and 81.6% for New Roc Nursing and
Rehabilitation Center. The most current year of certified data is 2017.

New Roc Nursing and Rehabilitation Center
Facility vs. County
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2011 2012 2013 2014 2015 2016 2017
e Facility 83.1% 92.2% 95.2% 96.3% 91.0% 90.3% 81.6%
= = = Monroe County 90.3% 98.1% 92.5% 94.2% 93.2% 92.5% 90.4%

The applicant states that the decline in occupancy for 2017 and 2018 is because the current operator did
not negotiate strong contracts with many of the facility’s Managed Long-Term Care (MLTC) plans. As a
result, the pool of potential residents for the facility has been shrinking because the facility is considered
out-of-network by many of the MLTC plans.

The applicant intends to improve occupancy in the following ways:

o Alter the facility’s admissions practices to ensure that the approval/acceptance process runs
efficiently and that the existing MLTC contracts are successfully renegotiated to ensure a larger pool
of potential residents;

o Offer the following additional services: post-acute rehabilitation services, medical post-acute services,
advanced wound care and related services, IV therapy (short and long term) and telehealth programs
and services;

¢ Hire a marketing consultant to focus on community outreach as follows: visit all local acute care
hospitals daily, present to community senior centers, participate in eldercare evens and foster
community participation in facility activities (i.e., multigenerational programs, multiple sclerosis
community meetings, dementia support groups, etc.); and

e Complete building renovations and create a concierge program to improve overall resident
experience.

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

|
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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.

New Roc Nursing and Rehabilitation Center’s Medicaid admissions rate has exceeded the threshold of
75% of the Monroe County rate, as demonstrated in the table below.

Percent of New RHCF Admissions that are Medicaid 2015 2016 | 2017
Monroe County 75% Threshold 10.7% | 12.3% | 11.3%
New Roc Nursing and Rehabilitation Center 64.6% | 98.8% | 59.1%

Resident Characteristics

Although the facility is located in Monroe County, with a 2017 occupancy rate of 90.4 %, the facility has a
high population of residents with challenging behavioral health issues, psychiatric diagnoses and who
smoke, and the nursing home is considered a safety net provider for difficult to place residents in the city
of Rochester. Additionally, the facility is located in an area of the city accessible by public transportation
for resident families and admits a high volume of residents on Medicaid.

Conclusion

There will be no changes to beds or services as a result of this project. The current resident population
includes a significant number of difficult-to-place residents for whom continuity of care is important.

Program Analysis

Facility Information

Existing Proposed
Facility Name New Roc Nursing and The Pearl Nursing Center of Rochester
Rehabilitation Center
Address 1335 Portland Avenue Same
Rochester
RHCF Capacity 120 Same
ADHC N/A Same
Type of Operator LLC Same
Class of Operator Proprietary Same
Operator Blossom North, LLC The Pearl Nursing Center of Rochester, LLC
Stephen O’Neill 26.73% Scott Wheeler 15.00%
Gerald J. Wood 26.73% Gabriel Platschek 21.25%
William Madden 26.74% Sima Shapiro 21.25%
Yisroel Segal 9.90% Jacob Abramczyk 21.25%
Aryeh Platschek 9.90% Naftoli Abramczyk 21.25%

Background

The application for this project was originally received in December 2017. At that time, the proposed
ownership included Richard (Aryeh) Platschek, Solomon Abramcyzk, Robert Schuck, Goldie Platschek,
Sima Shapiro, Jacob Abramczyk, Naftoli Abramcyzk, Gabriel Platschek and Alexander Platschek.

Richard Platschek, Solomon Abramcyzk and Robert Schuck are contesting a CMS decision regarding
an IJ with a pending enforcement at a facility they own, South Shore Rehabilitation and Nursing
Center. These circumstances preclude favorable advancement of an establishment application.

|
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The current proposed members were submitted to the Department in January 2018. These members
include family members of Richard Platschek and Solomon Abramcyzk (Sima Shapiro, Jacob Abramczyk,
Naftoli Abramcyzk, Gabriel Platschek) and Scott Wheeler. Mr. Wheeler is currently employed by
Sapphire Care Group (since 8/2018). The managing member of Sapphire Care Group is Richard
Platschek.

Experience

Scott Wheeler is currently the Director of Operations for the Western Tier for the Sapphire Care Group,
which manages Skilled Nursing Facilities. He has been in their employ since August 2018. NYS
Department of Health records indicate that Mr. Wheeler was the Administrator at the subject facility
from December 2018 through February 2019. Previously, from October 2016 to July 2018 Mr. Wheeler
was employed as the President/CEO at Penacook Place, which is a not-for-profit skilled nursing facility
in Massachusetts. He discloses other previous employment in the nursing home field either as an
Administrator or other management positions, dating back to 2005. He discloses no health facility
ownership.

Gabriel Platschek is currently employed at A&P Payroll, a nursing home and other facility management
company, as a Purchaser. Mr. Platschek has a High School Diploma. He discloses no health facility
ownership interest.

Sima Shapiro is currently employed at A&P Payroll, a nursing home and other facility management
company, in Accounts Receivable. Sima Shapiro has a bachelor’s degree from Touro College. No
health facility ownership interest was disclosed.

Jacob Abramczyk is currently employed as the Director of Floral Home Care, a nursing home and
other health facility staffing agency. Mr. Abramcyzk has a High School Diploma. He discloses no
health facility ownership.

Naftoli Abramcyzk is currently employed at Floral Home Care, a nursing home and other health facility

staffing agency, as the Assistant Director. Mr. Abrmcyzk has a High School Diploma. He discloses no
health facility ownership interest.

Quality Review

Ownership Health Quality
Facility Since Overall Inspection | Measure | Staffing |
New Roc Nursing and
Rehabilitation Center Current ** * ** Fkkk
(Subject Facility)
Data Date 02/2019

Note: The health inspection star rating is based on two years of inspections occurring before November 28, 2017.

Enforcement History
None of the proposed members have health care facility ownership experience, so there is no
enforcement history.

Quality Improvement Plan

The applicant has submitted a plan for the subject facility which addresses improvements in systems of
care to address quality measures and past survey non-compliance, low occupancy percentages, building
refurbishments to improve resident experience, staff recruitment and retention including facility leadership
and behavioral health assessment, care planning and monitoring to address the special behavioral health
needs of the current population. Refer to BNHLC Attachment — Applicant’s Plan.

On March 11, 2019, New Roc Nursing and Rehabilitation Center was designated as a CMS Special
Focus facility (SFF). As a result of the SFF designation, CMS guidance requires DOH to provide
increased surveillance oversight including two recertification surveys per year and progressive
enforcements for any noncompliance cited.

|
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Conclusion

No negative information has been received concerning the character and competence of the proposed
applicants identified as new members. It should be noted that because the current proposed members
have no ownership history, the review is limited.

Financial Analysis |

Asset Purchase Agreement

The applicant has submitted an executed asset purchase agreement for the operating interests of the
RHCF. The agreement will become effectuated upon PHHPC approval of this CON. The terms of the
agreement are summarized below:

Date: September 13, 2017

Purchaser: The Pearl Nursing Center of Rochester, LLC

Seller: Blossom North, LLC

Purchased All assets used in the operation of the facility. Facilities; equipment; supplies and
Assets: inventory; prepaid expenses; documents and records; assignable leases, contracts,

licenses and permits; telephone numbers, fax numbers and all logos; resident trust
funds; deposits; accounts and notes receivable; cash, deposits and cash
equivalents. All rate increases and/or lump sum payments resulting from rate
appeals, audits with respect to third party payments, from any source, which become
effective or paid on or after the Contract Date for services rendered by the facility,
including Universal Settlement payments.

Excluded Any security, vendor, utility or other deposits with any Governmental Entity; any
Assets: refunds, debtor claims, third-party retroactive adjustments and related documents
prior to the contract date, and personal property of residents.

Purchase Price: | $100,000 cash and the assumption of settlement liabilities of the seller at the time of
closing, approximately in the amount of $383,657.82

Payment of $250,000 cash deposit to be held in escrow with $150,000 refunded to buyer on
Purchase Price: | October 20,2017, when the Transfer of Project Assets application was submitted to
HUD, and the remaining $100,000 to be applied to purchase price at time of closing.

The APA refers to a Specialty RX Settlement (section 1.31), which is an agreement between Specialty
RX, Inc., Specialty RX NY, Inc. and Blossom North, LLC that provides for a legal settlement of a dispute
between the parties regarding pharmaceutical services provided by Specialty RX, Inc. and Specialty RX
NY, Inc. to Blossom North, LLC. To avoid costly litigation, the parties decided to enter into this settlement
agreement under which Blossom North, LLC agreed to pay Specialty RX, Inc. and Specialty RX NY, Inc.
a total of $603,7621.99. This amount is payable in monthly installments of $17,527.30 per month until the
balance is paid in approximately three years. Under the APA (Section 2.3) the applicant has agreed to
assume this debt from Blossom North, LLC. The balance as of February 1, 2019 is $383,657.82.

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility. As of January 29, 2019, the facility had no
outstanding Medicaid overpayment liabilities.

|
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Lease Agreement
Facility occupancy is subject to a draft lease agreement, the terms of which are summarized as follows:

Premises: | A 120-bed RHCF located at 1335 Portland Avenue, Rochester, New York 14621
Landlord: 1335 Portland Avenue BH Realty, LLC (Gabriel Platschek, Goldie Platschek, Alexander
Platschek, Benjamin Landa, Solomon Abramczyk, Robert Shuck)

Tenant: The Pearl Nursing Center of Rochester, LLC
Terms: 30 years commencing on execution of the lease with a ten-year renewal option.
Rental: An amount equal to 110% of the monthly mortgage payment owed by lessor to HUD of

$54,809, plus the monthly deposit to the HUD Replacement Reserve, mortgage
insurance, property insurance and property taxes as required by HUD in the approximate
amount of $81,758 per month ($981,096 annual).

Provisions: | Triple Net

The lease arrangement is a non-arm’s length agreement. The applicant has submitted an affidavit
attesting to the relationship between the landlord and the operating entity. Gabriel Platschek, a member
of the applicant, is also a member of the realty entity.

Operating Budget
The applicant has provided an operating budget, in 2019 dollars, for the first year subsequent to the
change of ownership. The budget is summarized below:

Current Year (2017) Year One Year Three
Per Diem Total Per Diem Total Per Diem Total

Revenues

Medicaid-FFS $205.15 $4,785,503  $204.04 $5,544,979  $203.98 $5,655,448

Medicaid-MC $289.11 2,056,122 $276.12 2,287,673  $274.52 2,321,353

Medicare-FFS $258.78 997,607  $258.79 1,162,212 $258.76 1,186,155

Medicare-MC $258.78 332,536  $258.79 387,404  $258.76 395,385

Private Pay $689.74 104,151 $689.41 121,336  $687.98 123,836

Other 96,120 96,120 96,120
Total Revenues $8,372,039 $9,599,724 $9,778,297
Expenses

Operating $220.47 $7,877,474 $188.08 $7,848,755 $186.55 $7,925,084

Capital 33.48 1,196,414 24.27 981,091 23.24 987,377
Total Expenses $253.95 $9,073,888 $212.35 $8,836,132  $209.79 $8,912,461
Net Income (Loss) ($701,849) $763,592 $865,836
Patient Days 35,730 41,625 42,483
Occupancy % 81.58% 95.00% 97.00%

The following is noted with respect to the submitted budget:

e The current year reflects the facility’s 2017 payor and 2017 RHCF-4 cost report information.
Historical utilization for base year 2017 was 81.58%.

o For budget Year One, Medicaid revenues are projected based on the current operating and capital
components of the facility’s 2019 Medicaid FFS rate plus assessments. Medicare and Private Pay
rates are based on average per diems experienced during 2017.

e Other is miscellaneous income per the 2017 RHCF-4 and a retroactive adjustment.

e Breakeven utilization is 87.48% and 88.40% for the first and third years, respectively.

o Utilization by payor source is as follows:

Payor Current, First & Third Years
Medicaid 85.2%
Medicare 14.4%
Private/Other 0.4%
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Capability and Feasibility

There are no project costs associated with this application. The purchase price for the assets is $100,000
and the assumption by The Pearl Nursing Center of Rochester, LLC of certain liabilities relating to the
previously noted pharmaceutical settlement liability, which was initially valued at $603,761.99. The
current operator has been making monthly installment payments of $17,527.30 and as of February 1,
2019, the outstanding balance due was $383,657.82. At closing, the proposed new operator will assume
the liability and continue to pay down the debt via the agreed upon monthly installment amount of
$17,527.30.

The working capital requirement of $1,472,689, based on two months of the first year’s expenses, will be
satisfied from a $725,000 bank loan at 5.5% over a five-year term, with the remaining $747,689 to come
from the proposed members’ equity. The applicant has submitted a bank letter of interest from HHC
financial. Solomon Abramczyk has provided letters of interest to give each of the following proposed
members a $200,000 personal loan: Sima Shapiro, Jacob Abramczyk and Naftoli Abramczyk. Also,
Aryeh (Richard) Platschek has provided a letter of interest to provide a personal loan of $200,000 to
Gabriel Platschek. BFA Attachment A, proposed members’ net worth of The Pearl Nursing Center of
Rochester, LLC, reveals sufficient resources exist for stated levels of equity as long as the personal loans
are executed. BFA Attachment E is the pro-forma balance sheet as of the first day of operation, which
indicates a positive members’ equity of $847,689.

The submitted budget indicates that net income of $763,592 will be generated for the first year. BFA
Attachment F is the budget sensitivity analysis based on current utilization of the facility as of November
30, 2018, which was 79.28%, which shows the budgeted revenues would decrease by $327,482 resulting
in a net operating profit in Year One of $436,110. The applicant has provided a business plan to achieve
the increase in utilization as follows:
o Restore the facility’s admission practices to ensure the acceptance and approval process runs
efficiently and that existing Managed Long-Term Care Plans are successfully renegotiated.
¢ Increase the scope of services offered by the facility such as post-acute rehabilitation, medical post-
acute services, wound care, IV Therapy and a telehealth program.
o The facility will hire a marketing consultant to focus on daily visits to local hospitals, presentations to
senior centers, participation in eldercare events and community participation in facility activities.
¢ In addition, the applicant is actively planning renovations to the existing building post approval.
e The Admissions Director will utilize a tracking log to present a statistical review of referral sources
and payor sources to review efficiencies of the marketing program to be reviewed by the
Administrator, Marketing Consultant and the Admissions Director.

The budget appears reasonable given the business plan to improve occupancy.

After final PHHPC approval, the applicant plans to upgrade the physical plant to improve the overall
resident experience. Some of the upgrades include brand new resident furniture (such as beds, dressers,
night tables, and bed-side tables), new medical and therapy equipment purchases, as well as new
flooring, wallpaper, painting, lighting, ceilings and window treatments throughout the facility. The plan
also includes updates to the nurses' stations, further computer infrastructure improvements (including
telehealth) and a complete overhaul of the security/video cameras, phone system and call-bell systems.
The plans also include improvements to the resident dining and activity areas. The following chart shows
the approximate capital costs that will be incurred pursuant to this plan:

Description Amount
Upgrade approximately 60 resident rooms $600,000
Upgrade day rooms and nurses’ stations $100,000
Upgrade offices and lobby $75,000
Computer and other infrastructure $150,000
Total $925,000

BFA Attachment C, financial summary of New Roc Nursing and Rehabilitation, indicates that the facility
has experienced negative working capital, negative equity position and generated an average annual net
loss of $771,584 for the 2015-2017 period shown. The 2015-2017 operating loss and the negative
working capital are due to higher than expected accounts payable and a lower than expected occupancy
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at the facility. The facility has been working toward paying down these payables moving forward by
improving administrative functions and changing the admission processes.

Based on the preceding and subject to noted contingencies, the applicant has demonstrated the
capability to proceed in a financially feasible manner.

Attachments

BFA Attachment A The Pearl Nursing Center of Rochester, LLC, Proposed Members Net Worth
BFA Attachment B Organizational Chart

BFA Attachment C Financial Summary, New Roc Nursing and Rehabilitation

BFA Attachment D Pro Forma Balance Sheet

BFA Attachment E Budget Sensitivity Analysis

BNHLC Attachment  Applicant’s Plan

FLHSA Attachment Finger Lakes Health Systems Agency Review and Recommendation
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 181110-E
ISLRNC, LLC d/b/a Ideal Commons Rehabilitation and
Nursing Center

Program:

Purpose: Establishment

Residential Health Care Facility

County: Broome
Acknowledged: February 13,2018

Executive Summary

Description

ISLRNC, LLC, a New York limited liability
company, requests approval to be established
as the new operator of Ideal Senior Living
Center (ISLC), a 150-bed, voluntary not-for-
profit, Article 28 Residential Health Care Facility
(RHCF) located at 601 High Avenue, Endicott
(Broome County). ISLC is the current RHCF
operator and real property owner. United Health
Services, Inc. (UHS) is the sole member of
ISLC. Upon Public Health and Health Planning
Council (PHHPC) approval, the facility will be
named Ideal Commons Rehabilitation and
Nursing Center. There will be no change in
beds or services provided.

On September 5, 2017, ISLC entered into an
Asset Purchase Agreement (APA) with ISLRNC,
LLC for the sale and acquisition of the operating
interests of the RHCF for a purchase price of
$100,000. The APA transaction also provided
for the sale of the RHCF’s real property to 600
High Avenue, LLC for a purchase price of
$8,350,000. The applicant will lease the
premises from 600 High Avenue, LLC. There is
a relationship between ISLRNC, LLC and 600
High Avenue, LLC in that the entities have
identical membership.

The APA also includes the sale of an Assisted
Living Center (ALC), a 103-unit facility located at
600 High Avenue, Endicott, which is currently
owned and operated by Ideal Senior Living
Center Housing Corporation (ISLCHC), an
affiliate of ISLC. The ALC provides housing and
services for the elderly and consists of 70 Adult
Home beds (35 Adult Care Facility beds and 35

Assisted Living Program (ALP) beds) and 33
Independent Living Apartments. In conjunction
with the ALP, ISLCHC owns and operates a
Licensed Home Care Services Agency
(LHCSA), which is included in the sale
transaction. The buyers of the ALC campus are
ISLACF, LLC (operations) and High Avenue
Realty, LLC (real property). The overall
purchase price is $13,000,000. An Adult Care
Facility (ACF) application and an application for
the change in ownership of the LHCSA has
been submitted and is concurrently under
review.

Ownership of the RHCF before and after the
requested change is as follows:
Current Operator
Ideal Senior Living Center, Inc. 100%

Proposed Operator

ISLRNC, LLC
Members
Uri Koenig 60.0%
Efraim Steif 39.9%
David Camerota 0.1%

ISLC stated that due to continuing operating

losses, UHS and its affiliated companies no

longer have the financial resources to continue

subsidizing their operations. ISLC used the

following criteria when searching for a buyer:

e A proven track record within the region in

enabling access and delivering quality long-
term care to patients in the community;
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e A party with a positive reputation amongst
providers and regulators;

e A party willing to embrace quality
assurance performance improvement
(QAPI); and

e A party willing to commit to UHS's and
Ideal's goals.

ISLC will use the net proceeds of the sale, along
with any remaining cash generated by the
liquidation of assets not assumed by ISLRNC,
LLC (e.g., accounts receivable), to pay off
liabilities of ISLC that exist as of the closing date
of the transaction. There are no known
restrictions on the property regarding its use or
ownership upon closing of the transaction. ISLC
is in the process of planning for the repayment
of the mortgage note with HUD, as well as
returning grant funds from the New York
Housing Trust that must be repaid upon a
change of control of ISLC.

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no change to beds or services as a
result of this application.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).

Financial Summary

There are no project costs associated with this
application. The purchase price for the RHCF
operations and realty is $8,450,000 to be funded
with members’ equity of $2,450,000, a 10-year
bank loan for $2,450,000 with interest at 5.75%,
and a 25-year bank loan for $3,550,000 at
5.75%. The proposed budget is as follows:

Year One  Year Three

Revenues $12,910,024 $13,365,272
Expenses $11,734,463 $11,335,972
Net Income $1,175,561 $2,029,300
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a 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. ldentify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility and inform them about the facilitys Medicaid Access policy.
[RNR]

3. Submission of an executed loan commitment, acceptable to the Department of Health. [BFA]

4. Submission of a photocopy of a Certificate of Amendment of the Certificate of Incorporation of Ideal
Senior Living Center, Inc., which is acceptable to the Department. [CSL]

Approval conditional upon:

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

Council Action Date
April 11, 2019

|
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Need Analysis |

Analysis
For 2017, the overall occupancy for Broome County was 91.5%, and Ideal Senior Living Center’s
occupancy was 94.2%. The most current year of certified data is 2017.

Ideal Senior Living vs. Broome 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.

The facility’s Medicaid admissions of 7.0% in 2016 and 5.6% in 2017 did not exceed Broome County’s 75%
threshold rates of 15.0% in 2016 and 16.7% for 2017. The proposed applicant indicated that they will be
committed to complying with 10 NYCCRR Part 670.3(c)(2) by developing a community outreach program
that will inform surrounding hospitals, home health agencies, assisted living facilities and adult care
facilities.

Conclusion
There will be no change in beds or services in Broome County through completion of this project.

|
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Program Analysis |

Facility Information

Existing Proposed
Facility Name Ideal Senior Living Center Ideal Commons Rehabilitation
and Nursing Center
Address 601 High Ave Same
Endicott, NY 13760
RHCF Capacity 150 Same
ADHC Program Capacity | N/A Same
Type of Operator Not for Profit Corporation Limited Liability Company
Class of Operator Voluntary Not for Profit Proprietary
Corporation
Operator Ideal Senior Living Center Inc. ISLRNC, LLC
Members
*Uri Koenig 60.0%
*Efraim Steif 39.9%
David Camerota 0.1%
*Managing Members

Character and Competence - Experience
Uri Koenig is currently employed as a Certified Public Accountant (C.P.A.) for JH Koenig & Co., which is
an accounting firm. He has a Bachelors’ degree in Accounting from Touro College. He holds a Certified
Public Accountant License in NY and is in good standing. Uri Koenig discloses the following ownership
interest:

Bridgewater Center for Rehabilitation & Nursing, LLC (60%) 08/2006 to present

Beechtree Center for Rehabilitation and Nursing (60%) 09/2013 to present
Crown Park Rehabilitation and Nursing Center (60%) 08/2016 to present
Central Park Rehabilitation and Nursing Center (60%) 11/2008 to present
Cortland Park Rehabilitation and Nursing Center (60%)  06/2011 to present
Capstone Center for Rehabilitation and Nursing (60%) 03/2012 to present
Evergreen Commons Rehabilitation &Nursing Center (60%) 04/2016 to present
Highland Park Rehabilitation and Nursing Center (60%) 06/2011 to present
Hudson Park Rehabilitation and Nursing Center (60%) 06/2011 to present
Northeast Center for Rehabilitation and Brain Injury (60%) 11/2013 to present
Chestnut Park Rehabilitation and Nursing Center (60%) 06/2011 to present
Pine Valley Center for Rehabilitation and Nursing (17.714%) 12/2004 to present
Colonial Park Rehabilitation and Nursing Center (60%) 06/2011 to present
Riverside Center for Rehabilitation and Nursing (60%) 03/2012 to present
Van Duyn Center for Rehabilitation and Nursing (60%) 12/2013 to present
Vestal Park Rehabilitation and Nursing Center (60%) 06/2011 to present
Robinson Terrace Rehabilitation and Nursing Center  (60%) 05/2018 to present
Bridgewater Center for Dialysis (60%) 03/2012 to present
The Pavilion at Vestal, LLC (Asst. Living) (60%) 12/2015 to present
The Pavilion at Pine Valley (Asst. Living) (60%)  09/2016 to present
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Efraim Steif is currently the president of and is employed at FRS Healthcare Consultants, Inc. Mr. Steif

formerly served as Administrator of Record at Forest View Center for Rehab and Nursing in Forest Hills

from 2000 to 2005. He has a Bachelors and Master’s degree. He is currently licensed as a Nursing Home

Administrator, which he obtained in March of 1997 from Empire State College. He is in good standing per

the Board of Nursing Home Administrators in NY. Mr. Steif discloses the following ownership interest:
Bridgewater Center for Rehabilitation & Nursing, LLC (39.9%) 08/2006 to present

Beechtree Center for Rehabilitation and Nursing (39.9%) 09/2013 to present
Crown Park Rehabilitation and Nursing Center (39.9%) 08/2016 to present
Central Park Rehabilitation and Nursing Center (39.9%) 11/2008 to present
Cortland Park Rehabilitation and Nursing Center (39.9%) 06/2011 to present
Capstone Center for Rehabilitation and Nursing (39.9%) 03/2012 to present

Evergreen Commons Rehabilitation & Nursing Center (39.9%) 04/2016 to present
Highland Park Rehabilitation and Nursing Center (39.9%) 06/2011 to present
Hudson Park Rehabilitation and Nursing Center (39.9%) 06/2011 to present
Northeast Center for Rehabilitation and Brain Injury  (39.9%) 11/2013 to present
Chestnut Park Rehabilitation and Nursing Center (39.9%) 06/2011 to present

Pine Valley Center for Rehabilitation and Nursing (49.8%) 12/2004 to present
Colonial Park Rehabilitation and Nursing Center (39.9%) 06/2011 to present
Riverside Center for Rehabilitation and Nursing (39.9%) 03/2012 to present
Van Duyn Center for Rehabilitation and Nursing (39.9%) 12/2013 to present
Vestal Park Rehabilitation and Nursing Center (39.9%) 06/2011 to present
Robinson Terrace Rehabilitation and Nursing Center  (39.9%) 05/2018 to present
Bridgewater Center for Dialysis (39.9%) 03/2012 to present
The Pavilion at Vestal, LLC (Asst. Living) (39.9%) 12/2015 to present
The Pavilion at Pine Valley (Asst. Living) (39.9%) 09/2016 to present

David Camerota is the Chief Operating Officer and currently employed at Upstate Services Group, LLC.
Upstate Services Group, LLC provides administrative and operational support to its affiliated skilled
nursing facilities throughout New York. He has a Bachelor’'s degree in Health Services Management. Mr.
Camerota holds a Nursing Home Administrator’s license in NY and is in good standing per the Board of
Nursing Home Administrator’s in NY. He had Nursing Home Administrator licenses in Massachusetts and
Wisconsin, but both are inactive. Mr. Camerota discloses the following ownership interest:

Bridgewater Center for Rehabilitation & Nursing, LLC (0.1%) 08/2006 to present

Beechtree Center for Rehabilitation and Nursing (0.1%) 09/2013 to present
Crown Park Rehabilitation and Nursing Center (0.1%) 08/2016 to present
Central Park Rehabilitation and Nursing Center (0.1%) 11/2008 to present
Cortland Park Rehabilitation and Nursing Center (0.1%) 06/2011 to present
Capstone Center for Rehabilitation and Nursing (0.1%) 03/2012 to present

Evergreen Commons Rehabilitation & Nursing Center (0.1%) 04/2016 to present
Highland Park Rehabilitation and Nursing Center (0.1%) 06/2011 to present
Hudson Park Rehabilitation and Nursing Center (0.1%) 06/2011 to present
Northeast Center for Rehabilitation and Brain Injury  (0.1%) 11/2013 to present
Chestnut Park Rehabilitation and Nursing Center (0.1%) 06/2011 to present
Pine Valley Center for Rehabilitation and Nursing (0.1%) 12/2004 to present

Colonial Park Rehabilitation and Nursing Center (0.1%) 06/2011 to present
Riverside Center for Rehabilitation and Nursing (0.1%)  03/2012 to present
Van Duyn Center for Rehabilitation and Nursing (0.1%) 12/2013 to present
Vestal Park Rehabilitation and Nursing Center (0.1%) 06/2011 to present
Robinson Terrace Rehabilitation and Nursing Center  (0.1%)  05/2018 to present
Bridgewater Center for Dialysis (0.1%) 03/2012 to present
The Pavilion at Vestal, LLC (Asst. Living) (0.1%) 12/2015 to present
The Pavilion at Pine Valley (Asst. Living) (0.1%)  09/2016 to present
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Quality Review

Ownership Health Quality
Facility Since Overall | Inspection | Measures | Staffing |
* * *kkk *k%k
Bridgewater Center for Rehab & Current
Nursing LLC 08/2006 *kkk * k% *% *kkk
Data 01/2009
* * *k* *kk
Evergreen Commons Rehab & Current
Nursing Center 04/2016 * * *kkk *%
* * *k* *%*
Hudson Park Rehabilitation and Current
Nursing Center 06/2011 * * * kK *
* * *kkk *kk
Vestal Park Rehabilitation and Current
Nursing Center 06/2011 *% *% * % *%
* * *k* *
Chestnut Park and Rehabilitation Current
Nursing Center 06/2011 *kkkk *kkkk *k% *k %
*% * *kkkk *k%k
Capstone Center for Rehabilitation Current
and Nursing 03/2012 * %% %k % *k%* *k%
* * *%* *kKk
Colonial Park Rehabilitation and Current
Nursing Center 06/2011 * * *% *
* * *% *k%k
Van Duyn Center for Rehabilitation Current
and Nursing 12/2013 *%* * *%* *kkk
*% * *% *kkk
Beechtree Center for Rehabilitation Current
and Nursing 09/2013 * * *% *k%
*%* * *kkkk *kk
Crown Park Rehabilitation and Current
Nursing Center 08/2016 * * * *
*% * *kkk *kkk
Riverside Center for Rehabilitation Current
and Nursing 03/2012 * * *kkk *k %k
Robinson Terrace 05/2018 w * *kk kkkk
*% *%* *kkk *k%k
Highland Park Rehabilitation and Current
Nursing Center 06/2011 *%* *% *kkk *%
*kk ** *kkkk *%*
Central Park Rehabilitation and Current
Nursing Center 11/2008 * * * %% *%
Data 01/2009
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Ownership Health Quality
Facility Since Overall | Inspection | Measures | Staffing |
o Sl *Kkk* * %% *Kkkkk *%
Cortland Park Rehabilitation and
Nursing Center 06/2011 * *% * *
*kkhk *kKk *kkk *%
Northeast Center for Rehabilitation & Current
Brain Injury 11/2013 *% *hx *hkk *
*kkkk *kkk *kkkk *kk
Pine Valley Center for Rehab and et
Nursing 12/2004 *kkk *k%k *k%k *kkkk
Data 01/2009

Data Date: 02/2019

Note: The star ratings for Robinson Terrace Rehabilitation and Nursing Center are not applicable due to
applicants very recent acquisition. The current health inspection star rating is based on two years of
inspections occurring before November 28, 2017.

The applicant states that nursing homes with quality ratings of 1 or 2 stars are mainly attributed to poor
survey results or troubled history prior to Mr. Koenig, Mr. Steif, and Mr. Camerota taking over. The
applicant is making improvements to these facilities by identifying specific quality measures which present
challenges in each nursing home and implementing facility wide education related to those quality
measures. Also, education programs related to MDS coding for accuracy and clinical training are being
implemented, and new regional administrator positions have been created to improve oversight of facility

operations at low rated facilities.

The full response from the applicant regarding low quality ratings at Van Duyn, Beechtree, Highland Park
and Hudson Park are included as Attachment B.

The applicant states that low staff ratings at certain of its facilities are due, in part, to the shortage of
nursing staff. Planned improvements include review of each unit’s acuity to determine optimal RN
staffing, increasing salary and benefit packages, and revising recruitment and retention plans. The full
response from the applicant regarding low staff ratings for Bridgewater Center and Northeast Center

are included as Attachment C.

Crown Park Rehabilitation & Nursing Center and Evergreen Commons Rehabilitation & Nursing Center
were acquired in 2016, Van Duyn Center for Rehabilitation and Nursing and Beechtree Center for
Rehabilitation and Nursing were acquired in December 2013, the applicant states improvements to star

ratings will take 3-5 years.

Chestnut Park and Rehabilitation Nursing Center and Bridgewater Center for Rehabilitation & Nursing,
LLC, were acquired in 2006 and 2011, respectively. Both facilities had above average overall ratings

when acquired, they are both now one star overall. The applicant stated that the reason for the decline
was inconsistent annual DOH surveys, multiple deficiencies and quantity of tags that held the facilities
back in the progress of the 5 star ratings. The owners anticipate improvements in the star ratings once

the freeze on health inspections are lifted.
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Subject Facility Plan

The applicant has indicated that they are engaged in transition planning with the current operators of the
subject facility. The CMS star ratings for Ideal Senior Living Center and details of the applicants plan for
the subject facility are below.

Ownership Health Quality
Facility Since Overall Inspection Measure Staffing |
Ideal Senior Living Subject *% * *kkkk *kKk
Center Facility

Data: 02/2019
Note: The health inspection star rating is based on two years of inspections occurring before November 28, 2017.

The applicant has identified recruitment and retention of employees, staff training programs and resident
support services to be some of the issues resulting in the subject facility’s low star ratings. The applicant
has implemented a Transition Team with the current owners that will prioritize addressing these issues.
The team meets monthly to identify and prioritize issues and implement or make plans to implement
solutions. The team also identifies and works to resolve challenges involved in transitioning operations to
the proposed owners. To address challenges in recruitment and retention of employees, the applicant will
implement a paid resident assistant program and a paid Certified Nursing Assistant (CNA) training
program to increasing staffing levels of the facility.

The expected time frame to implement solutions for the subject facility will depend on the culture of the
facility. The proposed owners believe staffing initiatives could result in positive outcomes within a few
months; health inspections could be improved as soon as the next survey cycle; and implementation of
quality improvements and maintenance of current quality ratings could be realized in as little as three
months. The prospective owners state that progress toward improving the care of residents, CMS star
ratings and other outcomes will be monitored monthly.

The full response from the applicant regarding plans for the subject facility are included as Attachment A.

Enforcement History
Bridgewater Center for Rehabilitation & Nursing, LLC:
e The facility was fined $4,000 pursuant to 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/Dirills.
e A federal Civil Money Penalty of $3,575.00 was assessed for the July 6, 2011 survey findings.

Beechtree Center for Rehabilitation & Nursing:
e A Civil Monetary Penalty of $2,706 from a complaint survey dated May 27, 2016 Tag-314 — G
(Harm) Pressure Ulcers; no enforcements, has been paid and closed.
¢ A Civil Monetary Penalty imposed in the amount of $18,500.00 for Life Safety Code Surveys from
03/04/18-03/06/18 for F tags 0025,0345 and 0901.

Crown Park Rehabilitation and Nursing Center:

e A Civil Monetary Penalty in the amount of $11,053.25 was paid and closed for F tag -600- G
(harm) — Free from Abuse and Neglect on November 29, 2017.

e The facility was fined $2,000.00 pursuant to Stipulation and Order NH-18-037 issued
September 17, 2018 for surveillance findings on January 18, 2018. Deficiencies were found
under 10 NYCRR 415.4 (b)(1) (i) Abuse, Verbal, Sexual, and Mental, Corporal Punishment
and Involuntary Seclusion.

Central Park Rehabilitation and Nursing Center:
e The facility was fined $2,000 pursuant to 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.
e The facility was fined $12,000 pursuant to Stipulation and Order NH-16-142 issued March 9,
2016 for surveillance findings on March 2, 2015. Deficiencies were found under 10 NYCRR
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415.12 Quality of Care Highest Practicable Potential and 10 NYCRR 415.12(c)(2) Quality of
Care Pressures Sores, Prevention, Pressure Sores with Admission.

The facility was fined $4,000 pursuant to Stipulation and Order NH-18-023 issued May 14,
2018 for surveillance findings on July 20, 2015. Deficiencies were found under 10 NYCRR
415.12(h)(1) Quality of Care Accidents, free from accident hazards and 10 NYCRR 415.26
Organization and Administration.

The Facility incurred a Civil Money Penalty (CMP) of $18,000 for an Immediate Jeopardy on
July 20, 2015.

A federal Civil Money Penalty of $3,750 was assessed for the May 26, 2009 survey findings.

Highland Park Rehabilitation and Nursing Center:

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 415.3(¢e)(2)(ii)(b) Notification of
Significant Changes in Condition.

Hudson Park Rehabilitation and Nursing Center:

The facility was fined $28,000 pursuant to Stipulation and Order NH-15-020 for surveillance
findings on March 30, 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; February
1, 2013 for 10 NYCRR 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 was fined $18,000 pursuant to Stipulation and Order NH-16-137 for surveillance
findings on January 28, 2011, March 28, 2011 and December 17, 2012. It should be noted
that the applicant was the owner of the nursing home only at the time of the December 17,
2012 survey.

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.

Van Duyn Center for Rehabilitation and Nursing:

The facility was fined $2,000 pursuant to Stipulation and Order NH-19-009 issued on January
9, 2019 for repeat lower level citations.

The facility was fined $10,000 pursuant to Stipulation and Order NH-18-033 issued on August
8, 2018 for surveillance findings on December 19,2017. Deficiencies were found under 10
NYCRR 415.4(b)(1)(i) Resident behavior and facility practices, staff treatment of residents.
The facility incurred a Civil Monetary Penalty in the amount of $7,543.00 for the above survey
findings on December 19, 2017.

The facility was fined $14,000 pursuant to Stipulation and Order NH-16-172 dated June 6,
2016 for surveillance findings on October 14, 2015. Deficiencies were found under 10
NYCRR 415.14(h) Dietary Services Food Storage, 415.12(c)(2) Quality of Care Pressure
Sores with Admission and 415.12 Quality of Care Highest Practicable Potential.

Riverside Center for Rehabilitation and Nursing:

The facility was fined $10,000 pursuant to Stipulation and Order NH-18-030 issued July 25,
2018 for surveillance findings on March 15, 2018. Deficiencies were found under 10 NYCRR
415.12(J) Quality of Care: Hydration.

A Civil Monetary Penalty of $10,605.00 has been assessed for the above survey findings on
March 15, 2018.

Project Review
No changes in the program or physical environment are proposed in this application. The applicant does
not intend to utilize any staffing agencies upon their assumption of ownership.
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Conclusion
The individual background review indicates the proposed members have met the standard for approval as
set forth in Public Health Law §2801-a(3).

Financial Analysis |

Asset Purchase Agreement
The applicant submitted an executed APA, to be effectuated upon PHHPC approval, for the purchase of
the operating and realty interests associated with the RHCF and ACF. The terms are summarized below:

Date: September 5, 2017
Seller: Ideal Senior Living Center, Inc. and Ideal Senior Living Center Housing Corporation
Buyer: ISLRNC, LLC and 600 High Avenue, LLC (RHCF buyers)
ISLACF, LLC and High Avenue Realty LLC (ACF Buyers)
Assets All SNF Operational Assets (ISLRNC, LLC), ACF Operational Assets (ISLACF, LLC),
Acquired: SNF Real Estate Assets (600 High Avenue, LLC) and ACF Real Estate assets (High
Avenue Realty, LLC)
Excluded Cash, Accounts Receivable, Certain Rate Increases, Other Assets, Claims, Books
Assets: and Records, Intellectual Property.
Assumption of Mortgage, Capital lease obligations, PTO amounts
Liabilities:
Purchase Price: | $13,000,000 less assumption of the mortgage valued at $8,689,114; apportioned as
follows:
e RHCF: $8,450,000 ($100,000 Operations, $8,350,000 Realty)
e ACF: $4,550,000 ($100,000 Operations, $4,450,000 Realty)
Payment of $100,000 paid/held in escrow with the Balance due at closing.
Purchase Price:

The applicant’s financing plan is as follows:

Equity-RHCF $2,450,000
Equity-ACF $150,000
Bank Loan-RHCF (split-amortization, 10-year term, 5.75%) * $2,450,000
Bank Loan-RHCF (split-amortization, 25-year term, 5.75%) * $3,550,000
Bank Loan-ACF (Interest only for 2-years, followed by 23-year amortization, 5.75% $4,400,000
Total $13,000,000

* Single mortgage, conventional bank loan as the properties are all located on a single mortgage parcel.

The total purchase price is apportioned between the RHCF, adult home and senior housing facilities as
follows:

Purchase Proposed Owner Equity Bank Loan Total
RHCF-Operating | ISLRNC, LLC $100,000 $0 $100,000
RHCF-Realty 600 High Avenue, LLC | *$2,350,000 $6,000,000 $8,350,000
ACF-Operating ISLACF, LLC $100,000 $0 $100,000
ACF-Realty 600 High Avenue *$50,000 $4,400,000 $4,450,000
LHCSA ISLACF, LLC Incl. in ACF Incl. in ACF Incl. in ACF
Total $2,600,000 $10,400,000 $13,000,000

*Includes Down Payment of $100,000 ($50,000 - RHCF, $50,000 - ACF)

Century Health Capital, Inc. has provided a letter of interest for the RHCF and ACF/Senior Housing
financings at the stated terms.

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
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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.

Lease Agreement
The applicant has submitted an executed lease agreement for the RHCF, as summarized below:

Date: December 13, 2017

Premises: 150-bed RHCF at 601 High Avenue, Endicott, New York

Landlord: 600 High Avenue, LLC

Lessee: ISLRNGC, LLC

Term: 40 years

Rental: $579,886 per annum (fixed and payable in monthly installments).

Provisions: Tenant responsible for utilities, property taxes, water/sewer, insurance (Triple Net)

The lease is a non-arm’s length agreement. The applicant has submitted an affidavit attesting that there
is a relationship between landlord and tenant in that the entities have identical ownership.

Operating Budget
The applicant has provided the current year (2017) and the operating budget, in 2019 dollars, for the first
and third year after the change in ownership summarized as follows:

Current Year Year One Year Three

Revenues Per Diem Total Per Diem Total Per Diem Total
Medicare - FFS $435.52  $1,477,706  $435.52  $1,698,948 $435.55  $1,742,635
Medicare - MC $304.74 582,961 $304.74 396,158 $304.82 495,937
Medicaid - FFS $199.34 4,236,330 $199.34 4,240,915 $199.34 4,241,911
Medicaid - MC $488.04 2,296,237  $488.04 2,928,251 $488.04 3,221,076
Private Pay $142.39 2,894,851 $142.39 2,781,654 $142.39 2,790,767
All Other 478,239 864,098 872,946
Total Revenue $11,966,324 $12,910,024 $13,365,272
Expenses

Operating $259.27 $13,376,918  $214.46 $11,154,575 $199.12 $10,574,728
Capital $15.10 779,176 $11.15 579,888 $14.33 761,244
Total $274.37 $14,156,094  $225.61 $11,734,463 $213.45 $11,335,972
Net Income/(Loss) ($2,189,770) $1,175,561 $2,029,300
Total Patient Days 51,594 52,012 53,108
Occupancy % 94.24% 95.00% 97.00%

The following is noted with respect to the submitted budget:

e Medicare per diems are based on the facility’s 2017 average billed Medicare rate held constant
going forward.

e Medicaid per diems are based on the 2017 Medicaid Rate Sheet, also held constant.

e Private per diems are based on forecasted per diems for this payor source.

¢ Utilization is expected to increase due to the applicant’s ability to receive residents from its affiliated
facilities and a strategic partnership with United Health Services.

e Other Revenue is comprised of Assessment Revenue, Sold Services, Cash Discounts, Barber and
Beauty Shop fees, Contributions, and Investment Income.

e Expense assumptions are based on the previous experience of the applicant operating other skilled
nursing facilities. Administrative efficiencies will be implemented to reduce costs. Staffing levels will
be reduced by 39.9 FTEs, which will reduce costs by $3,278,514 ($2,936,903 Salaries and 341,611
in Employee Benefits). The applicant intends to reduce 23 FTEs in Food Service as the applicant
will utilize contract labor for this purpose. For Physical Therapy, Occupational Therapy and Speech
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Therapy, the applicant plans to eliminate 4.7 FTEs and will utilize contract labor. The applicant also
plans to eliminate 6.9 FTEs in the Nursing Administration (Management & Supervision) category and
another 4.2 FTEs in the Management & Supervision category, which is based on the applicant's
experience in operating other similarly-sized RHCF's.

o Utilization by payor source for the current year and first year is as follows:

Payor Current Year Year One  Year Three
Medicare - FFS 6.58% 7.50% 7.53%
Medicare - MC 3.71% 2.50% 3.06%
Medicaid - FFS 41.19% 40.90% 40.07%
Medicaid - MC 9.12% 11.54% 12.43%
Private Pay 39.41% 37.56% 36.91%
Total 100.0% 100.0% 100.0%

e Breakeven occupancy for Year One is 86.35% or 47,276 patient days. Breakeven occupancy for
Year Three is 82.27% or 45,044 patient days.

Capability and Feasibility
There are no project costs associate with this application. The purchase price for the RHCF and
ACF/Senior Housing is $13,000,000 and will be met via the following:

Equity-RHCF $2,450,000
Equity-ACF $150,000
Bank Loan-RHCF (split-amortization, 10-year term, 5.75%) * $2,450,000
Bank Loan-RHCF (split-amortization, 25-year term, 5.75%) * $3,550,000
Bank Loan-ACF (Interest only for 2-years, followed by 23-year amortization, 5.75% $4,400,000
Total $13,000,000

* Single mortgage, conventional bank loan as the properties are all located on a single mortgage parcel.

Century Health Capital, Inc. has provided a letter of interest for the RHCF and ACF/Senior Housing
financings at the stated terms.

Working capital requirements are approximately at $1,955,744 based on two months of the first-year
expenses and will be provided by members’ equity. BFA Attachment A is the personal net worth
statement of the proposed operators, which indicates the availability of resources overall to fund the
equity contribution for the purchase price and 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 $2,055,744.

The submitted budget indicates a net income of $1,175,561 and $2,029,300 for the first and third year,
respectively, subsequent to the change in operator. The increase in projected income comes from a
decrease in total expenses based on administrative efficiencies under new management, and an increase
in revenue based on an increase in patient days along with an increase in the Case Mix Index. The most
significant decrease will be from Salaries and Employee Benefits tied to the change in staffing pattern, for
a total reduction of $3,278,514.

BFA Attachment B is a financial summary of Ideal Senior Living Center, Inc. for the 2016-2017 audited
period and their internal financials as of October 31, 2018. As shown, the entity had an average negative
working capital position, average negative net asset position and net losses for all periods shown. Per
the applicant, the losses are attributable to the following:

e Payments from payers have not kept pace with the rising costs of labor and supplies.

o The majority of patients served are Medicaid recipients (in 2016, approximately 67% of total patient
days were Medicaid days). ldeal's competition receives higher payer rates due to a payer mix that is
more weighted toward Medicare and Commercial payers, as these facilities can be more selective
and restrictive on the types of residents the facilities admit.

e There has been an increase in the number of instances where the facility received little or no
payment for services rendered. In addition, the length of time it currently takes the facility to obtain
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Medicaid eligibility for a prospective resident has led to slow or no incoming cash flow, thus
generating a cycle of bad debts and a general erosion of working capital and net assets over time.

¢ Ideal is the only long-term care facility within the UHS system; therefore, UHS and Ideal have been
unable to harness any potential cost synergies that may arise under the ownership of a multi-facility
owner like the applicant

BFA Attachment D is a financial summary of the proposed owners’ affiliated nursing homes from 2016
through September 30, 2018. The affiliated RHCFs show an average positive net asset and an average
positive net income position for the periods shown with the exception of the following homes listed below,
several of which the applicant sattes it has taken a longer time to turnaround operationally and financially:

o Beechtree Center for Rehabilitation and Nursing shows a net loss and negative equity for all periods
shown. The applicant indicated that an operating loss experienced in 2016 was the result of lower-
than-expected Medicaid rate received by the facility during this period. Through September 30,
2018, the facility shows negative equity of $822,929 and an operating loss of $563,846. This was
related to an operating loss experienced in 2017 and the first half of 2018 as a result of a voluntary
hold on new admissions in order to address certain staffing issues. Negative net assets include
amounts owed to related parties with no due dates and do not put any financial stress on the facility.

e Bridgewater Rehabilitation and Nursing Center shows an operating loss of $1,402,006 in 2017 and
$871,619 through September 30, 2018, due to a lower-than-expected occupancy level at the facility
during these periods. If census remains stagnant, Bridgewater would not expect to have a profitable
year in 2019. Management’s plan to increase occupancy includes: having increased face-to-face
marketing with the hospital case managers; admission staff is making daily rounds at hospitals; and
meeting with local physician groups to create an awareness of the various programs that
Bridgewater has on site (Vent and Dialysis). Negative net assets include amounts owed to related
parties with no due dates and do not put any financial stress on the facility. The facility expects that
its operating income will be positive by the end of 2018 due to improved occupancy levels during Q2
of 2018, as well as a reduction in excess labor costs. The facility shows negative net assets of
$693,436 as of September 30, 2018.

e Capstone Center for Rehabilitation and Nursing shows an operating loss of $592,248 in 2017 due to
a higher-than-expected revenue assessment expense and higher-than-expected administrative
costs. Through September 30,2018, the facility shows an operating profit of $221,369 due to an
overall reduction in excess costs at the facility initiated during 2018.

e Central Park Rehabilitation and Nursing Center shows an operating loss of $1,171,108 in 2017 due
to higher-than-expected administrative costs and a higher-than-expected revenue assessment
expense. Through September 30, 2018, the facility shows an operating loss of $566,954 due to
higher-than-expected administrative costs and a lower-than-expected Medicare census. The facility
expects that its operating income will be positive by the end of 2018 due to an overall reduction in
excess costs at the facility initiated during 2018.

¢ Colonial Park Rehabilitation and Nursing Center shows an operating loss of $314,536 in 2017 and
$116,757 through September 30, 2018, due to a lower-than-expected level of occupancy at the
facility during these periods. The facility expects that its operating income will be positive by the end
of 2018, as its occupancy levels have improved during Q2 of 2018. Occupancy increased during the
latter part of 2018 with Q4 averaging 93%. Management’s plans to increase occupancy includes:
Business Development Consultant meetings with local hospitals; a Hospital Liaison has been hired
to focus on local feeder hospitals; an Administrator plays a hands-on approach to each referral to
ensure follow-up.

e Crown Park Rehabilitation and Nursing Center showed negative equity of $706,375 in 2017 but has
obtained a positive net equity of $133,609 through September 30, 2018. This facility was purchased
in 2016 by members of the applicant. Since this time, census has increased, and the new operator
expects that the facility will show positive operating income for year 2018, due to the fact that the
new operator has been able to reduce excessive administrative expenses and increase occupancy
at the facility during 2018.

e Highland Park Rehabilitation and Nursing Center shows negative equity for 2016, 2017 and through
September 30, 2018. This facility was purchased in 2014 (the facility was in receivership in 2011) by
members of the applicant. Since this time, census has increased, and the operator expects that the
facility will show positive operating income for year 2018, due to the fact that that the operator has
been able to reduce excessive administrative expenses and increase occupancy at the facility during
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2018. Based on the facility's forecasted operating income for 2018 (the facility shows positive
operating income through September 30, 2018), the facility expects that its equity position will be
positive by the end of 2018.

¢ Hudson Park Rehabilitation and Nursing Center shows negative equity for all periods shown and an
operating loss in 2017. Through September 30, 2018, the facility shows a gain from operations of
$455,266. This facility was purchased in 2014 (the facility was in receivership in 2011) by members
of the applicant. Since this time, census has increased, and the operator expects that the facility will
show positive operating income and improved equity for year 2018, due to the fact that that the
operator has been able to reduce excessive administrative expenses and increase occupancy at the
facility during 2018.

¢ Robinson Terrace Rehabilitation and Nursing Center shows negative operating income from May 1,
2018 through September 30, 2018. This facility was acquired in May of 2018 by members of the
applicant.

e Van Duyn Center for Rehabilitation and Nursing shows an operating loss of $2,873,054 through
September 30, 2018 due to a lower-than-expected census. Management’s plans to increase
occupancy includes:

o Facility has hired a Chief Experience Officer to respond to all customer concerns, which will
provide for an overall higher quality of care experience for all residents and families.

o Advanced C.N.A. and LPN classes allow for staff to grow within this facility. This allows for
continuity of care.

o VDRNC, LLC has a member of Administration or Social Work who is always available to attend
to any needs or concerns.

o Screeners are placed in local hospitals where VDRNC, LLC has been named a preferred
provider.

o Vestal Park Rehabilitation and Nursing Center shows negative equity for all periods shown. This is
due to ongoing issues experienced by the new operator (due to a flood). The facility expects that its
equity position will be positive by the end of 2018, due to its positive operating results in 2017 and
through September 30, 2018.

Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible
manner.

Attachments |

BFA Attachment A Personal Net Worth Summary of Proposed Members

BFA Attachment B 2016-October 31, 2018 Financial Summary — Ideal Senior Living Center, Inc.

BFA Attachment C  Pro-Forma Balance Sheet

BFA Attachment D  2016- September 30, 2018 Affiliated RHCF Ownership Interest and Financial
Summary

PA Attachment A Applicants Plans for Subject Facility

PA Attachment B Summary of Five-Star Quality Ratings

PA Attachment C Summary of Five-Star Staff Ratings - Bridgewater Center for Rehabilitation &
Nursing, LLC and Northeast Center for Rehabilitation & Brain Injury
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 182060-E
Buena Vida SNF LLC d/b/a Buena Vida Rehabilitation and
Nursing Center

Program:

Purpose: Establishment

Residential Health Care Facility

County: Kings
Acknowledged: August 15, 2018

Executive Summary

Description

Buena Vida SNF LLC, a Delaware limited
liability company authorized to do business in
New York State, requests approval to be
established as the new operator of Buena Vida
Continuing Care & Rehab Center, a 240-bed,
voluntary not-for-profit, Article 28 residential
health care facility (RHCF) located at 48 Cedar
Street, Brooklyn (Kings County). Upon
approval, the facility will be known as Buena
Vida Rehabilitation and Nursing Center. Buena
Vida Corp., a New York not-for-profit
corporation, is the current operator of the facility
and the real property owner. There will be no
change in beds or services provided.

On May 16, 2018, Buena Vida Corp. and Buena
Vida SNF LLC entered into an Asset Purchase
Agreement (APA) for the sale and acquisition of
the operations of the RHCF and certain other
assets from Buena Vida Corp., to be effective
upon approval by the Public Health and Health
Planning Council (PHHPC). The APA provides
that the purchase price for the assets is the
assumption of certain liabilities by Buena Vida
SNF LLC. Concurrent with the APA, Buena Vida
Corp. and 48 Cedar Street LLC entered into a
Purchase and Sale Agreement (PSA) for the
sale and acquisition of the RHCF’s property for
$54,500,000. Upon PHHPC approval, 48 Cedar
Street LLC will lease the facility to Buena Vida
SNF LLC for a term of ten years. There is a
relationship between Buena Vida SNF LLC and
48 Cedar Street LLC in that the entities have
common ownership.

The proposed ownership is as follows:

Buena Vida SNF LLC
Members %
Eliezer Jay Zelman 10%
Zevi Kohn 40%
FBH Healthcare Group, LLC: 50%
Sarah Rosenfeld (100%)

OPCHSM Recommendation
Contingent Approval

Need Summary

There will be no change in beds in Kings County
through completion of this project. This is a
change in ownership with no impact on existing
need or utilization in this area.

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
for approval as set forth in Public Health Law
§2801-a(3).
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Financial Summary

There are no project costs associated with this
proposal. The purchase price for the assets is
the assumption by Buena Vida SNF, LLC of
certain liabilities amounting to $13,079,377. The
proposed budget is as follows:

Year One  Year Three
Revenues $29,037,010 $31,531,618
Expenses 28,647,415 28,647,415
Gain: $389,595 $2,884,203
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

Submission of a commitment signed by the applicant which indicates that, within two years from the
date of the council approval, the percentage of all admissions who are Medicaid and
Medicare/Medicaid eligible at the time of admission will be at least 75 percent of the planning area
average of all Medicaid and Medicare/Medicaid admissions, subject to possible adjustment based on
factors such as the number of Medicaid patient days, the facility’s case mix, the length of time before
private paying patients became Medicaid eligible, and the financial impact on the facility due to an
increase in Medicaid admissions. [RNR]

Submission of an executed lease agreement, acceptable to the Department of Health. [BFA]
Submission of a commitment for a permanent mortgage for the real property 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. Included with the submitted permanent mortgage commitment must be a
sources and uses statement and debt amortization schedule, for both new and refinanced debt. [BFA]
Submission of documentation for a loan commitment for the assumed liabilities, acceptable to the
Department of Health. [BFA]

Submission of a photocopy of the applicant's executed Lease Agreement, acceptable to the
Department. [CSL]

Submission of a photocopy of the applicant's amended Limited Liability Certificate of Formation,
acceptable to the Department. [CSL]

Submission of a photocopy of the applicant's amended Limited Liability Company Agreement,
acceptable to the Department. [CSL]

Submission of a photocopy of the amended Limited Liability Company Certificate of Formation for
FBH Healthcare Group LLC, acceptable to the Department. [CSL]

Submission of a photocopy of the amended Limited Liability Company Agreement of FBH Healthcare
Group, LLC, acceptable to the Department. [CSL]

Approval conditional upon:

1.

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

Council Action Date
April 11, 2019
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Need Analysis |

Analysis
The planning optimum for RHCF occupancy is 97% in New York State. The overall occupancy was 95.9%
for Kings County and 93.4% for Buena Vida Continuing Care & Rehabilitation Center for the latest

certified year of data.

Buena Vida vs. Kings 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.

Buena Vida Continuing Care & Rehabilitation Center’'s Medicaid admissions for 2016, 48.3%, exceeded
Kings County threshold of 29.0%. In 2017 Buena Vida Continuing Care & Rehabilitation Center saw
43.9% Medicaid admissions which also exceeded the counties threshold of 27.7%.

Conclusion
There will be no change to beds or services as a result of this application.
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Program Analysis |

Facility Information

Existing
Buena Vida Continuing Care and
Rehab Center

Proposed
Buena Vida Rehabilitation and
Nursing Center

Facility Name

Address 48 Cedar Street Same
Brooklyn, NY 11221
RHCF Capacity 240 Same
ADHC N/A N/A
Type of Operator Voluntary Limited Liability Company

Class of Operator Not-for-profit Proprietary

Operator Buena Vida Corp. Buena Vida SNF LLC

Membership:

FBH Healthcare Group 50.0%

*Sarah Rosenfeld (100.0%)
*Zevi Kohn 40.0%
Eliezer Jay Zelman 10.0%
*Managing Member
Experience:

Sarah Rosenfeld is currently employed as Chief Financial Officer of Fortis Business Holdings, LLC. This
is identified as an investment holding company. She has held this position since 2005. Ms. Rosenfeld
discloses no health facility interests.

Zevi Kohn is currently employed as the Chief Financial Officer of TL Management, LLC. TL
Management, LLC is a privately-held company that owns the real property of several skilled nursing
facilities. Mr. Kohn discloses the following health facility interests:

The Sands at South Beach Rehabilitation and Nursing Center [4.5%] [FL] 5/1/18 — present

Assisted Living Facilities

Harmony House of Ocala [100%)] [FL]
Langdon Hall of Bradenton [100%] [FL]
Seaside Manor of Ormond Beach [100%] [FL]

9/1/18 — present
9/1/18 — present
9/1/18 — present

Elizer Jay Zelman is currently employed at Riverdale SNF, LLC d/b/a Schervier Nursing Care Center as
CEO since June of 2017. He is also employed as VP of LTC Division of Compass Home Dialysis located
in PA since April 2018. Mr. Zelman is employed as the Director of Operations at Vintage Health Care
Management since April 2018. He is responsible for providing operational oversight to NYS skilled
nursing facilities. Prior to its acquisition by Vintage Healthcare Mr. Zelman had worked for Global
Healthcare services group as Director of Operations and oversaw operational oversight of NYS and PA
skilled nursing facilities. Mr. Zelman discloses the following health facility interests:

Achieve Rehab and Nursing Center [10%] 01/05 — present

Schervier Nursing Care Center [9.9%] 06/17 — present

Dialysis Facilities
Freedom Home Dialysis, LLC d/b/a Compass Home Dialysis [7%] [PA]
(This ownership interest is through 100% ownership in EJZ Health Mgt LLC)

03/17 — present
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Quality Review

Ownership Health Quality
Facility Since Overall Inspection | Measure | Staffing |
Buena Vida Continuing Care . o *kkkk *hkkk *dk kK *
& Rehab Center Subject facility
*kkkk *kkKk *kkkk *
Schervier Nursing Care Current
Center 07/2017 *kkkk *kkk *kkkk *kk
*kk *k* *kk *kk
Achieve Rehab and Nursing Current
Facility 01/2005 * %k *% * %k *kkk
Data 01/2009
Florida
* %% *% *kkhkk * %%
Sands at South Beach Care ST
Center 05/2018 *hk*k *% *khkk *hkk
Data 04/2018

Data Date: 02/2019
Note:The health inspection star rating is based on two years of inspections occurring before November 28, 2017.

The applicant has stated that the one star staffing rating for Schervier Nursing Care Center was primarily
due to an underreporting of nursing hours during January of 2019. Since that time, the facility has
corrected the errors. Mr. Zelman states that the facility’s plan to increase its Staffing ratings is also based
on the following initiatives:

o Developing a more comprehensive approach to improve staff retention;

o Developing ways to attract new nursing staffing;

e Changed staffing scheduling software, which may improve managing staff;

e Contracted with an outside recruitment agency that regularly holds open house recruitment drives

specifically for the facility.

Enforcement History

Bureau of Quality Assurance and Surveillance indicates that there were no enforcements for the NY
facilities under review. The applicant has submitted affidavits regarding out of state facility interests of Mr.
Kohn and Mr. Zelman, indicating no areas of concern.

Project Review
No changes in the program or physical environment are proposed in this application. The applicant has
indicated there will be no administrative services or consulting agreements.

Conclusion

No negative information has been received concerning the character and competence of the proposed
applicants. All health care facilities are in substantial compliance with all rules and regulations. The
individual background review indicates the applicants have met the standard for approval as set forth in
Public Health Law §2801-a(3).
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Financial Analysis |

Asset Purchase Agreement

The applicant has submitted an executed APA for the operating interests of the RHCF. The agreement
will become effectuated upon PHHPC approval of this CON. The terms of the agreement are
summarized below:

Date: May 16, 2018

Purchaser: Buena Vida SNF LLC

Seller: Buena Vida Corp.

Purchased All assets used in the operation of the facility. Facilities; equipment; supplies and
Assets: inventory; prepaid expenses; documents and records; assignable leases, contracts,

licenses and permits; telephone numbers, fax numbers and all logos; resident trust
funds; deposits; accounts and notes receivable; cash, deposits and cash equivalents.
All rate increases and/or lump sum payments resulting from rate appeals, audits with
respect to third party payments, from any source, which become effective or paid on
or after the Contract Date for services rendered by the facility, including Universal
Settlement payments.

Excluded Any tax returns, tax records and financial statements of the sellers, excluded property

Assets: of the seller and intellectual property rights to the name Buena Vida Continuing Care
& Rehab Center and the Real Estate Asset Purchase Agreement purchase price.

Assumed All accounts payable of seller, liabilities of seller arising under the assigned contracts,

Liabilities: business assets, all liabilities not covered by insurance, all healthcare program
liabilities and accrued employee benefits.

Excluded Any liabilities not disclosed by seller, unrelated to the operation or seller’s failure to

Liabilities: perform any covenant or breach of any of its representations.

Purchase Price: | The assumption of certain liabilities of the seller at the time of closing, approximately
in the amount of $13,079,377 as follows: Accounts Payable and Accrued Payroll
($7,941,815); Due to Third Parties ($4,900,032); and Resident Funds ($237,530).

Payment of Cash at Closing
Purchase Price:

The applicant has submitted a letter of interest from HHC Finance for a loan in the amount of
$13,079,377 for a five-year term with interest at Libor plus 3.5% (one-month was 2.49% as of
February 27, 2019) to cover the assumed liabilities.

It is noted that §6.10 of the APA indicates that a working capital loan was provided by 48 Cedar Street
LLC, the realty entity, to the Seller in the amount of $3,971,175 (as of October 15, 2018). An executed
Promissory Note between the Seller and realty entity has been provided indicating that repayment of this
working capital loan is due at closing of the APA.

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility. As of February 15, 2019, the facility had no
outstanding Medicaid overpayment liabilities.
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Purchase and Sale Agreement
The applicant has submitted an executed PSA for the sale of the RHCF’s real property. The terms are
summarized below:

Date: May 16, 2018

Seller: Buena Vida Corp.

Purchaser: 48 Cedar Street LLC

Purchase Price: $54,500,000

Property Purchased: | Premises located at 48 Cedar Street, Brooklyn, New York 11221

Pursuant to §9.04 of the PSA, the $54,500,000 purchase price for the real estate will be reduced by the
amount of the liabilities ($13,079,377) that will be assumed by the proposed operator. This results in an
adjusted purchase price for the real estate of $41,420,623. The members of the realty entity have already
paid $1,000,000 as a deposit to the seller, resulting in an amount due of $40,420,623 at closing. People’s
United Bank has provided a letter of interest in the amount of up to $40,000,000 with interest at the 30-
day Libor rate (2.49% as of February 27, 2019) plus 3.0% for a ten-year term and 25-year amortization.
The remaining $420,623 will be provided from the proposed realty members’ equity.

The applicant states that any future refinancing will be dependent upon the realty entity's borrowing
ability, the overall amount of time required to improve operations at the facility, and future market
conditions. After expiration of the ten-year loan term for the realty purchase, the realty entity members
will examine all viable refinancing sources at that time, including commercial financing and HUD
financing.

Promissory Note
The applicant has submitted an executed promissory note for a working capital loan as stated in §6.10 of
the APA. The terms are summarized below:

Borrower: Buena Vida Corp.

Lender: 48 Cedar Street LLC
Purpose: Working Capital
Terms: To be paid in full upon closing of the asset purchase agreement

Amount: $3,971,175 as of October 15, 2018

Lease Agreement
Facility occupancy is subject to a draft lease agreement, the terms of which are summarized as follows:

Premises: | A 240-bed RHCF located at 48 Cedar Street, Brooklyn, New York 11221.

Landlord: 48 Cedar Street LLC

Tenant: Buena Vida SNF LLC
Terms: 10 years commencing on execution of the lease.
Rental: $3,600,000 annually ($300,000/month) with a 3% increase each year after the third year.

Provisions: | Triple Net

The applicant has stated that there will be no additional supplementary rent expense included in the
proposed lease arrangement.

The lease arrangement is a non-arm’s length agreement. The applicant has submitted an affidavit
attesting to the relationship between the landlord and the operating entity.
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Operating Budget
The applicant has provided an operating budget, in 2019 dollars, for the first year subsequent to the
change of ownership. The budget is summarized below:

Current Year (2017) Year One Year Three
Per Diem Total Per Diem Total Per Diem Total

Revenues

Commercial-FFS $240.18  $1,534,020 $240.00 $1,532,880 $240.00 $1,656,240
Medicaid-FFS $290.94 20,691,529 $285.00 18,461,445 $285.00 16,378,095
Medicare-FFS $619.75 1,830,744  $763.00 8,881,277 $726.78 13,263,707
Private Pay $324.70 131,178  $388.00 161,408 $388.00 233,576
Other Op. Rev. 416,620 0 0
Total Op. Rev. $24,604,091 $29,037,010 $31,531,618
Non-Op. Rev. 521,319 0 0
Total Revenues $25,125,410 $29,037,010 $31,531,618
Expenses

Operating $334.75 $27,069,714  $300.98 $25,047,415 $300.98 $25,047,415
Capital 24.16 1,953,543 43.26 3,600,000 43.26 3,600,000
Total Expenses $358.91 $29,023,257 $344.24 $28,647,415 $344.24 $28,647,415
Net Income (Loss) ($3.897.,847) $389,595 $2.884.203
Patient Days 80,865 83,220 83,220
Occupancy % 92.31% 95.00% 95.00%

The following is noted with respect to the submitted budget:

e Other operating revenue in the current year represents dietary sales and miscellaneous income.

e The current year reflects the facility’s 2017 payor and 2017 RHCF-4 cost report information.
Historical utilization for base year 2017 was 92.31%.

e For budget Year One, Medicaid revenues are projected based on the current operating and capital
components of the facility’s 2018 Medicaid FFS rate plus assessments. Medicare rates are based
on the 2016 average of comparable facilities and include Part B revenues for the first budgeted year.
Private Pay rates are based on average per diems experienced during 2017. The Commercial rate
is based on the 2017 average rate trended.

e Operating expenses are projected to decrease by $2,022,299. The decrease includes a reduction of
$392,157 for interest expense of the current owner (not related to patient care) that is not being
assumed. Due to the applicant assuming various liabilities, this interest expense will be eliminated.
Fiscal service contracts decrease by $916,973 as the applicant intends to provide this service in
house. Dietary savings of $969,013, salary and fringe benefits savings of $143,821, and workers
compensation savings of $278,912 are anticipated, but will be offset by an increase of $500,000 in
real estate taxes and $178,577 for inflation (estimated at 1.5% for non-salary and fringe operating
costs). The applicant plans to increase the number of therapists (2 FTE PTs, 3 FTE OTs in year
one) to support an emphasis on rehabilitation services, while decreasing the nursing administrators
and administrative staff that will not affect patient care.

e The forecasted increase in Medicare utilization is due to the applicant's plan to increase rehabilitation
services via community outreach and collaboration with local hospitals, such as Wyckoff Heights
Medical Center, which will bring a higher level of Medicare utilization to the facility than has been
experienced previously.

o Ultilization by payor source is as follows:

Payor Current Year First Year Third Year
Commercial 7.90% 7.67% 8.29%
Medicaid 87.95% 77.84% 69.05%
Medicare 3.65% 13.99% 21.93%
Private/Other 0.50% 0.50% 0.73%

o Breakeven utilization is 93.72% and 86.31% for the first and third year, respectively.

|
Project #182060-E Exhibit Page 9



Capability and Feasibility

There are no project costs associated with this application. The purchase price for the assets is the
assumption by Buena Vida SNF LLC of certain liabilities at the time of closing amounting to $13,079,377,
which are as follows: Accounts Payable and Accrued Payroll ($7,941,815); Due to Third Parties
($4,900,032); and Resident Funds ($237,530). HHC Finance has submitted a letter of interest for a loan
in the amount of $13,079,377 for a five-year term at Libor (2.49% as of February 27, 2019) plus 3.5%
interest to cover the assumed liabilities.

The working capital requirement of $4,774,569, based on two months of the first year’s expenses, will be
satisfied from the proposed members’ equity. BFA Attachment A, proposed members’ net worth of
Buena Vida SNF LLC, reveals sufficient resources exist for stated levels of equity. BFA Attachment D
provides the pro-forma balance sheet as of the first day of operation, which indicates a positive members’
equity of $5,000,000.

The submitted budget indicates that net income of $389,595 will be generated for the first year. BFA
Attachment E is the budget sensitivity analysis based on current utilization of the facility as of October 31,
2018, which was 91.31%, and shows the budgeted revenues would decrease by $4,902,895 resulting in a
net loss in year one of $4,513,300. The proposed members have submitted an affidavit stating that they
will cover the first-year operating losses. BFA Attachment A shows they have sufficient funds.

BFA Attachment B, financial summary of Buena Vida Continuing Care & Rehab Center, indicates the
facility has experienced negative working capital, negative equity position and generated an average
annual net loss of $3,075,389 for the 2015-2017 period shown. The 2015-2017 operating loss and the
negative working capital are due to higher than expected accounts payable.

The proposed new operator will bring substantial resources, both from a financial and operational
perspective, to implement an efficient model of operation that includes increased rehabilitation services,
which should generate additional revenues to support continuing operations. Proposed initiatives include:
e centralized and coordinated management;
e modern billing and receivables collection systems;
e community outreach and collaboration with local hospitals to increase Medicare utilization;
e revenue and occupancy enhancements through the development of census and
enhancement of quality mix.
¢ Implementation of a 24-hour-per-day, 7-day-per-week admissions protocol to ensure that
hospital discharge planners have easy access to the facility when making discharge
decisions;
¢ plans to renovate portions of the facility to improve the cosmetic appeal and function of the
building;
¢ marketing initiatives, including a new website and plans to hire two new marketing liaisons
to help inform the community of the services provided by the facility; and
e bringing experienced staff to the facility to help stabilize operations.

BFA Attachment F, financial summary of Affiliated Nursing Homes for Eliezer Zelman, indicates the
following:
e Schervier Rehabilitation and Nursing Center has experienced negative working capital and a
negative equity position and generated a net operating income of $27,697 for 2018. The reason for
the negative working capital and equity position is due to high accounts payables in 2016 and 2017,
whereas the facilities’ landlord has worked with them by forgiving the rent due temporarily to
decrease their accounts payable into 2019.
¢ Achieve Rehabilitation and Nursing Center has experienced negative working capital, maintained
positive equity position and a net operating loss of $295,531 due to low occupancy levels for 2018.
The 2016 and 2017 negative working capital and net operating losses was due to Medicaid
overpayment liabilities and lower than expected occupancy levels. The facility states that the
Medicaid overpayment liabilities will go away in 2019.
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Based on the preceding and subject to noted contingencies and condition, the applicant has
demonstrated the capability to proceed in a financially feasible manner.

Attachments |

BFA Attachment A Buena Vida SNF LLC, Proposed Members Net Worth

BFA Attachment B Financial Summary, Buena Vida Rehabilitation and Nursing Center
BFA Attachment C  Organizational Chart

BFA Attachment D Pro Forma Balance Sheet

BFA Attachment E  Budget Sensitivity Analysis

BFA Attachment F  Financial Summary of Affiliated Homes

|
Project #182060-E Exhibit Page 11



NEWYORK | Department Public Health and Health
Planning Council

STATE OF
OPPORTUNITY.

of Health

Project # 182209-E
Morris Park Nursing and Rehab Center, LLC

Program:

Purpose: Establishment

Residential Health Care Facility

County: Bronx
Acknowledged: November 13, 2019

Executive Summary

Description

Morris Park Nursing Home is a 191-bed,
proprietary, Article 28 residential health care
facility (RHCF) located at 1235 Pelham
Parkway, North Bronx (New York County).
Morris Berkowitz, the sole proprietor, requests
approval to change the ownership of the facility
to Morris Park Nursing and Rehab Center, LLC,
an existing limited liability company in which he
is the sole member, to add one new member to
the LLC, and to transfer 99% economic interest
in the LLC to the new member. There will be no
change in number of beds or services provided
and the real estate ownership will remain
unchanged.

Ownership of the RHCF before and after the
requested change is as follows:
Current Ownership
Morris Park Nursing Home
Morris Berkowitz 100%

Proposed Ownership
Morris Park Nursing and
Rehab Center, LLC
Members
Leopold Berkowitz 99%
Morris Berkowitz 1%

The transfer of economic interest will be
effectuated via the terms of a Sale of
Membership Interest Agreement between the
parties for a purchase price of $7,000,000. The
purpose of the ownership interest transfer is due
to Morris Berkowitz’s advanced age and his wish

to transfer his economic interests in the LLC to
his son Leopold Berkowitz.

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no changes to beds or services as
a result 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
for approval as set forth in Public Health Law
§2801-a (3).

Financial Summary

The purchase price for the transfer of economic
interests is $7,000,000 to be funded in total via a
promissory note between Morris Berkowitz and
Leopold Berkowitz with interest at 5.5% for a
ten-year term. The proposed budget is as
follows:

Year One Year Three
Revenues $24,232,270 $24,249,370
Expenses 20,304,012 20,719,312
Net Income $3,928,258 $3,530,058
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a 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 facilitys 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 facilitys 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 facilitys Medicaid
Access policy. [RNR]

3. Submission of an executed promissory note, acceptable to the Department of Health. [BFA]

4. Submission of an executed Sale of Membership Agreement, acceptable to the Department of Health.
[BFA]

5. Submission of an executed lease assignment agreement, acceptable to the Department of Health.
[BFA]

6. Submission of a photocopy of the final, complete, fully-executed certificate of assumed name of
applicant, acceptable to the Department. [CSL]

7. Submission of a photocopy of the final, complete, fully-executed certificate of amendment of articles
of organization of applicant, acceptable to the Department. [CSL]

8. Submission of a photocopy of a complete counterpart of the indenture of lease dated June 22, 1972,
between P.T.R. Company as landlord and Morris Berkowitz, d/b/a Morris Park Nursing Home, as
tenant, with respect to the facility premises, 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
April 11, 2019
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Need Analysis \

Background
The facility’s occupancy has remained above 95% since 2014. The center’s occupancy for 2018 (through
November) was 95.3%, based upon weekly census data.

Morris Park Nursing Home
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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.

Morris Park Nursing Home’s Medicaid admissions rate has not exceeded the threshold of 75% of the
Bronx County rate, as demonstrated in the table below.

Percent of New RHCF Admissions that are Medicaid 2015 2016 | 2017
Bronx County 75% Threshold 33.1% | 31.7% | 34.0%
Morris Park Nursing Home 31.2% | 26.1% | 25.4%

To strengthen the Medicaid admissions process at the facility, the applicant will implement a marketing
program and an outreach effort to community organizations and healthcare provider organizations
referring patients to the Center.

Conclusion
There will be no changes to beds or services as a result of this project.
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Program Analysis \

Facility Information

Existing Proposed
Facility Name Morris Park Nursing Home Morris Park Rehabilitation and Health
Care Center
Address 1235 41" Street Same
Bronx, NY 10469
RHCF Capacity 191 Same
ADHC N/A N/A
Type of Operator Voluntary Voluntary
Class of Operator Proprietary Individual Proprietary Limited Liability Company
Operator Morris Berkowitz Morris Park Nursing and Rehab Center,
LLC
Membership:
Leopold Berkowitz 99.0%
Morris Berkowitz 1.0%

Experience
Leopold Berkowitz reports employment as Executive Director of Brooklyn-Queens Nursing home since
1994, and concurrent employment as Director of Operations at Morris Park Nursing Home since 1985.
Mr. L Berkowitz is a licensed nursing home administrator and holds a license to practice law but does not
currently practice. Mr. L Berkowitz discloses the following health facility interest:

Brooklyn Queens Nursing Home [100%] 07/98 to present

Morris Berkowitz reports that in 2016 he retired from the position of Administrator of Morris Park Nursing
Home, a position that he held since 1971. Mr. M. Berkkowitz discloses the following health facility
interests:

Morris Park Nursing Home [100%] 1971 to present

Quality Review

Morris Park Nursing Home has had a CMS one star staff rating since 2009. The applicant states that staff
data have been erroneously reported during this period, that changes to reporting have been made
recently, and that the staff rating will improve to two stars when corrected data is used by CMS.

Brooklyn Queens Nursing Home has a CMS one star staff rating, the applicant indicated that the facility
maintains staff at a level which is consistent with the census and acuity level of the residents.

Ownership Health Quality
Facility Since Overall | Inspection | Measure Staffing |
Current * %k * %k *khkk *
Brooklyn Queens Nursing Home 07/1998 o . - *
Data 01/2009
BliE *Kk* *k Kk *kKhkk *
Morris Park Nursing Home 1971 * * P *
Data 01/2009

Data date: 02/2019
Notes: The health inspection star rating is based on two years of inspections occurring before November
28, 2017.
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Enforcement History

A review of the operations of Morris Park Nursing Home for the period identified above reveals the

following:

e The facility was fined $10,000 pursuant to Stipulation and Order NH-12-028 for surveillance findings
on 3/8/11. Deficiencies were found under 10 NYCRR 415.12(h)(2) Free of Accident
Hazards/Supervision/Devices.

e The facility was fined $4,000 pursuant to Stipulation and Order NH-11-041 for surveillance findings on
7/13/09. Deficiencies were found under 10 NYCRR 415.12 Provide Care/Services for Highest Well-
Being, and 10 NYCRR 415.189(c) Pharmacy Services Drug Regimen Review, Report Irregular

Project Review
No changes in the program or physical environment are proposed in this application. The applicant has
indicated there will be no administrative services or consulting agreements.

Conclusion

No negative information has been received concerning the character and competence of the proposed
applicants. All health care facilities are in substantial compliance with all rules and regulations. The
individual background review indicates the applicants have met the standard for approval as set forth in
Public Health Law §2801-a (3).

Financial Analysis |

Sale of Membership Interest Agreement
The applicant has submitted a draft sale of membership interest agreement, summarized below:

Purpose: Sale of 99% ownership interest in Morris Park Nursing and Rehab Center, LLC
Purchaser: Leopold Berkowitz

Seller: Morris Berkowitz

Purchase Price: $7,000,000

Payment of $7,000,000 via a promissory note between the parties bearing an interest rate of
Purchase Price: 5.50% for a ten-year term.

The applicant submitted an affidavit, acceptable to the Department, in which the applicant agrees,
notwithstanding any agreement, arrangement or understanding between the applicant and the transferor
to the contrary, to be liable and responsible for any Medicaid overpayments made to the facility and/or
surcharges, assessments or fees due from the transferor pursuant to Article 28 of the Public Health Law
with respect to the period of time prior to the applicant acquiring its interest, without releasing the
transferor of its liability and responsibility. Currently, there are no outstanding Medicaid overpayments
liabilities.

Lease Rental Agreement

The applicant has submitted the current lease, which will be assigned to the new entity. The current
lease is summarized below:

Date: November 28, 2018

Premises: | The RHCF premises located at 1235 Pelham Parkway, North Bronx, NY
Lessor: 1235 Pelham Parkway Realty, LLC

Lessee: Morris Berkowitz d/b/a Morris Park Nursing Home

Term: The lease term will expire on June 30, 2032.

Rental: $325,020 annually through 2018 and 2019

$650,000 annually from January 2020 through 2032
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The members of 1235 Pelham Parkway Realty, LLC are as follows: Israel Berkowitz (33.33%), Leopold
Berkowitz (33.33%), and Morris Berkowitz as trustee FBO Frady Zyskind (33.33%). As a result, the lease
is and will continue to be a non-arm’s length lease arrangement upon approval of this application. The
applicant has indicated that the reason for the increase in rent expense in 2020 is the result of a
construction project that will be completed by April 1, 2019. The real estate entity will refinance the
current mortgage plus the renovation project.

Lease Assignment and Assumption Agreement
The applicant has provided a draft lease assignment, summarized as follows:

Premises: The RHCF and leasehold improvements at 1235 Pelham Parkway, North Bronx, NY
Assignor: 1235 Pelham Parkway Realty, LLC

Assignee Morris Park Nursing and Rehab Center, LLC

Assignment: | All the rights, title and interest in and to the lease rental agreement

Fee $10 (acknowledged as paid)

Operating Budget
The applicant has submitted the current year (2017) operations and an operating budget, in 2019 dollars,
for the first and third years after the change in operator, summarized below:

Current 2017 Year One Year Three
Revenues Per Diem. Total Per Diem Total Per Diem Total
Medicaid FFS $280.14 $13,038,764 $300.45 $14,165,100 $296.16 $14,165,100
Medicaid MC $283.43 3,613,749 $314.93 1,721,400  $314.93 1,721,400
Medicare FFS $786.99 3,624,883 $604.52 6,608,600 $604.52 6,608,600
Medicare MC 0 $526.48 719,700 $526.48 719,700
Comm. FFS $381.66 1,212,926 $377.71 774,300  $377.71 774,300
Private Pay $414.07 69,563 $170.73 232,700  $340.79 249,800
Other 47,830 10,470 10,470
Total Revenues $21,607,715 $24,232,270 $24,249,370
Expenses
Operating $272.91 $18,352,112 $268.66 $18,352,112  $274.47 $18,767,412
Capital 18.49 1,243,521 28.57 1,951,900 28.46 1,951,900
Total Expenses $291.40 $19,595,633 $297.23 $20,304,012  $302.93 $20,719,312
Net Income $2,012,082 $3,928,258 $3,530,058
Patient Days 67,246 68,328 68,378
Occupancy 96.46% 98.01% 98.08%
Breakeven Occ 82.97% 83.80%
Utilization by payor for the current year and first and third years after the ownership change is as follows:

Payor Current Year YearOne  Year Three

Medicaid FFS 69.21% 70.00% 69.95%

Medicaid MC 18.96% 8.00% 7.99%

Medicare FFS 6.85% 16.00% 15.99%

Medicare MC 0.00% 2.00% 2.00%

Commercial FFS 4.73% 3.00% 3.00%

Private Pay 0.25% 1.00% 1.07%

The following is noted with respect to the submitted budget:
e The projected decrease in Medicaid MC revenue and the increase in Medicaid FFS revenue is due
to the applicant modeling future performance per the facility’s 2016 Medicaid MC utilization.
e The increase in Medicare FFS utilization is related to a recent construction, renovation and
modernization project the facility undertook to enhance its resident environment and improve the
rehabilitative space allowing the Center to provide / expand restorative services to the residents.
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Going forward, this will allow the Center to provide care to sicker residents in need of restorative
therapies and treatments covered by Medicare. Therefore, a higher Medicare census is expected.

e The increase in Medicaid FFS and Medicaid MC reimbursement rates are the result of the added
depreciation and interest expense due to recent construction. The applicant received approval for a
limited review application in 2016 to perform renovations to construct a new wing and a roof deck
parking area, and make improvements to the basement, mechanical systems and grounds. The
project is anticipated to be completed by April 1, 2019.

¢ The increase in patient days is the result of the 2017 levels being depressed due to construction.

Capability and Feasibility
The purchase price for the transfer of economic interests is $7,000,000 to be funded in total via a
promissory note between the parties bearing an interest rate of 5.50% for a ten-year term.

Working capital requirements are estimated at $3,453,219 based on two months of Year Three expenses.
Leopold Berkowitz will provide equity to meet working capital requirement. Leopold Berkowitz submitted
an affidavit indicating that he will provide equity disproportionate to his ownership interest. BFA
Attachment A is the net worth statements for the proposed members of Morris Park Nursing and Rehab
Center, LLC, which indicates the availability of sufficient funds to meet the working capital requirement.
Leopold Berkowitz submitted an affidavit indicating that his stocks/bonds are liquid and can be used for
this project. BFA Attachment E is the pro forma balance sheet of Morris Park Nursing and Rehab Center,
LLC, which indicates a positive net asset position of $3,806,143 as of the first day of operation.

The submitted budget projects $3,928,258 and $3,530,058 of net income in Year One and Year Three
after the change in ownership. Revenues are based on current reimbursement methodologies. The
budget appears reasonable.

BFA Attachment B is a financial summary of Morris Park Nursing Home from 2015 through 2017. As
shown, the entity had an average negative working capital position, average positive net asset position,
and an average net income of $2,346,804. The applicant indicated that the reasons for the negative
working capital position is there a line of credit balance due to Morris Berkowitz, which totaled $1,346,035
on December 31, 2018.

BFA Attachment C is the internal financial statements of Morris Park Nursing Home as of December 31,
2018. As shown, the entity had a negative working capital position and a positive net asset position
through December 31, 2018. The reason for the negative working capital position is due to a line of credit
balance due to Morris Berkowitz, of which the balance totaled $1,346,035 on December 31, 2018. Also,
the entity achieved a net income of $1,828,111 through December 31, 2018.

BFA Attachment D is a 2015 - 2017 financial summary of Brooklyn Queens Nursing Home, the NYS
RHCF that Leopold Berkowitz has 100% ownership interest in. As shown, the facility had an average
negative working capital position and an average negative net asset position. Brooklyn Queens Nursing
Home experienced negative working capital from 2015 through 2017 due to the following reason: in May
2014, the facility was damaged by floods and as a result couldn’t admit patients and needed to conduct
major repairs to renovate the Center. The cost of the damage was estimated to be in excess of $1
million. Also, the facility achieved an average net income of $731,027 from 2015 through 2017.

Subiject to the noted contingencies, the applicant has demonstrated the capability to proceed in a
financially feasible manner.
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Attachments \

BFA Attachment A Personal Net Worth Statement

BFA Attachment B Financial Summary- Morris Park Nursing Home

BFA Attachment C  December 31, 2018 internal financial statements of Morris Park Nursing Home
BFA Attachment D Financial Summary- Brooklyn Queens Nursing Home

BFA Attachment E ~ Pro Forma Balance Sheet
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 182221-E
Leroy Operating LLC d/b/a
Leroy Village Green Nursing and Rehabilitation Center

Program:
Purpose:

Residential Health Care Facility
Establishment

County: Genesee
Acknowledged: November 15, 2018

Executive Summary

Description

Leroy Operating LLC d/b/a Leroy Village Green
Nursing and Rehabilitation Center (Leroy
Village), a New York limited liability company, is
requesting to be established as the new
operator of Leroy Village Green Residential
Health Care Facility, Inc., a 140-bed, proprietary,
Article 28 residential health care facility (RHCF)
located at 10 Munson Street, Leroy (Genesee
County). There will be no change in beds or
services provided.

On July 14, 2017, the current operator, Leroy
Village Green Residential Health Care Facility,
Inc., entered into an Asset Purchase Agreement
(APA) with Leroy Operating LLC for the sale and
acquisition of the operating interest of the RHCF
for a purchase price of $2,800,000 less Workers
Compensation liabilities valued at $1,677,561 as
of October 15, 2018. The assumed Workers
Compensation liabilities will be paid off at
closing.

There will be no change in the ownership of the
RHCF’s real property as a result of this
application. The property is currently owned by
Ten Munson Street Realty, LLC who closed on
the property on October 30, 2017. The current
operator has executed a lease agreement with
Ten Munson Street Realty, LLC for site control
of the facility. Upon PHHPC approval of this
application, the existing lease will be assigned to
the new operator. There is a relationship
between Ten Munson Street Realty, LLC and
Leroy Operating LLC in that there is common
membership.

Ownership of the operations before and after the
requested change is as follows:

Current Operator
Leroy Village Green Residential
Health Care Facility, Inc.

Shareholders % *
A. John Bartholomew, Sr. 51.00%
Janice Durfee 8.16%
Robert Brady 8.16%
Martha Mooney 8.17%
David Springett 8.17%
Thomas McAfee 8.17%
Diane Bosco 8.17%
*Rounding

Proposed Operator
Leroy Operating LLC

Members %

Jonathan Bleier * 45%
Jacob Sod * 45%
Joel Schwartz 10%

* Managing Members

Jonathan Bleier and Jacob Sod have ownership
interest in various New York State (NYS)
RHCFs. BFA Attachment B presents the
ownership interest and financial summary of the
proposed members’ NYS affiliated RHCFs.

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no change to beds or services as a
result of this application.
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Program Summary

No changes in the program or physical
environment are proposed in this application.
No administrative services or consulting
agreements are proposed in this application.
The applicant does not intend to utilize any
staffing agencies upon their assumption of
ownership. The individual background review
indicates the proposed members have met the
standard for approval as set forth in Public
Health Law §2801-a(3).

Financial Summary

There are no project costs associated with this
application. The purchase price for the RHCF’s
operating interest is $2,800,000 less Workers’
Compensation liabilities assumed at closing.
The liabilities were valued at $1,677,561 as of
October 15, 2018 and will be paid by the
proposed members at closing via equity. The
estimated purchase price balance due of
$1,122,439 will be funded via equity from the
proposed members. The projected budget is as
follows:

Year One Year Three

Revenues $12,082,500 $12,082,500
Expenses 10,865,801 10,845,514
Net Income $1,216,699  $1,236,986
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of an executed lease assignment and assumption agreement, acceptable to the
Department of Health. [BFA]

2. Submission of an executed working capital loan commitment, acceptable to the Department of
Health. [BFA]

3. Submission of a 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]

4. 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 Identify community resources that serve the low-income and frail
elderly population who may eventually use the nursing facility and inform them about the facility’s
Medicaid Access policy, and

c. ldentify community resources that serve the low-income and frail elderly population who may
eventually use the nursing facility and inform them about the facility's Medicaid Access policy.
[RNR]

5. Submission of a photocopy of the applicant's executed copy of the Certificate of Amendment to the
Articles of Organization, acceptable to the Department. [CSL]

6. Submission of a photocopy of the applicant's amended Operating 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
April 11, 2019
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Need Analysis |

Analysis
For 2017, the overall occupancy for Genesee County was 92.5%, and Leroy Village Green Residential
Health Care Facility’s was 92.5%. The most current year of certified data is 2017.

Leroy Village and Hospital vs. Genesee County
100.0%

9000000000000 000000000000000000000000000000000000000000000000ee 07 (%
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2011 2012 2013 2014 2015 2016 2017
e | oroy Village Green 89.1% 89.6% 88.0% 91.4% 89.7% 86.8% 92.5%
= = = Genesee County Total{ 92.3% 90.3% 92.2% 94.2% 91.4% 90.3% 92.5%
eeeeee Planning Optimum 97.0% 97.0% 97.0% 97.0% 97.0% 97.0% 97.0%

Medicaid Admissions
Leroy Village Green Residential Health Care Facility’s Medicaid admissions were 4.7% in 2016 and 8.5%
in 2017 and below Genesee County’s thresholds of 8.1% and 20.6% in 2016 and 2017, respectively.

The applicant indicated that while the Primary Payor at the time of admission does not appear to support
the Medicaid 75% threshold, when a resident is admitted to the facility they may be classified as
Medicare/Private Pay pending Medicaid application approval. As there is no option to list the “Medicaid
Pending” resident as a category on the cost report, on the surface it is assumed that the facility is not
meeting the 75% threshold. However, the facility has had a Medicaid utilization in excess of 50% for the
past three full calendar years, including 2017.

Conclusion
There will be no change in beds in Genesee County as a result of this application.
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Program Analysis |

Facility Information

Existing

Proposed

Facility Name

Leroy Village Green Residential
Health Care Facility, Inc.

Leroy Village Nursing and
Rehabilitation Center

Address 10 Munson Street Leroy, NY 14482 | Same

RHCF Capacity 140 Same

ADHC N/A Same

Type of Operator Corporation Limited Liability Company

Class of Operator | Proprietary Proprietary

Operator Leroy Village Green Residential Leroy Operating LLC

Health Care Facility, Inc.
Members
*Jonathan Bleier 45.0%
*Jacob Sod 45.0%
Joel Schwartz 10.0%
*Managing Member
Background

This project was originally submitted as CON 172198, this project was disapproved by EPRC. At the July
19, 2018 EPRC meeting members had questions for the applicants. See PA Attachment A - Response to
Member Questions from the July 19, 2018 EPRC Meeting, CON 172198 Establish Leroy Operating LLC.
See also the full response from the applicant, PA Attachment B - Updated Summary of Five-Star Ratings
for Overall and Staffing Ratings.

Character and Competence

Jonathan Bleier lists employment as the Chief Financial Officer at Highfield Gardens Care Center, a
skilled nursing facility located in Great Neck, NY. He has been employed at this facility in positions of
increasing responsibility since June of 2005. Mr. Bleier has a First Rabbinic Degree (BA equivalent) from
Tiferes Yisrel Rabbinical College. Mr. Bleier discloses the following health facility ownership interests:

Highfield Gardens Care Center of Great Neck [16.00%)] 09/2010 to present
Westchester Center for Rehabilitation and Nursing [54.96%)] 05/2013 to present
Greene Meadows Nursing and Rehabilitation Center [23.50%)] 12/2015 to present
Pine Haven Home [47.50%] 07/2016 to present
Premier Genesee Center for Nursing and Rehab [50.00%] 01/2017 to present
Sunnyview Nursing and Rehabilitation Center (PA) [33.25%)] 05/2014 to present
Deer Meadows Rehabilitation Center (PA) [40.50%] 12/2014 to present
Rosewood Rehabilitation and Nursing Center (PA) [37.50%] 09/2015 to present
Meadowview Rehabilitation and Nursing Center (PA) [37.25%] 03/2016 to present
Wyomissing Health and Rehabilitation Center (PA) [33.33%] 05/2016 to present
Premier Armstrong Rehabilitation & Nursing Facility (PA) [50.00%] 07/2017 to present
Premier Washington Rehabilitation and Nursing Center (PA)  [50.00%] 10/2017 to present
Brigham Health & Rehab Center (MA) [33.33%] 06/2016 to present
Country Gardens Skilled Nursing & Rehab Ctr (MA) [33.33%)] 06/2016 to present
Crawford Skilled Nursing & Rehab Ctr (MA) [33.33%)] 06/2016 to present
Blue Hills Health & Rehab Ctr (MA) [33.33%)] 06/2016 to present
Franklin Health & Rehab Ctr (MA) [33.33%)] 06/2016 to present
Kathleen Daniel Nursing & Rehab Ctr (MA) [33.33%] 06/2016 to present
Charlwell House (MA) [33.33%] 06/2016 to present
Kimwell Nursing & Rehab (MA) [33.33%] 06/2016 to present
Timberlyn Nursing and Rehabilitation Center (MA) 12/2014 to 09/2017
Great Barrington Rehabilitation and Nursing Center (MA) 08/2015 to 09/2017
Hanover Terrace Health & Rehab Ctr (NH) [33.33%)] 06/2016 to present
Premier Cadbury at Cherry Hill (NJ) [30.00%)] 07/2016 to present
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Fort Myers Rehab (FL) [45.00%)] 01/2016 to present

Manatee Springs Rehabilitation and Nursing Center (FL) [46.50%] 04/2017 to present
Citywide Mobile Response (EMS) [9.00%] 06/2004 to present
Genesee Adult Home [50%] 01/2017 to present

Yaakov (Jacob) Sod lists employment as Manager at Premier Healthcare Management, LLC since 2014.
He lists additional employment at Milrose Capital, an investment group located in Lakewood, New Jersey
since 2008. Mr. Sod left his position as VP of Acquisitions at Fairview Healthcare Management in
December 2017. Mr. Sod has a BA in Talmudic Law from Midrash Shmuel Talmudic College. Mr. Sod
discloses the following health facility ownership interests:

Greene Meadows Nursing and Rehabilitation Center [23.50%] 12/2015 to present
Pine Haven Nursing Home [47.50%)] 7/2016 to present

Premier Genesee Center for Nursing and Rehab [50%] 1/2017 to present

Fairview Health of Greenwich (CT) 10/2012 to 02/2018
Fairview Health of Southport (CT) 10/2012 to 02/2018
Sunnyview Nursing and Rehabilitation Center (PA) [39.00%] 05/2014 to present
Deer Meadows Retirement Community (PA) [40.50%] 12/2014 to present
Rosewood Rehabilitation and Nursing Center (PA) [37.50%] 09/2015 to present
Meadowview Nursing and Rehabilitation Center (PA) [37.25%] 01/2016 to present
Wyomissing Health and Rehabilitation Center (PA) [33.34%] 05/2016 to present
Premier Armstrong Rehabilitation & Nursing Facility (PA) [50.00%] 05/2016 to present
Brigham Health & Rehab Center (MA) [33.34%] 06/2016 to present
Country Gardens Skilled Nursing & Rehab Ctr (MA) [33.34%)] 06/2016 to present
Crawford Skilled Nursing & Rehab Ctr (MA) [33.34%)] 06/2016 to present
Blue Hills Health & Rehab Ctr (MA) [33.34%)] 06/2016 to present
Franklin Health & Rehab Ctr (MA) [33.34%)] 06/2016 to present
Kathleen Daniel Nursing & Rehab Ctr (MA) [33.34%] 06/2016 to present
Charlwell House (MA) [33.34%] 06/2016 to present
Kimwell Nursing & Rehab (MA) [33.34%] 06/2016 to present
Timberlyn Nursing and Rehabilitation Center (MA) 12/2014 to 09/2017
Great Barrington Rehabilitation and Nursing Center (MA) 08/2015 to 09/2017
Hanover Terrace Health & Rehab Ctr (NH) [33.34%] 06/2016 to present
Premier Cadbury at Cherry Hill (NJ) [30.00%] 07/2016 to present
Fort Meyers Rehabilitation and Nursing Center (FL) [45.00%)] 12/2015 to present
Manatee Springs Rehab & Nursing Ctr(FL) [46.50%)] 04/2017 to present
Page Rehabilitation and Healthcare Center (FL) [45%] 01/2019 to present
Crystal Care Center (MN) [18.00%)] 12/2013 to 01/2015
Angels Care Center (MN) [18.00%] 12/2013 to 01/2015

Yaakov (Jacob) Sod Ownership held by a trust:

Sterling Care At Frostburg Village (MD) [100.00%] 01/2018 to present
Sterling Care At South Mountain (MD) [100.00%] 01/2018 to present

Joel Schwartz lists employment since 2016 at The Schwartz Group NY, LLC, a Healthcare business
which facilitates nursing home sales. Prior to this he was employed as the General Manager for Medfast
Billing, Inc., a medical billing company between September 2008 and May 2016. He indicates he has a
high school diploma. Mr. Schwartz discloses the following health facility ownership interest:
Woods of Manatee Springs (FL) [7%] 04/2017 to present
Page Rehabilitation and Healthcare Center (FL) [10%] 01/2019 to present
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Quality Review

Ownership Health Quality
Facility Since Overall | Inspection | Measures | Staffing |
*% * *Kkkkk * Kk
Greene Meadows Nursing & Current
Rehabilitation Center 12/2015 * * *% *
Current * * i **
Pine Haven Home
07/2016 * * *x *x
* * *% * Kk
Premier Genesee Center for Nursing Current
and Rehab 01/2017 * * *hkk *
*% *% *Khkk *
Westchester Center for Rehabilitation Current
& Nursing 05/2003 *kkk * %k Fk *kkk *%
Data 01/2009
* Kk *% *kkkk *%
Highfield Gardens Care Center of Current
Great Neck 09/2010 *dkk *hk *dk%k *dkk
Pennsylvania
S * * * %% * %%
Willow Terrace
05/2018 *% * *kkkk * %%
* * * * Kk
Chestnut Hill Lodge Health and Current
Rehabilitation Center 01/2018 * * * % *Kk
*% *% *% * %%
Rosewood Rehabilitation & Nursing Current
Center 09/2015 * * * *
Current * * Fkx* *
Meadow View Nursing Center
03/2016 * *% * kKK *
* * * %k *
Pleasant Acres Nursing and Current
Rehabilitation Center 10/2018 * *hk *kkKk *k*x
*hkk * %k *kkkk *%
Sunnyview Nursing and Rehabilitation Current
Center 05/2014 *kKk * %k *hhkk * kKK
S *k Kk * %% *Kkkkk * %%
Deer Meadows Rehabilitation Center
12/2014 *kkk *kkk *kkk *kkk
*Hk * %k * %k *%
Wyomissing Health and Rehabilitation Current
Center 05/2016 * kKK * Kk *Kkkkk *k%k
* %% * %% *% * %%
Premier Armstrong Rehabilitation and Current
Nursing Fac 07/2017 *hk *hk *k%k *hk
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Ownership Health Quality
Facility Since Overall | Inspection | Measures | Staffing |
Current *khkk *khkk *% * %k
Premier Washington Rehabilitation
and Nursing Center 10/2017 *kk*k *kkk *k% *kkk
Massachusetts
*% * * %% *k Kk
Crawford Skilled Nursing and Current
Rehabilitation Center 06/2016 *kkk *kh*x Kk *hk*k
* * * kKK * %k
Country Gardens Skilled Nrsg & Current
Rehabilitation Ctr 06/2016 * * *% *k%
* % * kK% * %Kk
Franklin Health and Rehabilitation e
Center LLC 06/2016 *% *% *% *k*
* * * * kKK
Kathleen Daniel Nursing and Current
Rehabilitation 06/2016 *kkk *% *kkkk *kkk
S *kkk * %% * %% * %Kk
Onemill fietes 06/2016 *hk* * %k Kk * KKk *k Kk
Current * Kk * Kk *kkk * %k
Kimwell Nursing and Rehabilitation
06/2016 *% *% * %k *%
*hk* * %% *Khkk * %%
Brigham Health and Rehabilitation Current
Center LLC 06/2017 *% *k% * *%
*kkkk * %k *kkkk *kdk
Blue Hills Health and Rehabilitation Current
Center LLC 06/2016 *% * *k%* *kkk
Florida
* % * *kkk*k *kh*x
Manatee Springs Rehabilitation and Current
Nursing Center 04/2017 * * * %% * %%
* kK k *kkk * Kk *kKk
Fort Myers Rehabilitation and Nursing Current
Center 01/2016 *% * *kk *hk*k
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Ownership Health Quality
Facility Since Overall | Inspection | Measures | Staffing |

New Hampshire

Hanover Terrace Health & Current e o e **

Rehabilitation Center 06/2016 * * * * k%
Current *% * *Khkk * kKK

Premier Cadbury at Cherry Hill 0772016 o * —— ———

Data date: 02/2019
Notes: Greyed out facilities reflects recent acquisition. The health inspection star rating is based on 2 years of
inspections occurring before November 28, 2017.

Ownership Held in Trust

Ownership Health Quality

Facility Since Overall | Inspection | Measure | Staffing |
Maryland

e * * *kk *kk
Sterling Care at Frostburg Village

01/2018 * * * *

Current *% *% *k%k *%*
Sterling Care at South Mountain

01/2018 *% * *% *kkk

Data date: 02/2019
Notes: Greyed out facilities reflects recent acquisition. The health inspection star rating is based on 2 years of
inspections occurring before November 28, 2017.

The applicant states that some of the facilities they own have had challenges submitting payroll based
journal (PBJ) staff data, which is one possible reason for low staff ratings prior to 2018. The applicant also
states that the problem with staff ratings may have attenuated the overall star rating of some facilities. To
resolve PBJ problems, an audit of data submissions was conducted in all facilities, and regional staff have
been supervising the submissions, as needed. Therefore, current staff ratings presented in the table,
released by CMS in February 2019, are believed to be an accurate reflection of staff levels at the
facilities.

Additional explanations for low overall CMS ratings include the freeze on health inspection ratings, which
may be preventing the facilities from increasing overall star ratings, and ratings being based on the facility
performance of previous owners. Specific steps taken to improve the quality of care of residents and the
performance on CMS star ratings include transitioning facilities with high percentages of CNA agency
staff to full time facility staff, implementing new recruitment programs for new hires with actions to improve
retention of current staff, and replacing leadership teams when necessary. Improvements in monitoring
potential resident problems have been put in place and include conducting weekly at-risk meetings, using
CASPER reports to identify issues, and conducting mock surveys and in-house audits. The applicant
states that these improvements appear to be improving the quality of care being delivered to residents,
and they note that in facilities with recent surveys they are not experiencing harm level deficiencies. See
PA Attachment B - Updated Summary of Five-Star Ratings for Overall and Staffing Ratings, for more
information.
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Enforcement History
Green Meadows
e Fined $10,000 pursuant to Stipulation & Order # 17-036 for surveillance findings on July 21,
2016. Deficiencies were found under 10NYCRR 415.12 Quality of Care Highest Practicable
Potential.

Premier Genesee Center
e Fined $10,000 pursuant to Stipulation & Order # 17-058 for surveillance findings on August 17,
2017. Deficiencies were found under 415.12 Quality of Care Highest Practicable Potential
e Civil Money Penalty of $9,428.25 regarding the above issue.

Citywide Mobile Response
e Fined $7,000 pursuant to Stipulation & Order EMS # 18-004 for an incident on May 2, 2018.
Deficiencies were found under 10 NYCRR §800.22(h) Requirements for certified ambulance
vehicle construction and 800.23(a) General requirements related to equipment.
¢ Information provided by the Bureau of Emergency Services indicates that they have had 10
Statements of Deficiency (SODs) with accompanying Plans of Correction (POCs) over the past
ten years for vehicle and equipment related issues.

Genesee Adult Home

e Fined $3,286.00 pursuant to Stipulation & Order # ACF 19-03 for surveillance findings on May 22,
2018 and November 20, 2018. Deficiencies were found under TONYCRR § 1001.7(k)(4)
Admission/Retention Standards, §1001.10(1)(3) and 18 NYCRR §487.7(f)(5) Resident Services,
and 18 NYCRR §487.8(e)(8) Food Service regulations.

e Fined $1,332.00 pursuant to Stipulation & Order # ACF 18-048 for surveillance findings on June
30, 2017 and November 10, 2017. Deficiencies were found under TONYCRR § 1001.12(b)(1-7)
Records and reports.

Fairview Health in Greenwich, Connecticut
e Fined $360.00 for surveillance findings on May 12, 2014 class B violation of section 19a-527-
1(b)(3).
e Fined $12,285 for a finding with a scope and severity level of G, at $450 per day from 3/31/15 —
5/15/15.
e Fined $760 for surveillance findings on April 12, 2017. Deficiencies were for Tags F 309 (Quality
of Care) and F 323 (Accident Prevention and Resident Supervision)

Fairview Health of Southport, Connecticut

e Fined $710.00 pursuant to a Consent Order dated May 4, 2015 for an inspection of the facility
concluded on January 20, 2015.

e Fined $260 for surveillance findings on January 20, 2015 related to smoking program violations.

e Fined $2,958 for surveillance findings on September 22, 2015 for findings related to Tag F 323
(Accident Prevention and Resident Supervision).

e Fined $3,363 for survey findings on August 29, 2016 for findings related to Tag F 323 (Accident
Prevention and Resident Supervision).

e Fined $6,821 for survey findings on August 8, 2017 related to Tag F441 (Laundry & Infection
Control),

e The facility had a payment denial, penalty date August 22, 2017, payment denial start date
November 22, 2017, payment denial duration was seven days

Sunnyview Nursing and Rehabilitation Center in Pennsylvania
e Fined $14,250.00 for Tag F 323 G level for surveillance findings on 1/12/2017.
e CMP in the amount of $9,298 assessed on January 2017.

Premier Armstrong County Health Center in Pennsylvania
e CMP for 1 deficiency at $250 per deficiency per day for 21 days noncompliance + 7 deficiencies
at $500 per deficiency per instance + 4 deficiencies at $250 per deficiency per instance. For
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failure to enforce the rules necessary to ensure the health and safety of the residents. The
survey date was 11/14/18.

Pleasant Acres Nursing and Rehabilitation Center in Pennsylvania
e CMP in the amount $19,750.00 for $250/ day x 2 deficiencies x 30 days + 500/per deficiency x 9
deficiencies x 30 days of noncompliance + 250/per deficiency x 1 deficiency for surveillance
findings on 7/19/18

Willow Terrace Nursing and Rehabilitation Center in Pennsylvania
e Fined $21,750.00 for a G level enforcement for Tag F692

Premier Cadbury at Cherry Hill Adult Home in New Jersey
e Fined of $11,250 for surveillance findings on January 31, 2017.

Premier Cadbury Cherry Hill in New Jersey
e Fined $5,850 CMP for surveillance findings on June 23, 2017 related to a repeat deficiency for a
dietary Tag. The previous citation was associated with prior owners.

Angels Care Center in Minnesota
e Fined $1,001.60 and there was also a fine of $27,494 for surveillance findings on November 12,
2014.

Country Gardens Skilled Nursing and Rehabilitation in Massachusetts
e Fined $8,076 for surveillance findings on February 13, 2017. Deficiencies were for F Tag 225
(Investigate/Reporting) and F Tag 323 (Accident Prevention and Resident Supervision).
e Fined $56,652 for surveillance findings on April 26, 2017. Deficiencies were for F Tag 323
(Accident Prevention and Resident Supervision) and F Tag 152 (Residents right to designate a
representative).

It is noted that there was a repeat citation for Tag F323 which were enforced. The applicants gave
details which indicated these were not repetitive incidents. Since these enforcements are not
recurrent in nature, the requirements for approval have been met as set forth in Public Health Law
§2801-1(3).

Skilled Nursing and Rehabilitation Center in Massachusetts
e Fined $66,812 for surveillance findings on August 26, 2016. Deficiencies were for F Tag 411
(Dental Services) and F Tag 309 (Quality of Care).
e Fined $57,025 for surveillance findings on December 8, 2017.

Blue Hills Health and Rehabilitation Center in Massachusetts
e Fined $23,679 for surveillance findings on March 26, 2017. Deficiencies were for F Tag 248
(Activities) and F Tag 498 (Proficiency of Nurses Aides).
e Fined $478 for surveillance findings on March 7, 2018

Franklin Health and Rehabilitation Center in Massachusetts
e Fined $1,950 for surveillance findings on June 22, 2016.
e Fined $32,697 for surveillance findings on August 23, 2017. Deficiencies were for F Tag 319
(Mental/Psychosocial Treatment) and Tag F323 (Accident Prevention and Resident Supervision).
e Fined $7,803 for surveillance findings on May 31, 2018.

Kathleen Daniel Nursing and Rehabilitation Center in Massachusetts
e Fined $27,346 for surveillance findings on January 13, 2017. Deficiencies were for F Tag 203
(Documentation transfer/discharge), Tag 204 (Preparation safe/orderly transfer discharge), Tag
225 (Investigate/report allegations), Tag 226 (Develop/Implement Abuse/Neglect Policies) and
Tag 353 (Nursing Services).
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Conclusion

All health care facilities are in substantial compliance with all rules and regulations. The individual
background review indicates the applicants have met the standard for approval as set forth in Public
Health Law §2801-a(3).

Financial Analysis |

Asset Purchase Agreement
The applicant has submitted an executed asset purchase agreement for the operating interests of the
RHCF. The terms of the agreement are summarized below:

Date: July 14, 2017
Seller: Leroy Village Green Residential Health Care Facility, Inc.
Buyer: Leroy Operating LLC

Asset Acquired:

NH business and operations, all furniture/fixtures, equipment, appliances, tools,
instruments, machinery, computers (equipment and hardware), office equipment;
trucks, vehicles/other transportation equipment, parts, supplies, and other intangible
property; all inventory and supplies; all assignable contracts, leases and other
arrangements, menus, policies/procedure manuals, operating manuals, training
materials; marketing, sales and promotional materials and intellectual property; all
administrative records, financial books and records, employee and payroll records,
licenses, certificates, permits, waivers, consents, authorizations, variances,
accreditations, certificates of occupancy, utility lease agreements, covenants,
commitments, warranties, deposits and reserves, resident medical records, payroll
records, assignable warranties, Medicare/Medicaid provider agreements and provider
numbers, and all licenses held.

Excluded
Assets:

Cash, accounts receivable, non-transferable licenses, marketable securities, any grant
awarded by a Governmental Authority related to operation of the facility prior to closing
date, funds from all rate adjustments and appeals relating to dates of service prior to
Closing regardless of whether funds are received after the Closing Date.

Purchase Price:

$2,800,000 less assumed workers compensation liabilities estimated at $1,677,561.

Payment of
Purchase Price:

$5,000 deposit held in escrow;
$1,677,561 Workers Compensation liabilities (estimated) payable at closing;
$1,117,439 (estimated) balance due at closing.

The purchase price will be paid as follows:

Members' Equity $1,122,439
Assumed Workers Compensation Liabilities* $1,677,561
Total paid at closing by Proposed Members’ Equity $2,800,000

* Estimated at October 15, 2018. To be paid via equity from the proposed members at closing.

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility. The facility has no outstanding Medicaid
overpayment liabilities as of February 21, 2019.
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Master Lease Agreement

The applicant has provided the current lease agreement, which will be assigned to Leroy Operating LLC
upon PHHPC approval of this application. The terms are summarized as follows:

Date: July 14, 2017

Premises: | 140-bed RHCF located at 10 Munson Street, Leroy, New York 14482

Landlord: Ten Munson Street Realty, LLC

Tenant: Leroy Village Green Health Care Facility, Inc

Terms: 10 Years from November 1, 2017 under Commencement Date Rider in Lease Agreement
(Exhibit C of agreement)

Amount: $202,500 per annum base rent ($16,875 per month)

Provision: | Triple net (real estate taxes, insurance, maintenance, utilities)

Assignment and Assumption Agreement - Lease
A draft Assignment and Assumption Agreement has been submitted for assignment of the current lease
related to the RHCF as follows:

Assignor: Leroy Village Green Residential Health Care Facility, Inc.
Assignee: Leroy Operating LLC d/b/a Leroy Village Green Nursing and Rehabilitation Center
Rights assigned: All rights assigned under the master lease agreement

The lease arrangement will be a non-arm’s length agreement. The applicant has submitted an affidavit
attesting to a relationship between the landlord and the proposed operating entity.

Operating Budget
The applicant has provided an operating budget, in 2019 dollars, for the Years One and Three after the
change of ownership. The budget is summarized below:

Current Year Year One Year Three

Revenue Per Diem Total Per Diem Total Per Diem Total
Commercial-FFS $424.39  $1,563,014 $400.02  $1,982,900 $400.02  $1,982,900
Medicare-FFS $617.11 $1,358,262 $0.00 $0.00 $0.00 $0.00
Medicare-MC $0.00 $0.00  $430.02 $1,065,600 $430.02  $1,065,600
Medicaid-FFS $194.51 $5,988,440 $0.00 $0.00 $0.00 $0.00
Medicaid-MC $0.00 $0.00 $186.09 $6,595,200 $186.09  $6,595,200
Private Pay $280.76  $2,976,303  $359.98  $2,409,000 $359.98  $2,409,000
Other Oper. $67,616 $29,800 $29,800
Total Revenue $11,953,635 $12,082,500 $12,082,500
Expenses

Operating $237.35 $11,219,991 $209.24 $10,371,400 $209.24 $10,845,514
Capital $6.85 $323,700 $9.97 $494,401 $9.56 $474,114
Total Expenses $244.20 $11,543,691 $219.21 $10,865,801 $218.80 $10,845,514
Net Income $409,944 $1,216,699 $1,236.986
Patient Days 47,272 49,568 49,568
Occupancy 93% 97% 97%

The following is noted with respect to the submitted budget:

o The applicant provided utilization data through to November 30, 2018, which indicates facility
occupancy has remained at approximately 93% overall for the eleven-month period, consistent with
the current year 2017 occupancy. There are no proposed reductions to FTEs. The applicant intends
to incorporate a marketing and community outreach program to leverage existing relationships with
upstream and downstream healthcare providers to increase occupancy in Year One.

o The average Private Pay rate for the current year 2017 included Medicaid Pending Days that had not
been approved by Medicaid for payment, and days billed at the lower Medicaid Rate rather than the
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higher Private Pay rate. The projected days/revenues in Years One and Three include only true
Private Pay days billed at the correct Private Pay rate.

¢ In the historical 2017 data, the current operator included both Medicare Part A and Medicare Part B
in the Medicare Line. The projection for Years One and Three includes Medicare Part A Revenue
only. The proposed operator’s policy is to record Medicare Part B revenue based on actual cash
receipts due to tax considerations and collectability issues.

o Medicaid is projected based on the reimbursement methodology under Statewide Pricing, which
remains the benchmark rate for Medicaid Managed Care.

o Operating expenses are based on the current year, reflect the average per diems experienced during
2017, and include a $408,085 reduction in professional fees and a $483,874 reduction in other direct
expenses that the proposed new operator will not need to incur. Staffing is expected to remain at the
current level.

o Utilization by payor source is as follows:

Payor Current Year Year One Year Three
Commercial-FFS 7.8% 10.0% 10.0%
Medicare-FFS 4.7% 0% 0%
Medicare-MC 0% 5.0% 5.0%
Medicaid-FFS 65.1% 0% 0%
Medicaid-MC 0% 71.5% 71.5%
Private Pay 22.4% 13.5% 13.5%

Breakeven utilization is 87.23% for the first year.

Capability and Feasibility

There are no project costs associated with this application. The purchase price for the RHCF’s operating
interest is $2,800,000 less Workers’ Compensation liabilities currently estimated at $1,677,561. The total
purchase price is being funded via equity from the proposed members. The Workers’ Compensation
liabilities will be paid at closing. BFA Attachment A is a summary of the proposed members’ net worth,
which reveals sufficient resources exist overall for the equity contribution. Proposed members Jonathan
Bleier and Jacob Sod have provided disproportionate share affidavits attesting to cover any member’s
equity shortfall for the acquisition of the RHCF operations.

The working capital requirement of $1,810,967, based on two months of the first year's expenses, will be
satisfied via $907,174 equity from the proposed members and financing of $903,793 at 6% for a five-year
term. Milrose Capital has provided a letter of interest at the stated terms. BFA Attachment A reveals
sufficient resources exist for stated levels of equity, given that disproportionate share affidavits have been
provided to cover member shortfalls.

The submitted budget indicates that net income of $1,216,699 will be generated for the first year after the
change in ownership. Revenues are estimated to increase from the current year (2017) by approximately
$128,865 based on the increase in occupancy (going from 93% to 97%). The applicant has provided
actual 2018 utilization data through to November 30, 2018, which indicates occupancy has remained
consistent with 2017 overall (at 93.32% for the eleven-month period). However, utilization by payor mix
has shifted somewhat with private pay now accounting for 19.5% of total (down from 22.4% in 2017) and
Medicaid increasing to 71.6% of total utilization (up from 65.1% in 2017). BFA Attachment E is the
budget sensitivity analysis based on the current utilization experience of the facility, which shows that
budgeted revenues would decrease by $711,182 resulting in a net income of $505,517.

BFA Attachment D is the pro forma balance sheet of Leroy Operating LLC, which shows the operation will
start with members’ equity of $3,705,236 as of the first day of operations. Assets include goodwill of
$2,198,950, which is not a liquid resource nor is it recognized for Medicaid reimbursement. If goodwill
were eliminated from the equation, the total net assets would be $1,506,286.

BFA Attachment C, Financial Summary of Leroy Village Green Residential Health Care Facility, Inc.,
indicates positive working capital of $949,223 and an operating gain of $351,791 in 2017. As of
November 30, 2018, the entity had negative working capital (due to the classification of the Workers
Compensation liability as a current liability) and net income of $1,894,388.
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BFA Attachments B, Financial Summary of the proposed members’ affiliated RHCFs, shows the facilities
have maintained positive working capital, net equity, and net income from operations for the periods
shown, except for Premier Genesee Center for Nursing and Rehabilitation (Premier). Premier was
previously a county-owned RHCF that Jacob Sod and Jonathan Bleier acquired as members of Genesee
Center Operating, LLC effective January 1, 2017. The facility’s first full year of operation under the new
ownership indicates an improvement from a net loss of $2.52 million in 2014 to a net income of $5,801 in
2017. The facility is showing a net income of $2.45 million through November 30, 2018.

Based on the preceding and subject to noted contingencies, the applicant has demonstrated the
capability to proceed in a financially feasible manner.

Attachments |

BFA Attachment A Leroy Operating LLC, Proposed Members Net Worth

BFA Attachment B ;Ilr—]i?:nlfslal Summary and ownership interest of the proposed members affiliated
BFA Attachment C  Financial Summary, Leroy Village Green Residential Health Care Facility, Inc.

BFA Attachment D  Pro-forma Leroy Operating LLC

BFA Attachment E = Budget Sensitivity Analysis

PA Attachment A Respo_nse to Member Q_ues’uons from the July 19, 2018 EPRC Meeting, CON 172198
Establish Leroy Operating LLC

PA Attachment B Updated Summary of Five-Star Ratings for Overall and Staffing Ratings
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.
of Health Planning Council
Project # 182271-E
Union Plaza Care Center
Program: Residential Health Care Facility County: Queens

Purpose: Establishment

Acknowledged: December 3, 2018

Executive Summary

Description

Union Plaza Nursing Home, Inc., a proprietary
business corporation that operates Union Plaza
Care Center, a 280-bed, Article 28 residential
health care facility (RHCF) located at 33-23
Union Street, Flushing (Queens County),
requests approval to transfer 50% interest from
three withdrawing members to two new
members and one existing member. The
transfer of ownership is necessitated, in part,
due to the death of two shareholders, Jack
Friedman and Shlomo (Steve) Zakheim, whose
shares are to be transferred to their wives in
accordance with the terms of the respective
decedents’ wills. Neither of the decedents’
spouses are current shareholders in the
corporation. Jack Friedman’s 25 shares (25%
stock interest) will be transferred to his wife,
Esther Friedman, and Shlomo Zakheim's 16.67
shares (16.67% stock interest) will be
transferred to his wife, Suzanne Fay Zakheim.

In addition, pursuant to a Sale and Purchase
Agreement, existing shareholder Judy Glaser
agreed to sell her 16.67 shares (16.67% stock

interest) to Simon Pelman and Esther Friedman.

Mr. Perlman and Mrs. Friedman agreed to
purchase Judy Glaser's 16.67 shares (8.335
shares each) for a totaling purchase price of
$600,000 ($300,000 each). Payment for the
transaction was made on January 29, 2018, in
accordance with the terms of the Sale and
Purchase Agreement. There will be no change
in beds or services provided.

Ownership of the corporation before and after
the requested change is as follows:

Current Ownership
Stockholders %
Simon Pelman 25.00%
Jack Friedman 25.00%
Shlomo Zakheim 16.67%
Judy Glaser 16.67%
Hannah Weiss 8.33%
Neuman Family 8.33%
Total 100.00%

Proposed Ownership
Stockholders %
Simon Pelman 33.335%
Esther Friedman 33.335%
Suzanne Fay Zakheim 16.670%
Hannah Weiss 8.330%
Neuman Family 8.330%
Total 100.000%

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no Need recommendation of this
project.

Program Summary

No negative information has been received
concerning the character and competence of the
proposed applicant identified as a new member.
No changes in the program or physical
environment are proposed in this application.

No administrative services or consulting services
agreements are proposed in this application.
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Financial Summary

There are no project costs associated with this
application. The purchase price for the 16.67
shares in Union Plaza Care Center, Inc. is
$600,000 and will be met via personal equity of
$300,000 from each purchaser. The proposed
budget is as follows:

Year One  Year Three
Revenues $34,505,620 $34,489,300
Expenses 32,391,182 32,520,834
Gain $2,114,438 $1,968,466
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a photocopy of an amended and fully executed General Release, 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
April 11, 2019
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Program Analysis |

Facility Information

Existing Proposed

Facility Name Union Plaza Nursing Home, Inc Union Plaza Care Center

Address 33-23 Union St Same
Flushing, NY 11354

RHCF Capacity 280 Same

ADHC N/A Same

Type of Operator | Corporation Same

Class of Operator | Proprietary Same

Operator Union Plaza Nursing Home Inc. Same

% %
Simon Pelman 25.00% Simon Pelman* 33.335%
Jack Friedman 25.00% Esther Friedman**  33.335%
Shlomo Zakheim  16.67% Suzanne Zakheim 16.67%
Judy Glaser 16.67% Hannah Weiss 8.33%
Hannah Weiss 8.33% Neuman Family 8.33%
Neuman Family 8.33% 100%
100%
*Chairman of the Board
** Secretary
Experience

Suzanne Zakheim is currently employed as an Assistant Professor-Adjunct at New York University
(NYU). She has been employed there since 1997. Ms. Zakheim discloses the following ownership
interests:

Meadowbrook Care Center [4.17%]

Gamzel NY, Inc d/b/a Revival Home Health Care [100%] (CHHA)

06/96 — current
01/06 — 2013

Esther Friedman is currently employed at Union Plaza Nursing Home, Inc as an Executive Director. She
has held this position since 2005. Ms. Friedman also indicates that she is employed at Meadowbrook
Care Center since January 2017. Applicant states she is in charge of Patient Services. Mrs. Friedman
has an active NYS Nursing Home Administrator license and is registered in good standing.

Quality Review

Ownership Health Quality
Facility Since Overall | Inspection | Measure | Staffing
Union Plaza Care Center Subject Facility Fkkk Fkkk Fekkkk *
Q| *kkk *k K *kkkk *kk
Meadowbrook Care Center
1996 * *% *k%k *
Data 01/2009

Data Date: 02/2019
Note: The health inspection rating is based on two years of inspections occurring before November 28, 2017.

Esther Friedman indicates management responsibility at the subject facility, which has a long history of
one-star staff rating. The applicant states that staff data have been erroneously reported to CMS for many
years, the problem has been recognized but only recently analyzed and addressed, and that the staff
rating will improve when corrected data is used by CMS.
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Enforcement History
Union Plaza Care Center

e An Immediate Jeopardy and Substandard Quality of Care was issued on September 25, 2009 for
F tags 0323 and 0490 Potential for serious harm to residents’ health and safety.

e The facility was fined $2,000 pursuant to Stipulation and Order NH-10-056 issued November 15,
2010 for surveillance findings on September 25, 2009. Deficiencies were found under 10 NYCRR
415.12(h)(1) Quality of Care: Accidents and Supervision.

e The facility incurred a Civil Monetary Penalty of $31,297.50 from 09/22/2009 thru 10/27/2009.
Paid and Closed.

Programmatic Review
No changes in the program or physical environment are proposed in this application.

Conclusion

No negative information has been received concerning the character and competence of the proposed
applicant identified as a new member. No changes in the program or physical environment are proposed
in this application. No administrative services or consulting services agreements are proposed in this
application.

Financial Analysis |

Sale and Purchase Agreement

The applicant has submitted an executed Sale and Purchase Agreement (SPA) to acquire the stock
interests of the RHCF. The agreement will become effectuated upon PHHPC approval of this CON. The
terms are summarized below:

Date: January 29, 2018

Seller: Judy Glaser

Purchaser(s): Simon Pelman and Esther Friedman

Terms: Seller transfers 16.667% of total issued and outstanding shares in Union
Plaza Nursing Home, Inc. to Purchasers, equally, on January 29, 2018.

Purchase Amount: | $600,000 ($300,000 per purchaser) paid at closing on January 29, 2018

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility. As of January 18, 2019, the facility had no
outstanding Medicaid overpayment liabilities.

Operating Budget
The applicant has provided an operating budget, in 2019 dollars, for the first and third years subsequent
to the change of ownership. The budget is summarized below:

Current Year (2017) Year One Year Three
Per Diem Total Per Diem Total Per Diem Total

Revenues

PP/Other $1,216.52 $2,068,079 $439.29 $2,062,881 $452.46 $2,124,767

Medicare - FFS $559.26 3,796,827 $772.35 6,286,192 $772.35 6,286,192

Medicaid - FFS $311.52 14,509,243 $294.27 12,764,798 $294.27 12,764,798

Medicaid - MC $281.66 11,299,552 $353.20 13,196,576 $353.20 13,196,576
Net Patient Rev. $31,673,701 $34,310,447 $34,372,333

Other Misc. Rev. 113,560 85,468 116,967

Prior Year Rev. 674,250 109,705 0
Total Revenue $32,461,511 $34,505,620 $34,489,300
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Expenses

Operating $285.61 $27,184,989  $306.85 $28,714,212 $306.85 $28,714,213
Capital $40.08 3,815,031 $39.29 3,676,970 $40.68 3,806,621
Total Expenses $325.69 $31,000,020 $346.14 $32,391,182 $347.53 $32,520,834
Net Income (Loss) $1,461,492 $2,114,438 $1,968,466
Patient Days 95,181 93,576 93,576
Occupancy % 93.13% 91.56% 91.56%

The following is noted with respect to the submitted budget:

o Current year rates were not reflected properly due to misclassification of patients who convert from
private pay to other insurances as time progresses.

e Private pay revenue in the 2017 certified financial statements included commercial and managed
care payor sources, whose reimbursement rates differ from private pay payor rates.

¢ Medicaid revenue is based on the facility’s current 2019 Medicaid Regional Pricing rate.

o Other Miscellaneous revenues include vending machine income, phone rentals and real estate tax
refund.

e The Medicare, Medicaid managed care, and private pay/ other rates are based on the facility’s actual
2017 rates.

o The current year reflects the facility’s 2017 revenues and expenses.

o Breakeven utilization is projected at 85.95% or 87,841 patient days for year one, and 85.92% or
87,810 patient days for year three.

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

Payor Current Year Year One and Three
PP/Other 1.8% 5.0%
Medicare FFS 71% 8.7%
Medicaid FFS 48.9% 46.4%
Medicaid MC 42.2% 39.9%

e The facility’s Medicaid admissions of 6.2% in 2016 and 7.1% in 2017 did not exceed Queens County
75% threshold rates of 23.2% for 2016 and 23.8% in 2017. To ensure continued access to Medicaid
recipients the facility:

o Regularly engages with hospital discharge planners to make them aware of the facility's Medicaid
access program;

o Communicates with local hospital discharge planners on a regular basis regarding bed availability
at the facility; and

o Informs 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 program.

Capability and Feasibility

The purchase price for the 16.67 shares in Union Plaza Care Center, Inc. is $600,000 and was paid
through the execution and closing of the Sale and Purchase Agreement on January 29, 2018. There are
no project costs associated with this transaction.

The working capital requirement of $5,398,530, based on two months of the first year's expenses, will be
satisfied from the facility’s existing operations and additional members’ equity. Net cash and accounts
receivable of $5,092,965, minus notes payable and accounts payable of $2,583,814, equaled $2,509,151
available resources for working capital as of September 30, 2018, resulting in a need for additional equity
of $2,889,379 from proposed members. BFA Attachment A, the net worth of proposed members, shows
sufficient equity.
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The submitted budget indicates a net income of $2,114,438 and $2,123,348 for the first and third years,
respectively, subsequent to the change in membership interest. BFA Attachment D is a budget sensitivity
analysis based on current utilization of the facility as of September 30, 2018, which was 91.81%, and a
more realistically attainable Medicare rate held to their historical 2017 Medicare rate of payment. The
sensitivity analysis shows the budgeted revenues would decrease by $1,650,434 resulting in a net
operating income in year one of $464,004.

BFA Attachment B is Union Plaza Care Center, Inc.’s financial summary. The facility maintained a
positive working capital position, a positive net asset position, and an average net operating income of
$1,144,861 for the years 2015 through 2017. As of September 30, 2018, the facility had a net operating
income of $1,285,746.

BFA Attachment C is the financial summary of Meadowbrook Care Center, Inc., Suzanne Zakheim’s
affiliated home. The facility maintained a positive working capital position, a positive net asset position,
and a net operating income of $3,189,800 as of December 31, 2017. The 2015 net operating loss was
due to lower Medicaid and Medicare rates based on lower Case Mix Indexes. The facility has redirected
their revenue streams through marketing, a referral liaison, advertising and enhanced contracted services
showing positive net income results to date.

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

Attachments |

BFA Attachment A Net Worth Statement of Proposed Members

BFA Attachment B Union Plaza Care Center, financial Summary

BFA Attachment C  Affiliated Nursing Home-Meadow Brook Care Center
BFA Attachment D  Budget Sensitivity Analysis

|
Project #182271-E Exhibit Page 7



NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 182272-E
EN Operations Acquisitions, LLC d/b/a
The Grand Rehabilitation and Nursing at Delaware Park

Program:

Purpose: Establishment

Residential Health Care Facility

County: Erie
Acknowledged: December 6, 2018

Executive Summary

Description

EN Operations Acquisitions, LLC d/b/a The
Grand Rehabilitation and Nursing at Delaware
Park, a New York limited liability company,
requests approval to be established as the new
operator of Buffalo Community Healthcare
Center (f/k/a Emerald North Nursing and
Rehabilitation Center), a 95-bed, proprietary,
Article 28 residential health care facility (RHCF)
located at 1205 Delaware Avenue, Buffalo (Erie
County). Ruby Care, LLC, whose sole member
is Judy Landa, is the current licensed operator of
Buffalo Community Healthcare Center.
However, the RHCF has been operating under
receivership effective October 25, 2018, with EN
Receiver, LLC appointed as Receiver. Upon
approval of this application by the Public Health
and Health Planning Council (PHHPC), the
facility will be named The Grand Rehabilitation
and Nursing at Delaware Park. There will be no
change in beds or services provided.

On October 18, 2018, EN Operations
Acquisitions, LLC entered into an Asset
Purchase Agreement (APA) with Ruby Care,
LLC for the sale and acquisition of the RHCF
operating interests for $525,000, plus $79,830 in
permitted liabilities Concurrently, EN Realty
Acquisitions, LLC entered into a Real Estate
Purchase Agreement (REPA) with 1205
Delaware Avenue Realty, LLC for the sale and
acquisition of the real property for $2,975,000.
The APA and REPA will close at the same time
upon Public Health and Health Planning Council
(PHHPC) approval. There is a relationship
between EN Operations Acquisitions, LLC and
EN Realty Acquisitions, LLC in that the entities

have identical membership. The applicant will
lease the premises from EN Realty Acquisitions,
LLC.

Ownership of the operations before and after the
requested change is as follows:
Current Operator
EN Receiver, LLC
Jeremy Strauss 97.5%
Elliot Strauss 2.5%

Proposed Operator
EN Operations Acquisitions, LLC

Members
Jeremy Strauss 95.0%
Elliott Strauss 5.0%

The applicant members have ownership interest
in various New York State RHCFs. BFA
Attachment E is the ownership interests and
financial summaries for the affiliated RHCFs.

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no changes to beds or services as
a result of this project.

Program Summary

The individual background review indicates the
proposed members have met the standard for
approval as set forth in Public Health Law
§2801-a(3).
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Financial Summary

There are no project costs associated with this
application. The purchase price for the RHCF
operation is $525,000 funded via $131,250 in
members’ equity and a 10-year loan for
$393,750 at 6% interest, amortized over 25
years, plus the assumption of $79,830 for the
installation of the facility’s generator. EN Realty
Acquisitions, LLC will purchase the real property
for $2,975,000 funded by $743,750 in members’
equity and a 10-year loan for $2,231,250 at 5%
interest, amortized over 25 years. Harborview

Capital Partners has provided a letter of interest
for the operating and realty loans at the stated
terms. The projected budget is as follows:

Year One Year Three

Revenues $7,684,972  $7,846,222
Expenses 7,637,343 7,813,786
Net Income $47,629 $32,436
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management
Approval contingent upon:

1.

Submission of a 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 facilitys case mix, the length of time before
private paying patients became Medicaid eligible, and the financial impact on the facility due to an
increase in Medicaid admissions. [RNR]

Submission of an executed working capital loan commitment, acceptable to the Department of
Health. ([BFA]

Submission of an executed operating loan commitment, acceptable to the Department of Health.
[BFA]

Submission of an executed real property loan commitment, acceptable to the Department of Health.
[BFA]

Submission of a photocopy of applicant's final, complete and fully-executed Operating Agreement,
acceptable to the Department. [CSL]

Submission of a photocopy of the final, complete, fully-executed Consulting Services Agreement
between applicant and Strauss Ventures, LLC, d/b/a The Grand Health Care System, acceptable to
the Department. [CSL]

Submission of photocopy of the final, complete, fully-executed certificate of amendment of articles of
organization of applicant, 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
April 11, 2019
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Need Analysis |

Analysis
For 2017, the overall occupancy for Erie County was 91.5%, and Buffalo Community Healthcare Center’s
occupancy was 75.6%. The most current year of certified data is 2017.

Buffalo Community Healthcare Center
Facility vs. County
100.0%
97.0%
95.0%
(]
5 90.0%
>
O
& 85.0%
Q.
>
Q
S 80.0%
75.0%
70.0%
2011 2012 2013 2014 2015 2016 2017
— o Cility 96.0% 95.6% 91.5% 95.6% 91.0% 79.8% 75.6%
e e e Frie County 92.1% 91.2% 94.2% 93.7% 93.3% 92.3% 91.5%

It is the applicant’s understanding that the decline in occupancy rates since 2015 is the result of a lack of
leadership over an extended period which created instability in operations, promoted operational
deficiencies, and resulted in the facility being placed in receivership in October 2018. Of note, the
managing member (Jeremy Strauss) of EN Operations Acquisitions, LLC, is also the managing member
of the receivership entity.

The applicant intends to improve occupancy in the following ways:

e Collaborate with local area hospitals to ensure prompt discharge of hospital patients appropriate for
care in a skilled setting and expansion of existing programs as well as implementation of additional
new programs to reduce re-hospitalization;

¢ Rehabilitation of the facility’s reputation with the community and among providers and discharge
planners;

e Meeting with local community leaders to determine specific needs of the community and the
development of programs to address identified needs;

e Acceptance of higher acuity patients;

o Offer the following additional services: tracheostomy care, cardiac rehabilitation, enhanced wound
care, IV therapy and complex clinical care.

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
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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.

Buffalo Community Healthcare Center’s Medicaid admissions rate has exceeded the threshold of 75% of
the Erie County rate, as demonstrated in the table below.

Percent of New RHCF Admissions that are Medicaid 2015 2016 | 2017

Erie County 75% Threshold 21.6% | 20.6% | 21.7%

Buffalo Community Healthcare Center 50.0% | 64.2% | 77.0%
Conclusion

There will be no changes to beds or services as a result of this application.

Program Analysis |

Facility Information
Existing Proposed

Buffalo Community Healthcare Center | The Grand Rehabilitation and
(f/k/a Emerald North Nursing and Nursing at Delaware Park
Rehabilitation Center)

Facility Name

Address 1205 Delaware Avenue Same
Buffalo, NY 14209

RHCF Capacity 95 Same

ADHC N/A Same

Type of Operator Limited Liability Company Same

Class of Operator | Proprietary Same

EN Receiver, LLC
Jeremy Strauss 97.5%
Elliott Strauss 2.5%

EN Operations Acquisitions, LLC
*Jeremy Strauss 95%
Elliott Strauss 5%

Operator

*Managing Member

Character and Competence
Individual Background Review
Jeremy B. Strauss discloses employment as Executive Director of The Grand Rehabilitation of Pawling
since 2003. He is also the owner of The Grand HealthCare System, which is a consulting and service
company for skilled nursing and rehabilitation facilities. He has a BA Degree from Yeshiva University.
Mr. Strauss discloses the following health facility interests:
Boro Park Center for Rehabilitation (2%) 05/2011 to 03/2016
Brooklyn Center for Rehabilitation & Residential HealthCare (5%) 03/2007 to 12/2015

Bushwick Center for Rehabilitation (10%)
Corning Center for Rehabilitation (25%)
Essex Center for Rehabilitation (30%)

05/2011 to 12/2015
07/2013 to 02/2016
03/2014 to 12/2015

Fulton Center for Rehabilitation & Health Care (25%) 04/2012 to 12/2015
Holliswood Center for Rehabilitation (7.5%) 05/2013 to 03/2016
Richmond Center for Rehabilitation and Specialty Healthcare (5%) 04/2012 to 12/2015
Steuben Center for Rehabilitation and Healthcare (29%) 07/2014 to 05/2016
Washington Center for Rehabilitation (30%) 02/2014 to 12/2015
Waterfront Center for Rehabilitation (30%) 01/2013 to 12/2015
The Grand Rehabilitation and Nursing at Guilderland (95%) 11/2014 to present
The Grand Rehabilitation and Nursing at River Valley (95%) 09/2016 to present
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The Grand Rehabilitation and Nursing at Pawling (98%) 01/2004 to present

The Grand Rehabilitation and Nursing at Queens (95%) 06/2004 to present
The Grand Rehabilitation and Nursing at Chittenango (67%] 05/2011 to present
The Grand Rehabilitation and Nursing at Rome (98%) 05/2011 to present
The Grand Rehabilitation and Nursing at Barnwell (95%) 12/2017 to present
The Grand Rehabilitation and Nursing at Batavia (95%) 08/2018 to present
The Grand Rehabilitation and Nursing at Mohawk Valley (95%)  08/2018 to present
The Grand Rehabilitation and Nursing at Great Neck (95%) 01/2019 to present
The Grand Rehabilitation and Nursing at South Point (95%) 01/2019 to present
The Grand Rehabilitation and Nursing at Utica (95%) 02/2019 to present
Adult Homes

Washington Center Adult Home (AH) 02/2014 to 05/2016

Ambulance Company
Senior Care Emergency Ambulance Services, Inc. (EMS) 08/2007 to present

Elliott Strauss discloses employment as the Director of Purchasing for The Grand Healthcare System
since August 2014. Mr. Strauss has a bachelor’'s degree from Yeshiva University. He currently is a
licensed EMT in New York. He discloses no health facility ownership.

Quality Review

Ownership Health Quality
Facility Since Overall | Inspection | Measure | Staffing |
* * *kkk *%
The Grand Rehabilitation and Nrsg at Current
Guilderland 11/2014 *% * *kkk *kkk
* * *kkh* *
The Grand Rehabilitation and Nursing Current
at Barnwell 12/2017 * * *% *%
* * * %% *%
The Grand Rehabilitation and Nursing Current
at Mohawk 08/2018 * * %* %k %k *
*% * *hkkk *%
The Grand Rehabilitation and Nursing Current
at Rome 05/2011 * * *hkk *
*% * *khkk *
The Grand Rehabilitation and Nrsg at Current
Chittenango 05/2011 *% * *% *hkk
*% *% * %% *%
The Grand Rehabilitation and Nrsg at Current
River Valley 09/2016 *% *% *kkk *kk
*% *% *khkk *
The Grand Rehabilitation and Nrsg at Current
Batavia 08/2018 * * *kkk *
* kKK * kKK *khkk *
The Grand Rehabilitation and Nursing Current
at Pawling 2004 *% *k%k * *
Data 01/2009
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Ownership Health Quality
Facility Since Overall | Inspection | Measure | Staffing |
Bl *k Kk *k Kk *khkk *
The Grand Rehabilitation and Nursing
at Queens 2004 *% *kk *kkKk *
Data 01/2009
The Grand Rehabilitation and Nursing Current *% * *kkkk *%*
at Great Neck (01/2019)
The Grand Rehabilitation and Nursing Current *kkdk *kk %k *kkkk *%
at South Point (01/2019)
The Grand Rehabilitation and Nursing Current * * * %% *
at Utica (02/2019)
Buffa_lo Comr_r?unity Healthcare Center Current * * *% *k%k
(Subject Facility)

Data: 02/2019
Notes: Greyed out facility reflects recent acquisition. The current health inspection star rating is based on two years
of inspections occurring before November 28, 2017.

The applicant indicates in general, low star ratings are attributed to inconsistent practices among staff due
to varying comprehension of policies/procedures and technical skill proficiencies. They attribute this
partly to difficulty in recruiting and training staff, particularly in the upstate areas. The applicant states
they must rely on agency staff who aren’t invested in either the facility or the residents, and this impacts
performance on staffing measures.

In an effort to address staffing deficiencies, The Grand Healthcare System has implemented a global
staffing initiative designed to improve quality and performance of staff at each facility owned. The initiative
includes weekly case mix reviews and audits, monthly meetings regarding necessary adjustments to
staffing, review of CMS data to ensure facilities aren’t engaging in similar practices, exit interviews with
employees who are leaving their employment, installation of educational software, clinical rotation on site
with partnering CNA and LPN schools to increase recruitment of qualified staff and promote retention, as
well as additional staff hired in recruitment departments.

Enforcement History
Fulton Center for Rehabilitation:

e The facility was fined $52,000 pursuant to Stipulation and Order NH-16-004 issued April 23. 2015
for surveillance findings on June 11, 2012, May 15, 2012, and November 21, 2013. Deficiencies
were found under 10 NYCRR 415.12 Quality of Care: Highest Practical Potential; 415.12(i)(1)
Quality of Care: Nutrition; 415.12(h)(1) Quality of Care: Accidents/Supervision; 415.12(m)(2)
Quality of Care: Medication Errors; 415.12(i)(1) Quality of Care: Nutrition; 415.12(c)(2) Quality of
Care: Pressure Sores; 415.26 Administration; 415.27(a-c) Quality Assurance; 415.3(e)(2)(ii)(b)
Notification of Changes; and 415.4(b)(1)(2)(3) Investigative/Report Allegations.

A federal CMP of $975 was assessed for the June16, 2012 survey findings.

A federal CMP of $11,895 was assessed for the May 15, 2013 survey findings.

A federal CMP of $10,000 was assessed for the November 21, 2013 survey findings.

The facility was fined $10,000 pursuant to Stipulation and Order NH-16-.034 issued on January 5,
2016 for surveillance findings on March 24, 2014. Deficiencies were found under 10 NYCRR
415.12(c)(1)(2) Quality of Care: Pressure Sores.

Grand Rehabilitation and Nursing at Guilderland:

e The facility was fined $4,000 pursuant to Stipulation and Order NH-16-026 issued on January 5,
2016 for surveillance findings on March 16, 2015. Deficiencies were found under 10 NYCRR
415.12(h)(1) Quality of Care: Accident Free Environment; and 415.26 Administration.

e A Federal CMP of $4,517.50 was assessed for the March 16, 2015 survey findings.

e The facility was fined $4,000 pursuant to Stipulation and Order NH-16-110 was issued for
surveillance findings on August 27, 2015. Deficiencies were found under 10 NYCRR 415.12(h)(1)
Quality of Care: Accident Free Environment; and 415.26 Administration.

e A Federal CMP of $16,477.50 was assessed for the August 27, 2015 survey findings.
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e The facility was fined $10,000 pursuant to Stipulation and Order # 17-042 issued on
July 25, 2017 for surveillance findings on April 14, 2017. Deficiencies were found under 10
NYCRR 415.3(e)(2)(ii)(b) Notification of Changes - Significant Changes in Condition-
Complications and /or Life Threatening.

Richmond Center for Rehabilitation and Specialty Healthcare

e The facility was fined $18,000 pursuant to a Stipulation and Order issued for surveillance findings
on April 24, 2012. Deficiencies were found under 10 NYCRR 415.4(b) Free from
Abuse/Involuntary Seclusion; 415.4(b)(1)(ii) Investigate Report Allegations; 414.4(b)
Develop/Implement Abuse/Neglect Policies; 415.11(c)(2)(i-iii) Care Planning; 415.12(f)(1)
Mental/Psychological Difficulties; 415.12(h)(1)(2) Quality of Care: Accidents/Supervision; 415.26
Administration; 415.15(a) Medical Director; and 415.27 (a-c) Quality Assurance.

e A federal CMP of $27,528 was assessed for the April 24, 2012 survey findings.

e The facility was fined $2,000 pursuant to a Stipulation and Order NH-16-041 issued January 13,
2016 for surveillance findings on October 24, 2013. Deficiencies were found under 10 NYCRR
415.12(h)(2) Quality of Care: Accident Free Environment.

e The facility was fined $10,000 pursuant to Stipulation and Order NH-16-118 issued for surveillance
findings on March 21, 2014. Deficiencies were found under 10 NYCRR 415.12(h)(2) Quality of
Care: Accidents.

Essex Center for Rehabilitation and Health Care
e The facility was fined $6,000 pursuant to a Stipulation and Order for surveillance findings on
August 19, 2015. Deficiencies were found under 10 NYCRR 415.12 Quality of Care: Highest
Practical Concern; 415.26 Administration; and 415.27(a-c) Administration: Quality Assessment
and Assurance.

The Grand Rehabilitation and Nursing at Chittenango

e Afederal CMP of $3,250 was assessed for July 30, 2012 survey findings.

e Afederal CMP of $7,283.25 was assessed for December 16, 2016 survey findings.

e The facility was fined $10,000 pursuant to Stipulation and Order NH-18-009 issued for
surveillance findings on October 20, 2017. Deficiencies were found under 10 NYCRR 483.24 and
483.25(k)(I) Provide Care/Services for Highest Well Being

e The facility has agreed to a Stipulation and Order, which is pending processing by the
Department, for a $2,000 fine for surveillance findings on October 18, 2018. Deficiencies were
found under10 NYCRR415.12(C)(1) Treatment/services to Prevent/Heal Pressure Ulcers.

The Grand Rehabilitation and Nursing at Rome
e A federal CMP of $1,600 was assessed for May 18, 2011 survey findings.

Washington Center for Rehabilitation and Healthcare
e The facility was fined $4,000 pursuant to a Stipulation and Order issued for surveillance findings
on September 11, 2015. Deficiencies were found under 10 NYCRR 415.12(h)(1) Quality of Care:
Accident Free Environment; 415.27(a-c) Administration: Quality Assessment and Assurance.
e Afederal CMP of $8,541 was assessed for the September 11, 2015 survey findings.

Waterfront Center for Rehabilitation and Healthcare
e The facility was fined $24,000 pursuant to a Stipulation issued for surveillance findings on

November 6, 2015. Deficiencies were found under 10 NYCRR 415.12(m)(2) Quality of Care: No
Significant Med Errors; 415.12 Quality of Care: Highest Practicable Potential; 415.12(1)(1) Quality
of Care: Unnecessary Drugs; 415.18(a) Pharmacy Services: Facility Must Provide Routine and
Emergency Drugs in a Timely Manner; 415.18(c)(2) Pharmacy Services: the Drug Regimen of
Each Resident Must be Reviewed at Least Once a Month by Licensed Pharmacist; 415.4(b)(2)(3)
Investigate/Report Allegations/Individuals; 415..26 Administration; and 415.27(c)(2)(3)(v)
Administration: Quality Assessment and Assurance.
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Washington Center Adult Home, (Argyle Center for Independent Living)
e The facility was fined $455.00 pursuant to Stipulation and Order # ACF-16-149 issued on
11/21/2016 for surveillance findings on 1/7/2016 and 4/5/2016. Deficiencies were found under 18
NYCRR 487.8, Food Service.

Programmatic Review

No changes in the program or physical environment are proposed in this application. It is the intent of the
new operators to enter into an administrative and consulting services agreement with The Grand
Healthcare System. The Grand is a related party with Jeremy Strauss serving as CEO. The applicant
intends to utilize staffing agencies following their assumption of ownership.

Conclusion
The individual background review indicates the proposed members have met the standard for approval as
set forth in Public Health Law §2801-a(3).

Financial Analysis |

Asset Purchase Agreement (APA)
The applicant has submitted an executed APA to acquire the RHCF’s operating interests, which will
become effective upon PHHPC approval. The terms are summarized below:

Date: October 18, 2018

Seller: Ruby Care, LLC

Buyer: EN Operations Acquisitions, LLC

Asset Acquired: | Rights, title and interest in tangible and intangible business assets.

Excluded Seller's rights, title and interest on the day before closing date in; cash and cash
Assets: equivalents as of the Receivership Date, accounts receivables before the

Receivership Date; leases and contracts not expressly assumed, tax refunds for the
periods prior to the Receivership Date, corporate records and personal items
Assumption of Liabilities and obligations arising with respect to the operation of the Facility on and
Liabilities: after the Closing Date; plus, assumption of a $79,830 liability for the installation of
the facility’s generator

Purchase Price | $525,000

$52,500 deposit paid upon execution

$472,500 due at closing

Plus, the assumption of a $79,830 liability (generator installation)

The purchase price for the operations will be satisfied as follows:

Equity — EN Operations Acquisitions, LLC members $131,250
Loan (10-year, 6% interest, 25-year amortization) 393,750
Total $525,000

Harborview Capital Partners has provided a letter of interest at the stated terms.

BFA Attachment A is the net worth summary for EN Operations Acquisitions, LLC members, which
reveals sufficient resources to meet the overall equity requirements. As the result of potential equity
shortfall, Jeremy Strauss has provided affidavits stating his willingness to contribute resources
disproportionate to his ownership interest in the operating entity to make up any member’s equity shortfall
and to cover the balloon payment should the need arise.

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
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Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility. As of February 5, 2019, the facility had no
outstanding Medicaid liabilities.

Real Estate Purchase Agreement (REPA)
The applicant has submitted an executed REPA to purchase the RHCF’s real property. The REPA will
close concurrent with the APA upon PHHPC approval of this CON. The terms are summarized below

Date: October 18, 2018

Seller: 1205 Delaware Avenue Realty, LLC

Purchaser: EN Realty Acquisitions, LLC

Asset Transferred Real Property located at 1205 Delaware Avenue, Buffalo, NY
Realty: Tax map of Erie County Section 100.31, Block 1, Lot 32.1
Purchase Price: $2,975,000

Payment of $297,500 deposit paid upon execution

Purchase Price; $2,677,500 due at closing

The purchase price of the real property is proposed to be satisfied as follows:

Equity - EN Realty Acquisitions, LLC Members $743,750
Loan (10-year, 5% interest, 25-year amortization) 2,231,250
Total $2,975,000

Harborview Capital Partners has provided a letter of interest at the stated terms.

BFA Attachment B is the net worth summary for EN Realty Acquisitions, LLC members, which reveals
sufficient resources to meet the overall equity requirements. As the result of potential equity shortfall,
Jeremy Strauss has provided affidavits stating his willingness to contribute resources disproportionate to
his ownership interest in the realty entity to make up any member’s equity shortfall and to fund the real
property loan balloon payments, should terms acceptable to the Department be unavailable at the time of
refinancing.

Lease Agreement
The applicant submitted an executed lease agreement, the terms of which are summarized below:

Date: October 30, 2018

Premises: Lots/parcels of land, including buildings, structures and improvements thereon
consisting of a 95-bed RHCF located at 1205 Delaware Avenue, Buffalo, NY 14209
Landlord/Lessor: | EN Realty Acquisitions, LLC

Lessee: EN Operations Acquisitions, LLC

Term: 10 years

Rent: $525,598 per year, includes lessor’s interest & principal on the mortgage
Provisions: Triple Net

The lease arrangement is a non-arm’s length agreement. There is a relationship between EN Operations
Acquisitions, LLC and EN Realty Acquisitions, LLC in that the members of both entities are identical.
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Consulting Services Agreement
The applicant has provided an executed Consulting Services Agreement, with terms summarized below:

Date: November 1, 2018

Contractor: Strauss Ventures, LLC d/b/a The Grand Health Care System

Facility: EN Operations Acquisitions, LLC

Consulting and Consulting & advisory services related to administration and operational

Advisory Services: | functions, including assistance with the following: regulatory monitoring,
compliance/quality assurance, development/implementation of marketing plan,
assistance/supervision of all functions related to accounts receivable, billing and
analytics, preparing reports, bookkeeping, reimbursement, back office financial
activities and group purchasing.

Term: One Year with automatic one-year renewals, unless terminated through mutual
consent, default or by one party with 30-day written notice.
Fee: $38,000 per month. Periodically fees will be adjusted based on quarterly review

of fairness and appropriateness of the fees.

Jeremy Strauss, a member of the applicant, is CFO of Strauss Ventures, LLC. The executed Consulting
Service Agreement provides that EN Operations Acquisitions, LLC retains ultimate authority,
responsibility and control in all the final decisions associated with the services. In accordance with the
Department’s Administrative Service Agreement (ASA) and Contract standardization policy effective
December 13, 2016, the terms of the executed ASA must acknowledge the reserve powers that must not
be delegated, the conflicts clause provisions to ensure that the Licensed Operator retains ultimate control
for the operations, and the notwithstanding clause provisions to ensure compliance with governmental
agencies, statutes and regulations. The applicant has submitted an executed attestation stating that the
applicant understands and acknowledges that there are powers that must not be delegated, the applicant
will not willfully engage in any illegal delegation and understands that the Department will hold the
applicant accountable.

Operating Budget
The applicant has provided the current year (2017) results and the first- and third-year operating budgets
subsequent to the change in ownership, in 2018 dollars, summarized as follows:

Current Year First Year Third Year

Revenues Per Diem Total Per Diem Total Per Diem Total
Medicaid -FFS $195.91 $3,206,134 $214.10 $4,402,967 $214.10  $4,495,672
Medicaid-MC 273.52 1,800,851 214.10 1,771,678  $214.10 1,808,931
Medicare -FFS $380.00 350,360 $380.00 440,800  $380.00 449,920
Medicare-MC $380.00 646,380 $380.00 812,440  $380.00 829,540
Private $317.00 137,578 $317.00 173,399  $317.00 176,886
All Other $317.00 66,253 $317.00 83,688  $317.00 85,273
Other Operating 1,300 0 0
Total $6,208,856 $7,684,972 $7,846,222
Expenses

Operating $271.20 $7,109,570 $210.67 $6,941,482  $212.21 $7,138,997
Capital $14.34 376,013 $21.12 695,861 $20.06 674,789
Total Expenses $285.54 $7,485,583 $231.79  $7,637,343  $232.27 $7,813,786
Net Income (Loss) ($1,276,727) $47,629 $32,436
Patient Days 26,215 32,949 33,641
Utilization % 75.60% 95.02% 97.02%

The following is noted with respect to the submitted RHCF operating budget:
o The current year reflects the facility’s 2017 revenues and expenses.
¢ Medicaid revenue is based on the facility’s current 2018 Medicaid Regional Pricing rate. The current
year and forecasted Medicare rates represent the actual daily rate experienced by the facility during
2017. The Private Pay rate was based on the current operator’s average rate for 2017.
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o Expenses will be reduced by economies of scale achieved through anticipated renegotiation of
vendor contracts and centralization of administrative expenses.

e As of January 23, 2019, the occupancy was 92.6%.

o Utilization by payor for the first and third year after the change in ownership is summarized below:

Payor Current Year Year One Year Three

Medicaid-FFS 62.43% 62.42% 62.42%
Medicaid-MC 25.11% 25.11% 2511%
Medicare-FFS 3.51% 3.52% 3.52%
Medicare-MC 6.49% 6.49% 6.49%
Private Pay 1.66% 1.66% 1.66%
All Others .80% .80% .80%
Total 100% 100% 100%

o The breakeven utilization is projected at 94.43% in the first year.

Capability and Feasibility

EN Operations Acquisitions, LLC agreed to acquire the RHCF operation for $525,000 funded via
$131,250 in members’ equity and a 10-year loan for $393,750 at stated terms plus the assumption of a
$79,830 liability related to a generator installation. EN Realty Acquisitions, LLC will purchase the real
property for $2,975,000 funded by $743,750 in members’ equity and a 10-year loan for $2,231,250 at
stated terms. Harborview Capital Partners has provided a letter of interest for the operating and realty
loans at the stated terms. There are no project costs associated with this application.

The working capital requirement is estimated at $1,352,721 based on two months of first year expenses
of $1,272,891, plus $79,830 in an assumed liability. Funding will be as follows: $716,276 from the
members’ equity, $636,445 from a working capital loan. Harborview Capital Partners has provided a
letter of interest for the working capital loan at 5% interest for a five-year term.

Review of BFA Attachment A, proposed operating members’ net worth summaries, reveals sufficient
resources to meet equity requirements. As previously stated, liquid resources may not be available in
proportion to ownership interest, Jeremy Strauss has provided affidavits stating his willingness to
contribute resources disproportionate to his membership interest making up the other member’s equity
shortfall and to fund the operating entity’s loan balloon payment, should terms acceptable to the
Department be unavailable at the time of refinancing.

Review of BFA Attachment B, proposed realty members’ net worth summaries, reveals sufficient
resources to meet equity requirements. As previously stated, liquid resources may not be available in
proportion to ownership interest, Jeremy Strauss has provided affidavits stating his willingness to
contribute resources disproportionate to his membership interest making up the other member’s equity
shortfall and fund the realty entity’s loan balloon payment, should terms acceptable to the Department be
unavailable at the time of refinancing.

The submitted budget projects a first- and third-year profit of $47,629 and $32,436, respectively.
Revenues are expected to increase by $1,476,116, primarily due to an increase in Medicaid occupancy.
Overall expenses are expected to increase by $151,760 coming from a $168,088 reduction in operating
expenses and a $319,848 increase in capital expense (primary from rent). The decline in operating
expense comes mainly from other direct expenses. Employee benefits remain at the current level of
23.28%. BFA Attachment C is EN Operations Acquisitions, LLC’s pro forma balance sheet, which shows
the entity will start with $2,087,846 in members’ equity (which includes $79,830 in assumed liability).
Equity includes $852,807 in goodwill which is not a liquid resource nor is it recognized for Medicaid
reimbursement. If goodwill is eliminated, the total net assets would be $1,235,039. The budget appears
reasonable.

BFA Attachment D is the Financial Summary of Ruby Care, LLC d/b/a Emerald North Nursing and
Rehabilitation Center for 2015 through 2017. The RHCF had an average net loss of $613,701, average
negative net assets of $1,453,750, and working capital average negative $1,216,535.

|
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BFA Attachment E is the proposed members’ ownership interest in the affiliated RHCFs and their financial
summaries. All the RHCFs have maintained positive net income, working capital and net assets for 2017,
except for the following:

e Clearview Operating Co, LLC d/b/a The Grand Nursing & Rehab at Queens shows positive net
assets and positive operating income during the period. The facility had a small negative working
capital position in 2017 but turned the positive in 2018.

o Guilderland Operator Co, LLC d/b/a The Grand Rehab and Nursing at Guilderland shows negative
working capital, negative net assets and an operating loss during the period. The facility was
acquired in November 2016. The negative result is due to an accounts receivable write-off of
$680,000 and $340,000 recorded depreciation during 2016-2017. In 2018 net assets turned positive
and the negative working capital has gotten smaller.

¢ River Valley Operating Associates, LLC d/b/a The Grand Rehab and Nursing at River Valley shows
positive working capital, net assets turned positive in 2018 and an operating loss during reported
period. The facility was acquired in July 2016. The operator plans to mitigate losses through several
measures such as modification of the lease for rent reduction, focusing on CMI to increase
admissions of short-term residents, appealing real estate taxes, providing consistently better service
to maintain high occupancy, investment in the facility’s infrastructure, and seeking an abatement in
the FHA/Mortgage insurance premium.

Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible
manner.

Attachments |

BFA Attachment A Net Worth of Proposed Members of EN Operations Acquisitions, LLC

BFA Attachment B Net Worth of Proposed Members of EN Realty Acquisitions, LLC

BFA Attachment C Pro Forma Balance Sheet, EN Operations Acquisitions, LLC

BFA Attachment D Financial Summary 2017 Certified Financial Statement of Ruby Care, LLC d/b/a
Emerald North Nursing and Rehabilitation Center

BFA Attachment E Proposed Members’ Ownership Interest in the Affiliated RHCFs and Financial
Summary

BFA Attachment F Members of Landlord, EN Realty Acquisitions, LLC

|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.
of Health Planning Council
Project # 182159-E
Lifetime Care
Program: Certified Home Health Agency County: Monroe

Purpose: Establishment

Acknowledged: October 12, 2018

Executive Summary

Description

Rochester Regional Health (RRH), a not-for-
profit corporation located in Monroe County,
requests approval to be established as the new
sole member of Genesee Regional Home Care
Association, Inc. (GRHCA) d/b/a Lifetime Care,
a not-for profit Article 36 Certified Home Health
Agency (CHHA) located at 3111 South Winton
Road, Rochester (Monroe County). GRHCA
currently has two classes of members—a sole
Class A member, Excellus Health Plan, Inc.
(Excellus), and Class B members who are
individuals that are the Class B Directors of the
Corporation. With approval of this application,
RRH will become the sole member of GRHCA
and there will no longer be any Class A or Class
B members of GRHCA. This application is
being submitted because Excellus wishes to
divest its provider business to focus on its core
insurance business.

In addition to the CHHA, GRHCA operates an
Article 40 Hospice program (GRHCA d/b/a
Lifetime Care) and is the sole member of
Genesee Region Home Care of Ontario County,
Inc. (GRHCOC) d/b/a Home Care Plus, an
Article 36 LHCSA. Applications are concurrently
under review, whereby RRH seeks approval to
be established as the new sole member of the
Hospice (CON 182160) and the grandparent of
GRHCOC, which operates the LHCSA (CON
182163). The proposed changes in control will
be accomplished through a member substitution
transaction involving a Corporate Realignment
Agreement (the “Realignment”). The applicant
indicated that the three applications (CHHA,
Hospice and LHCSA) are mutually inclusive and
that each component of the Realignment must
be included for the transaction to close. GRHCA

is also the sole member of Lifetime Pharmacy,
LLC, and RRH is making appropriate regulatory
submissions to replace Excellus as the sole
member of the pharmacy.

Lifetime Care provides CHHA services in
Cayuga, Livingston, Monroe, Ontario, Seneca,
Wayne, Schuyler and Yates counties in central
New York. There will be no change in
authorized CHHA services or population served
as a result of this application. GRHCA will
remain a separate voluntary not-for-profit
corporation licensed under Article 36 of the
Public Health Law, maintaining its separate
operating certificate following completion of the
project.

Rochester Regional Health was formed in 2014
and is the active parent, co-operator and sole
member of five hospitals, six nursing homes,
and a network of outpatient clinics and support
services. The Realignment will transition control
of Lifetime Care and its affiliates to RRH,
thereby extending and strengthening the
continuum of services provided by the system.
The transition aims to improve the wellness of
the communities served, deliver value to
patients and payors, increase operational
efficiencies, support a long-term financial
commitment to GHRCA, advance clinical best
practices, and promote efficient governance and
stewardship of community assets.

OPCHSM Recommendation
Contingent Approval
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Need Summary
There will be no Need recommendation of this
project.

Program Summary

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

Financial Summary

There are no project costs or acquisition price
associated with this application. Projected
revenues and expenses for Lifetime Care CHHA
following the Realignment are as follows:

Year One Year Three
Revenues $50,487,994 $49,202,322
Expenses $54,707,922 $53,498,393
Net Income ($4,219,928) ($4,296,071)

Projected revenues and expenses for GRHCA
d/b/a Lifetime Care (inclusive of the CHHA,
Hospice and LHCSA operations) following the
Realignment are as follows:

Year One Year Three
Revenues $98,764,000 $100,365,000
Expenses $99,330,000 $98,398,000
Net Income ($566,000) $1,967,000

|
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Health Systems Agency

The Finger Lakes HSA recommends approval of this application.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of an executed lease assignment and assumption agreement for 3111 South Winton

Road, Rochester, acceptable to the Department of Health. [BFA]

2. Submission of a copy of the restated articles of incorporation of the applicant, acceptable to the

Department. [CSL]

3. Submission of a copy of the restated certificate of incorporation of Genesee Region Home Care

Association, Inc., acceptable to the Department. [CSL]

4. Submission of a copy of the amended and restated bylaws of Genesee Region Home Care

Association, Inc., acceptable to the Department. [CSL]

5. Submission of a copy of the resolution of the board of directors of the applicant, 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
April 11, 2019
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Program Analysis |

Program Description

Currently, Genesee Region Home Care Association, Inc. (GRHCA) d/b/a Lifetime Care, an existing
Certified Home Health Agency (CHHA), is parented by Excellus Health Plan, Inc., which is parented by
Lifetime Healthcare, Inc. This project proposes to establish Rochester Regional Health as the sole parent
of GRHCA.

Rochester Regional Health operates the following facilities within New York State, which were reviewed
as part of this project:

e Rochester General Hospital
The Unity Hospital of Rochester
The Unity Hospital of Rochester — St. Mary’s Campus
United Memorial Medical Center North Street Campus
United Memorial Medical Center South Street Campus
Clifton Springs Hospital and Clinic
Newark-Wayne Community Hospital
Rochester Regional Health System Home Care (CHHA)
Rochester Surgery Center (D&TC)
Linden Surgery Center (D&TC)
Clifton Springs Hospital and Clinic Extended Care (RHCF)
Unity Living Center (RHCF)
Park Ridge Nursing Home
Edna Tina Wilson Living Center (RHCF)
Hill Haven Nursing Home (RHCF)
Wayne Health Care (RHCF)
MS Achievement Center at the Park (Adult Day Care)
Friends for the Day (Adult Day Care)
Unity at Home (LHCSA)
Independent Living for Seniors (LHCSA)
The Hamlet at Park Ridge (ALP)

Rochester Regional Health also operates a number of facilities which are regulated by the Office of
Mental Health and the Office of Alcoholism and Substance Abuse Services. For a complete list of these
facilities, please see Programmatic Attachment A — Office of Mental Health and Office of Alcoholism and
Substance Abuse Services Providers.

This project will have no impact on the services being provided or the counties served by Genesee
Region Home Care Association, Inc. d/b/a Lifetime Care.

|
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Character and Competence

The Board of Directors of Rochester Regional Health is as follows:

Efrain Rivera — Board Member
Senior VP, CFO, Treasurer, Paychex
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

Thomas E. Houseknecht — Board Member
President, MTE Turf Equipment Solutions, Inc.
President, Crickler Vending Company, Inc.
Affiliations

e United Memorial Medical Center
(Hospital)
The Unity Hospital of Rochester
Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

Robert S. Sands, Esq. — Board Member,
Secretary
CEO, Constellation Brands, Inc.
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

Michael R. Nuccitelli — Board Member, Chair
CEO, Omega Tool Measuring Machines
Affiliations

e United Memorial Medical Center
(Hospital)
The Unity Hospital of Rochester
Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
Independent Living for Seniors (LHCSA)

Justin T. Smith — Board Member
President, COO — Brite Computers
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
Independent Living for Seniors (LHCSA)

Anna E. Lynch, Esq. — Board Member
Managing Partner, Attorney, Underberg & Kessler
LLP
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

David Munson, Jr. — Board Member
President, Rochester Institute of Technology
Affiliation

Rochester General Hospital

David J. Riedman — Board Member, Treasurer
President, Riedman Development Corporation
Affiliation

Rochester Regional Health
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Rachel A. Adonis — Board Member
VP, Client Relationship Manager — Champlin &
Associates
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Rochester General Long Term Care, Inc.
(Nursing Home)
e Independent Living for Seniors (LHCSA)

Eric J. Bieber — CEO
CEO, Rochester Regional Health

Affiliations
¢ United Memorial Medical Center
(Hospital)

Rochester Regional Health (Hospital)
The Unity Hospital of Rochester

The Rochester General Hospital
Behavioral Health Network, Inc.

North Park Nursing Home, Inc.

Park Ridge Nursing Home, Inc.
Rochester General Long Term Care, Inc.
(Nursing Home)

e Independent Living for Seniors (LHCSA)
e Clifton Springs Hospital & Clinic

Newark Wayne Community Hospital

Nancy S. Ferris — Board Member
Retired
Affiliations

¢ Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Rochester General Long Term Care, Inc.
(Nursing Home)
e Independent Living for Seniors (LHCSA)
e Unity Health System (Hospital)

Hugh R. Thomas, Esq. (NY, MD) — Assistant
Secretary

General Counsel, CAO, EVP, Rochester Regional
Health

Affiliations
e Drugscan, Inc. (Toxicology Laboratory,
NY, PA)

e Unity Ambulatory Surgery Center, Inc.

e Rochester General Health System
Dialysis, Inc.

e Rochester Surgery Center

e Unity Linden Oaks Surgery Center, LLC

Leonard P. Olivieri, Esq. — Board Member, Vice-
Chair
CFO, EVP, Peko Precision Products, Inc.
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center
Independent Living for Seniors (LHCSA)

David J. Riedman disclosed that he is routinely subject to civil actions during the ordinary course of
business in his position as President of Riedman Development Corporation.

A search of the individuals and entities named above revealed no matches on either the Medicaid

Disqualified Provider List or the OIG Exclusion List.

Facility Compliance/Enforcement

The Bureau of Quality and Surveillance reviewed the compliance history of the affiliated Nursing Homes

and Skilled Nursing Facilities and reports as follows:

e Edna Tina Wilson Living Center was fined $10,000.00 pursuant to a stipulation and order dated
July 13, 2015 for inspection findings on October 15, 2013 for violations of Article 28 of the Public
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Health Law and 10 NYCRR Part 415. Edna Tina Wilson Living center was also fined a Civil
Monetary Penalty in the amount of $4,455.00 related to findings during this complaint survey.

e Hill Haven Nursing Home was fined $10,000.00 pursuant to a stipulation and order dated January
10, 2016 for inspection findings on February 11, 2014 for violations of Article 28 of the Public Health
Law and 10 NYCRR Part 415. Hill Haven Nursing Home was also fined a Civil Monetary Penalty
in the amount of $77,935.00 related to findings during this complaint survey.

The information provided by the Division of Home and Community Based Services, the Division of
Hospitals and Diagnostic & Treatment Centers, the Division of Adult Care Facilities and Assisted Living
Surveillance, the Clinical Laboratory Evaluation Program, the Office of Mental Health, and the Office of
Alcohol and Substance Abuse 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 Pennsylvania Department of Health indicated no issue with the license of the clinical laboratory
associated with this application.

CHHA Quality of Patient Care Star Ratings as of February 15, 2019

New York Average: 3.5 out of 5 stars National Average: 3.5 out of 5 stars
CHHA Name Quality of Care Rating
Genesee Region Home Care Association, Inc.
d/b/a Lifetime Care
Rochester Regional Health System Home Care 2.5 out of 5 stars

3.5 out of 5 stars

Conclusion
Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a certified home health agency.

Financial Analysis |

Corporate Realignment Agreement

RRH has submitted a Corporate Realignment Agreement to be effectuated upon Public Health and
Health Planning Council (PHHPC) approval. Upon execution of this agreement, RRH will becomes the
sole member of GRHCA. The Realignment will also result in changes to certain CHHA reimbursement
rates and to the assets and liabilities controlled by GRHCA. The terms are summarized below:

Execution Date;: September 5, 2018

Parties to the Genesee Region Home Care Association, Inc. d/b/a Lifetime Care (“Lifetime”)
Agreement: Excellus Health Plan, Inc.(“Excellus”)
Rochester Regional Health (“RRH")
Closing Date: As soon as practicable after all required approvals have been obtained, including
PHHPC approval.
Realignment Date that amended Certificate of Incorporation for Lifetime is filed with the NYS
Date: Department of State and that restated bylaws of Lifetime become effective.
Transaction: Rochester Regional Health will become the sole member of Lifetime, replacing

Excellus, the current Class A member of Lifetime.
Assets of Lifetime | Property, plant and equipment ($3.7M); indefinite life intangibles ($1.5M); goodwill

at Closing ($5.8M); net working capital ($9.0M). (All approximate values)
Liabilities of Accounts payable, accrued expenses, unearned revenue, and other current
GHRCA: liabilities (included in net working capital above).

Reserves to be established for material compliance matters that individually or in
the aggregate exceed $25,000.

|
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Transfer of

Restricted Funds
Held by Lifetime

$3.2M in funds restricted in use to support hospice care will be transferred to the
RRH Foundation and subject to a donor restriction for the support of Lifetime
hospice services.

Closing:

Cash Payment at

$-0-

Other Provisions:

Prior to Closing, Lifetime may pay any liabilities of Lifetime to Excellus and/or
make any charitable contributions authorized by law, provided that at the time of
Closing the Closing Balance Sheet reflects working capital in the amount of $9M.

Reimbursement
Post-Closing

Pursuant to the Excellus/LC Participating Provider Agreement, Lifetime is
reimbursed by Excellus for services rendered to Excellus’ Medicare Advantage
members based on an episodic reimbursement methodology. At Closing, Excellus
and Lifetime shall enter into an amendment to the Excellus/LC Participating
Provider Agreement effective for four (4) years replacing the episodic
reimbursement methodology with a fee-for-service methodology at the then-current
Excellus community fee schedule including the community market trend rate as
determined by Excellus from time to time during such four (4) year period.

Exclusive
Provider
Agreement

Termination of

Pursuant to the Excellus/LC Participating Provider Agreement, Lifetime is the
exclusive provider of certain services to Excellus’ Medicare Advantage and
Commercial HMO members. At Closing, Excellus and Lifetime shall enter into an
amendment to the Excellus/LC Participating Provider Agreement terminating such
exclusivity effective six (6) months after the Realignment Date.

Lease Agreement
The applicant has submitted the current lease for the CHHA office space, summarized as follows:

Dates: July 1, 2015

Premises: CHHA and Hospice offices at 3111 South Winton Road, Rochester, NY
Lessor: Morgan Winton Road, LLC and JJAR Properties, LLC (prime landlords)
Lessee: Excellus Health Plan, Inc.

Sublessee: | Lifetime Care

Term: Current term ends 6/30/2020, with one additional five-year option.

Rental: $761,758.73 base rent

Provision Tenant pays for real property taxes, utilities, insurance, and maintenance.

Lease Assignment and Assumption Agreement

Effective as of the Realignment Date, and subject to the receipt of any required landlord consent, the
lease between Excellus and the landlord for the property located at 3111 Winton Road South, Rochester
New York shall be assigned to Lifetime Care or RRH, and the current sublease between Excellus and
Lifetime Care shall be terminated. It is the Department’s understanding that 95 Linden LLC is the current
owner of 3111 South Winton Road and will be the lessor in the updated lease agreements. The lessor
and lessee are independent third parties.

Premises: CHHA offices at 3111 South Winton Road, Rochester, NY

Assignor: Excellus Health Plan, Inc.

Assignee; Lifetime Care

Assignment: | Draft in process but no material changes to terms in the current sublease between
Excellus and Lifetime Care.

Fee: Any fees imposed by landlord as a condition of the lease assignment shall be borne
solely by RRH.
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Operating Budget
The applicant has submitted the current operating results (2017) for the Lifetime Care CHHA and the
operating budget, in 2019 dollars, for the first- and third-years post-realignment, as summarized below:

Current Year (2017) Year One Year Three

Revenues Per Visit Total Per Visit Total Per Visit Total
Commercial $160.78 $2,734,851 $167.61 $2,549,854 $178.71 $2,318,431
Medicare Advantage $157.75 $31,319,994 $136.03 $27,202,220 $136.65 $26,816,519
Medicaid FFS $157.10 $13,059,550 $157.73 $13,001,543 $159.68 $12,705,839
Medicaid $117.51 $5,427,983 $118.24 $5,294,873 $119.16 $5,024,883
Other $111.85 $2,483,920 $112.37 $2,439,504 $112.37 $2,336,650
Total Revenue $55,026,298 $50,487,994 $49,202,322
Expenses

Operating: $147.48 $54,138,369 $147.70 $53,790,804 $149.49 $52,581,275
Capital: 2.49 $915,280 2.52 $917,118 2.61 $917.118
Total Expenses $149.97 $55,053,649 $150.22 $54,707,922 $152.10 $53,498,393
Net Income ($27,351) ($4,219,928) ($4,296,071)
Total Visits 367,089 364,189 351,748

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

Current Year (2017) Year One Year Three

Payor Visits % Visits % Visits %

Commercial 17,010 4.6% 15,213 4.2% 12.973 3.7%
Medicare Advantage 198,547 54.1% 199,975 54.9% 196,243 55.8%
Medicare FFS 83,131 22.6% 82,430 22.6% 79,569 22.6%
Medicaid 46,193 12.6% 44781 12.3% 42,168 12.0%
Other 22,208 6.0% 21,790 6.0% 20,795 5.9%
Total 367,089 100% 364,189 100% 351,748 100%

The above projections incorporate the following business assumptions and management actions to be
taken by RRH pursuant to the Realignment Agreement:

e CHHA operating revenues are projected to be 8.2% (Year One) and 10.6% (Year Three) below 2017
actuals. CHHA reimbursement rates between Excellus and Lifetime Care will convert from episodic
payments to market fee-for-service rates consistent with community trends. The existing
Participating Provider Agreement (PPA) will be renegotiated for a four-year term, which is forecasted
to reduce revenue by approximately $4.4M in Year One and $4.5M in Year Three.

o CHHA operating expenses are projected to fall 0.6% and 2.8% below 2017 levels in Year One and
Year Three, respectively, driven by savings in purchased health services and salary and benefits
costs.

e CHHA utilization is projected to decrease by 0.8% in Year One and 4.1% in Year Three from 2017
levels. Exclusivity arrangements between Lifetime Care and Excellus will end post-realignment, and
it is expected that some patients will switch to other providers. Increased referral activity from RRH
will partially offset these volume losses.

RRH also plans to implement initiatives that will strengthen the overall performance of GRHCA, including:

¢ Investments of $5.7M for information technology purchases, including hardware and software;

¢ Reductions in overhead through leveraging economies of scale for purchasing and administration
costs;

¢ Non-capital system integration expenditures of $1.5M in Year One and $0.3M in Year Three,
expected to result in sustained productivity improvements; and

e Hospice revenue growth of 4% and Pharmacy revenue growth of 11% annually through Year Three,
reflecting ability to extend reach throughout the RRH system.

|
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In sum, these activities are expected to enable GRHCA to generate positive net income by Year Three:

Year One Year Three
CHHA All Other Total CHHA All Other Total
Revenues $50,487,994 $48,276,006 $98,764,000 | $49,202,322 $51,162,678 $100,365,000
Expenses $54,707,922 $44.622,078 $99,330,000 | $53,498,393 $44,899.607 $98,398,000
Net Income | ($4,219,928) $3,653,928 ($566,000) | ($4,296,071) $6,263,071 $1,967,000

All Other includes Hospice, LHCSA, Pharmacy, and investment income.

RRH has provided a letter of support indicating that they will cover GRHCA's operating losses and will
provide working capital support above the $9M provided at closing, as needed.

Capability and Feasibility

There are no project costs associated with this application. BFA Attachment B is the 2017 certified
financial statements of Rochester Regional Health, Inc. and their internal financial statements as of
September 30, 2018. As shown, the entity maintained a positive working capital position and a net asset
position in 2017 and as of September 30, 2018. RRH also achieved an average net operating income of
$54.4M in 2017 and $27.4M as of September 30, 2018.

BFA Attachment C is the 2017 certified financial statements of GHRCA, Inc. and Subsidiaries and their
internal financial statements as of October 31, 2018. During this period, GHRCA maintained positive
working capital and net asset positions and generated net income of $1.4M in 2017 and $886K as of

October 31, 2018.

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

Attachments |

Program Attachment A Office of Mental Health and Office of Alcoholism and Substance Abuse
Services Providers.

BFA Attachment A
BFA Attachment B

BFA Attachment C

Rochester Regional Health. — Current and proposed organizational charts
Rochester Regional Health. — 2017 certified financial statements and internal
financial statements as of 9/30/2018.

Genesee Regional Home Care Association and Subsidiaries — 2017 certified

financial statements and internal financial statements as of 10/31/2018

BFA Attachment D

Lifetime Care

FLHSA Attachment

Pro Forma Balance Sheet — Genesee Regional Home Care Association d/b/a

Finger Lakes HSA Review and Recommendation

|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 182175-E
FSNR CHHA, LLC d/b/a Four Seasons Nursing and
Rehabilitation Certified Home Health Agency

Program:

Purpose: Establishment

Certified Home Health Agency

County: Kings
Acknowledged: October 12, 2018

Executive Summary

Description

FSNR CHHA, LLC d/b/a Four Seasons Nursing
and Rehabilitation Certified Home Health
Agency, a Delaware limited liability company
authorized to do business in New York State,
requests approval to be established as the new
operator of Four Seasons Nursing and
Rehabilitation Certified Home Health Agency, an
Article 36 certified home health agency (CHHA)
located at 1535 Rockaway Parkway, Brooklyn
(Kings County). Parkshore Health Care, LLC
(Parkshore) is the current operator of the CHHA.
The agency is authorized to serve Bronx, Kings
and Queens counties and is certified to provide
Home Health Aide, Medical Social Services,
Medical Supplies/Equipment and Appliances,
Nursing, Nutritional, Occupational Therapy,
Physical Therapy, and Speech-Language
Pathology services. The applicant is requesting
to decertify Nutritional services as part of this
application. All other services will continue and
there will be no other programmatic changes to
the CHHA because of this transition. A separate
entity, FSNR Acquisition Group, LLC, has
previously acquired the real property.

Ownership of the CHHA before and after the
requested change is as follows:

Current Operator
Parkshore Health Care, LLC
Members
Barry Friedman 90%
Jeffrey Goldstein 9%
Caroline Rich 1%

Proposed Operator

FSNR CHHA, LLC
Members
Alexander Sherman 15%
Jeffrey Goldstein* 10%
Lea Sherman 40%
Michael Manela 20%
Sheryl Frankl 8%
Howard Pomerantz 5%
Hindy Amsel 2%

*Managing member

On May 1, 2014, FSNR SNF, LLC, an entity with
identical membership to FSNR CHHA, LLC,
entered into an Asset Purchase Agreement
(APA) with Parkshore for the sale and
acquisition of the operating interests and certain
assets of the following: Four Seasons Nursing
and Rehabilitation Center, a 270-bed residential
health care facility (RHCF) located at 1555
Rockaway Parkway in Brooklyn; two off-site
adult day health care programs (ADHCPs)
operated by the RHCF; Four Seasons Nursing
and Rehabilitation Certified Home Health
Agency; and a registered pharmacy that
Parkshore owned and operated. A separate
application for the change of ownership of the
RHCF and the ADHCPs received final Public
Health and Health Planning Council (PHHPC)
approval on November 15, 2017, and the
change in operator becoming effective January
16, 2018 (CON 171109). The change of
ownership of the pharmacy is being handled
through the New York State Education
Department. This application addresses the
CHHA operation whereby FSNR SNF, LLC will
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assign its operating interests and CHHA assets
acquired under the APA to FSNR CHHA, LLC.
There are no costs or purchase price related to
the assignment.

Parkshore currently leases the CHHA office
space from FSNR Acquisition Group, LLC and
the applicant will sublease the space from
Parkshore via an assignment agreement. The
lease is non-arm’s length in that there is a
relationship between landlord and sub-lessee
via common members

OPCHSM Recommendation
Contingent Approval

Need Summary

Other than the decertification of nutritional
services, there will be no change to services
provided or counties served as a result of this
application.

Program Summary

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

Financial Summary
There are no project costs associated with this
application. The proposed budget is as follows:

Revenues $3,162,000

Expenses $3,108,323
Net Income $53,677
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of an executed Assignment and Assumption Agreement for the Lease Agreement,
acceptable to the Department of Health. [BFA]

2. Submission of an executed Assignment of Rights for the CHHA operations, acceptable to the
Department of Health. [BFA]

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
April 11, 2019

|
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Need and Program Analysis |

Program Description

FSNR CHHA, LLC, a limited liability company formed in Delaware, requests approval to become the new
operator of Four Seasons Nursing and Rehabilitation Certified Home Health Agency (CHHA) under Article
36 of the Public Health Law. As part of this project, Four Seasons Nursing and Rehabilitation Certified
Home Health Agency will be decertifying nutrition services. No other changes will be made to the services
being provided or the counties served by Four Seasons Nursing and Rehabilitation Certified Home Health
Agency.

FSNR CHHA, LLC operates the following facilities within New York State:
e The Hamptons Center for Rehab and Nursing (RHCF)

Niagara Rehabilitation & Nursing Center (RHCF)

Humboldt House Rehabilitation and Nursing Center (RHCF)

Fiddlers Green Manor Rehabilitation and Nursing Center (RHCF)

Four Seasons Nursing and Rehabilitation (RHCF)

Gateway Dialysis Center (D&TC)

FSNR CHHA, LLC operates the following facilities outside of New York State:
o Sweet Brook of Williamstown Rehabilitation & Nursing (RHCF, MA)

Washington Square Healthcare Center (RHCF, OH)

Concord Care of Cortland (RHCF, OH)

Concord Care of Hartford (RHCF, OH)

Concord Care of Sandusky (RHCF, OH)

Concord Care of Toledo (RHCF, OH)

Cardinal Woods Skilled Nursing and Rehab Center (RHCF, OH)

Eagle Point Skilled Nursing and Rehab Center (RHCF, OH)

Lake Point Nursing and Rehab Center (RHCF, OH)

Addison Heights Health & Rehab (RHCF, OH)

Edgewood Manor Lucasville | (RHCF, OH)

Edgewood Manor Lucasville Il (RHCF, OH)

Piketon Nursing Center (RHCF, OH)

Kenton Nursing & Rehabilitation (RHCF, OH)

Edgewood Manor of Greenfield (RHCF, OH)

Edgewood Manor of Wellston (RHCF, OH)

Ridgewood Manor (RHCF, OH)

Parkview Care Center (RHCF, OH)

Character and Competence
The membership of FSNR CHHA, LLC is as follows:

Michael Manela — Member, 20%

Owner, Mac Wealth Management

Affiliations
e Four Seasons Nursing and Rehabilitation
o Gateway Dialysis
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Lea Sherman, SLP— Member, 40%

Self Employed, Speech Therapist

Affiliations
¢ Humboldt House Rehabilitation & Nursing
e Four Seasons Nursing and Rehabilitation
o Gateway Dialysis

Alexander M. Sherman, Esq. — Member, 15%
Assistant Administrator, Sunharbor Manor Skilled Nursing & Rehabilitation Center (SNF)
Legal Consultant, Absolut Care Facilities Management
Affiliations
¢ Niagara Rehabilitation & Nursing Center
Humboldt House Rehabilitation & Nursing
Four Seasons Nursing and Rehabilitation
Sweet Brook of Williamstown Rehabilitation & Nursing Center (RHCF, MA)
Washington Square Healthcare Center (RHCF, OH)
Meadowbrook Manor (RHCF, OH)
Concord Care of Hartford (RHCF, OH)
Concord Care of Sandusky (RHCF, OH)
Concord Care of Toledo (RHCF, OH)
Cardinal Woods Skilled Nursing and Rehab Center (RHCF, OH)
Eagle Point Skilled Nursing and Rehab Center (RHCF, OH)
Lake Point Nursing and Rehab Center (RHCF, OH)
Addison Heights Health & Rehab (RHCF, OH)
Edgewood Manor Lucasville | (RHCF, OH)
Edgewood Manor Lucasville Il (RHCF, OH)
Piketon Nursing Center (RHCF, OH)
Kenton Nursing & Rehabilitation (RHCF, OH)
Edgewood Manor of Greenfield (RHCF, OH)
Edgewood Manor of Wellston (RHCF, OH)
Ridgewood Manor (RHCF, OH)
Parkview Care Center (RHCF, OH)

Sheryl H. Frankl, RN — Member, 8%
Residence RN, Women’s League Community Residences, Inc.
Affiliations

e Four Seasons Nursing and Rehabilitation

o Gateway Dialysis

Jeffrey P. Goldstein, NHA — Managing Member, 10%
Member, IM Consulting LLC
Affiliations
¢ Niagara Rehabilitation & Nursing Center
The Hamptons Center for Rehab and Nursing
Fiddlers Green Manor Rehabilitation and Nursing Center
Four Seasons Nursing and Rehabilitation
Gateway Dialysis
Humboldt House Rehabilitation & Nursing
Sweet Brook of Williamstown Rehabilitation & Nursing (RHCF, MA)
Washington Square Healthcare Center (RHCF, OH)
Concord Care of Cortland (RHCF, OH)
Concord Care of Hartford (RHCF, OH)
Concord Care of Sandusky (RHCF, OH)
Concord Care of Toledo (RHCF, OH)
Cardinal Woods Skilled Nursing and Rehab Center (RHCF, OH)
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Eagle Point Skilled Nursing and Rehab Center (RHCF, OH)
Lake Point Nursing and Rehab Center (RHCF, OH)
Addison Heights Health & Rehab (RHCF, OH)
Edgewood Manor Lucasville | (RHCF, OH)
Edgewood Manor Lucasville Il (RHCF, OH)
Piketon Nursing Center (RHCF, OH)

Kenton Nursing & Rehabilitation (RHCF, OH)
Edgewood Manor of Greenfield (RHCF, OH)
Edgewood Manor of Wellston (RHCF, OH)
Ridgewood Manor (RHCF, OH)

Parkview Care Center (RHCF, OH)

Chanania (Howard) Pomerantz — Member, 5%
President, H.P. Industries Inc.
Affiliations
e Four Seasons Nursing and Rehabilitation
o Gateway Dialysis

Hindy C. Amsel, OT — Member, 2%
Occupational Therapist, Challenge Early Intervention Center
Affiliations

¢ Humboldt House Rehabilitation & Nursing

e Four Seasons Nursing and Rehabilitation

e Gateway Dialysis

Alexander Sherman disclosed that he plead guilty to a disorderly conduct violation and received a
sentence of seven days community service, which was completed without incident.

A search of the individual named above on the New York State Unified Court System revealed that the
individual is currently registered and has no disciplinary actions taken against them.

A search of the individuals and entities 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 professionals associated with this application.

The Bureau of Professional Credentialing has indicated that Jeffrey Goldstein NHA license 04821 holds
an NHA license in good standing and the Board of Examiners of Nursing Home Administrators. In 2010 a
referral was made to the Division of Legal Affairs for failure to apply and qualify for registration before
January 1, 2010 and continuing to practice as an administrator of record without the required registration.

Facility Compliance/Enforcement
The Bureau of Quality and Surveillance has reviewed the compliance history of the above-mentioned
Skilled Nursing Facilities and reports as follows:

e Niagara Rehabilitation & Nursing Center was fined $14,000.00 pursuant to a stipulation and order
dated April 4, 2016 for inspection findings during a complaint survey on August 13, 2015 for
violations of Article 28 of the Public Health Law and 10 NYCRR Part 415.3(e)(2)(ii)(b)(c) Resident
Rights: Notification of Changes, 10 NYCRR 415.12(m)(2) Quality of Care: Significant Medication
Errors and 415.12 Quality of Care: Highest Practicable Potential.

¢ Niagara Rehabilitation & Nursing Center was fined $10,000.00 pursuant to a stipulation and order
dated June 28, 2016 for inspection findings during a recertification survey on January 21, 2016
for violations of Article 28 of the Public Health Law and 10 NYCRR 415.12, Quality of Care:
Highest Practicable Potential.
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Niagara Rehabilitation & Nursing Center was fined $10,000.00 pursuant to a stipulation and order
dated August 23, 2017 for inspection findings during a complaint survey on June 13, 2017 for
violations of Article 28 of the Public Health Law and 10 NYCRR 415.3(e)(2)(ii)(c). A Civil Money
Penalty in the amount of $8,908.25 was also imposed.

Humboldt House Rehabilitation & Nursing Center was fined $2,000.00 pursuant to a stipulation
and order dated May 15, 2017 for inspection findings during a complaint survey on January 27,
2017 for violations of Article 28 of the Public Health Law and 10 NYCRR 415.12(m)(2) Quality of
Care: Significant Medication Errors. A Civil Money Penalty in the amount of $7,933.25 was also
imposed.

Humboldt House Rehabilitation & Nursing Center was fined a Civil Money Penalty in the amount
of $124,520.00 for findings during a complaint survey on October 29, 2018. The Civil Money
Penalty has not yet been paid.

Fiddlers Green Manor Rehabilitation and Nursing Center was fined $12,000.00 pursuant to a
stipulation and order dated July 12, 2016 for inspection findings during a complaint survey on
January 5, 2016 for violations of Article 28 of the Public Health Law and 10 NYCRR
415.3(e)(2)(ii)(b)(c) Notification of Changes and 415.12 Quality of Care: Highest Practicable
Potential.

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 Hospitals and Diagnostic & Treatment Centers 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 Ohio Department of Health reviewed the compliance history of the above-mentioned health care
facilities and reports as follows:

Edgewood Manor of Greenfield was fined a $20,000.00 Civil Money Penalty by the Centers for
Medicare & Medicaid Services for noncompliance identified during a survey on May 22, 2017.
Concord Care of Hartford was fined a Civil Money Penalty in the amount of $14,587.00 for
findings during a complaint survey on August 1, 2016. The facility was found to be in substantial
compliance on August 15, 2016. This agency was also fined a Civil Money Penalty in the amount
of $62,936.00 for findings during a complaint investigation on April 8, 2016. Substantial
compliance was achieved on April 9, 2016.

Ridgewood Manor was fined a Civil Money Penalty in the amount of $90,000.00, the facility was
found to be in substantial compliance on September 10, 2018.

Meadowbrook Manor was fined a Civil Money Penalty of $68,000.00 for findings of immediate
jeopardy during an April 8, 2016 survey. On August 1, 2016, a complaint survey was conducted
which resulted in a Civil Money Penalty of $22,442.00 being imposed.

The applicant submitted an affidavit attesting to the following enforcement actions imposed by the State
of Massachusetts:

Sweet Brook of Williamstown Rehabilitation & Nursing Center was fined a Civil Money Penalty in
the amount of $5354.05 for findings during a complaint investigation on April 11, 2017. The facility
was found to be in substantial compliance on May 24, 2017.

Sweet Brook of Williamstown Rehabilitation & Nursing Center was fined a Civil Money Penalty in
the amount of $288,267.19 for findings during a complaint investigation on September 7, 2017.
The facility was found to be in substantial compliance on November 3, 2017.

CHHA Quality of Patient Care Star Ratings as of March 7, 2019

New York Average: 3.5 out of 5 stars National Average: 3.5 out of 5 stars

CHHA Name Quality of Care Rating

Four Seasons Nursing & Rehabilitation CHHA 4.5 out of 5 stars
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Conclusion
Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a certified home health agency.

Financial Analysis |

Master Purchase and Sale Agreement

The applicant submitted the executed Master Asset Purchase Agreement that enabled FSNR SNF, LLC
to acquire the operating interests of the Article 28 and Article 36 entities. The APA was effectuated upon
the PHHPC’s approval of CON 171109. The terms are summarized below:

Date: May 1, 2014

Seller: Parkshore Health Care, LLC

Buyer: FSNR SNF, LLC

Assets All rights, title and interest in the business assets lien free. The assets included the

Acquired: | operating interest of the 270-bed Four Seasons RHCF and the off-site adult day health care
programs located at 945 East 108™ Street and 9517 Avenue J & 95" Street in Brooklyn; the
Four Seasons CHHA, and a pharmacy operation. The assets included: accounts receivable,
retroactive rate increases, and assumed contracts; cash & cash equivalents; leasehold
improvements; vehicles; inventory, supplies; resident funds held in trust; all trade names,
logos, trademarks and service marks including the name "Four Seasons Nursing and
Rehabilitation Center;" all security deposits and prepayments for future services; all menus,
policy/procedures manuals; computer software; all telephone numbers, telefax numbers
and domain names; copies of all financial books and records relating to the operations; all
resident/patient records; all employee and payroll records; the Seller's Medicare and
Medicaid provider agreements and provider numbers; goodwill, licenses and permits.
Excluded | Retroactive rate increases for services prior to property closing date, accounts receivable
Assets: prior to the property closing date (not yet collected as of the closing date), real estate tax
funds prior to property closing date.

Assumed | Ongoing obligations on after the property closing date (including trade payables), cash
Liabilities: | assessment liabilities on purchase accounts receivable, outstanding OMIG liabilities per
section 11.7. lease obligations as of property closing and property environmental
conditions.

Purchase | $1,800,000

Price:

The purchase price for the operations was satisfied via $500,000 equity from the members of FSNR SNF,
LLC and $1,300,000 provided by FSNR Acquisition Group, LLC, a related entity that purchased the realty
associated with the operations. The APA transactions and related real estate purchases were finalized
under CON 171109, which received final PHHPC approval on November 15, 2017. This application
addresses the CHHA operation whereby FSNR SNF, LLC is assigning the CHHA operating interests and
business assets acquired under the APA to FSNR CHHA, LLC. There is no purchase price related to the
assignment.

Assignment of Rights
The applicant submitted a draft Assignment of Rights for the assignment of the CHHA assets associated
with the APA, as shown below:

Assignor: FSNR SNF, LLC

Assignee: FSNR CHHA, LLC

Assets All rights, title and interest as Buyer under the APA to the Basic Assets that relate to
Transferred: the Four Seasons Nursing and Rehabilitation Certified Home Health Agency
Assignment Fee: | N/A

|
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The applicant submitted an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 36 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility. As February 19, 2019, the facility had no
outstanding Medicaid liabilities.

Lease Agreement
The applicant submitted an executed lease agreement, the terms of which are summarized below:

Date: January 1, 2018
Premises: | 1535 Rockaway Parkway, Brooklyn, New York
Landlord: FSNR Acquisition Group, LLC

Lessee: Parkshore Health Care, LLC
Term: 5 years (1/1/18-12/31/22)
Rental: Years 1-3 $150,000 annual with a 3% increase for years 4 and 5.

Provisions: | Triple net lease

Assignment and Assumption Agreement

The applicant submitted a draft Assignment and Assumption Agreement for the site that they will occupy,
summarized below:

Premises: | 1535 Rockaway Parkway, Brooklyn, New York

Assignor: | Parkshore Health Care, LLC

Assignee: | FSNR CHHA, LLC

Term: Remaining term of the Current loan which ends 12/31/22

Rent: Years 1-3: $150,000 annual with a 3% increase for years 4 and 5.

The lease/assignment arrangement is a non-arm’s length agreement. The applicant submitted an original
affidavit attesting to the relationship between the landlord and the proposed CHHA operating entity.

Operating Budget
The applicant submitted the CHHA's current results for 2017, and the projected first and third year
operating budgets, in 2018/19 dollars, as summarized below:

Current Years One & Three

Revenues

Medicare FFS $1,642,300 $2,280,000
Medicaid MC $1,027,692 $720,000
Commercial MC $148,924 $162,000
Total Revenues $2,818,916 $3,162,000
Expenses

Operating $2,722,321 $2,805,888
Capital $505,316 $302,435
Total Expenses $3,227,637 $3,108,323
Net Income (Loss) ($408,721) $53,677
Utilization - Visits* 7,525 7,643
Utilization - Hours** 22,924 23,460

* Nursing, PT, OT, SP, and Medical Social Service visits
**Home Health Aid hours
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Utilization by payor source for the current year and the first and third years is as follows:

Visits Current Years One & Three
Medicare FFS 74.71% 72.46%
Medicaid MC 7.30% 7.47%
Commercial MC 17.99% 18.11%
Charity Care 0% 1.96%
Hours Current Year One & Three
Medicare FFS 43.29% 44 .45%
Medicaid MC 49.09% 46.36%
Commercial MC 7.62% 7.23%
Charity Care 0% 1.96%

Revenue, expense and utilization are based on historical experience. Charity care is expected to be 2%.
The applicant states their policy is to assess individuals based on income to determine eligibility for
reduced fees and/or charity care. Their commitment includes providing uncompensated services to
uninsured patients lacking the financial resources to pay.

Capability and Feasibility

FSNR SNF, LLC will assign its operating interests in Four Seasons Nursing and Rehabilitation Certified
Home Health Agency, which it acquired via the Master APA finalized under CON 171109, to FSNR
CHHA, LLC. There are no project costs or fees/purchase price associated with this transaction.

The working capital requirement, estimated at $518,054 based on two months of third year expenses, will
be met from operations. BFA Attachment D is the pro forma balance sheet of FSNR CHHA, LLC, which
shows the entity will start with $518,054 in equity.

The submitted budget projects a net income of $53,677 for the first and third years. The submitted
budget is reasonable.

BFA Attachment C is the 2017 consolidated certified financial statements of Four Seasons Nursing &
Rehabilitation Center and their internal financial statements as of November 30, 2018. The accounts of
the CHHA operation are included on the consolidated financial statements. In 2017, the entity had
positive working capital and net asset positions and achieved positive net income from operations. The
CHHA operation shows a net loss from operations of $45,506 for the internal period ending November 30,
2018. The loss remains the responsibility of the current operator and will be covered from its positive
equity.

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

Attachments |

BFA Attachment A Personal Net Worth Statement- Proposed Members of FSNR CHHA, LLC

BFA Attachment B Organizational Chart

BFA Attachment C 2017 certified financial statements for Parkshore Healthcare, LLC d/b/a Four
Seasons Nursing & Rehabilitation Center and 1/1/2018-11/30/2018 Internal
financial statements for FSNR CHHA, LLC

BFA Attachment D Pro Forma Balance Sheet of FSNR CHHA, LLC

|
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Application Number: 182163

Name of Agency: Genesee Region Home Care of Ontario County, Inc. d/b/a Home Care Plus
Address: Rochester

County: Monroe

Structure: Not-for-Profit Corporation

Proposal

Genesee Region Home Care of Ontario County, Inc. d/b/a Home Care Plus, a not-for-profit corporation,
requests approval to merge two existing Licensed Home Care Services Agency (LHCSA) licenses under
Article 36 of the Public Health Law. In addition to the consolidation, this project also seeks to establish
Rochester Regional Health as the sole member of Genesee Region Home Care Association, which is
currently the sole member of Genesee Region Home Care of Ontario County, Inc.

Genesee Region Home Care of Ontario County, Inc. currently has two classes of members. The sole
Class A member is Genesee Region Home Care Association. The Class B members are individuals who
are the Class B Directors of Genesee Region Home Care Association. Upon approval of this project,
Rochester Regional Health will be the sole member of Genesee Region Home Care Association; there
will no longer be any Class A or Class B members.

Currently, Genesee Region Home Care of Ontario County, Inc. is the operator of two existing LHCSAs
with a total of three locations:

License # Agency Name Address Counties Served
(d/b/a)
0811L001 Home Care Plus — 800 West Miller Street, Unit 6 Livingston, Monroe, Ontario,
Newark Newark, NY 14513 Cayuga, Seneca, Wayne,

Chemung, Schuyler,
Steuben, Yates

0811L002 | Home Care Plus - 3111 Winton Road South Genesee, Livingston,
Rochester Rochester, NY 14623 Monroe, Ontario, Seneca,
Wayne, Chemung, Ontario,
Schuyler, Seneca, Steuben,
Wayne, Yates

2213L001 Home Care Plus 115 West 30t Street, Suite 700 Cayuga, Schuyler, Cortland,
New York, NY 10001 Herkimer, Madison, Oneida,
Onondaga, Tompkins

There will be no changes to the counties being served by these providers. The applicant is requesting to
remove Medical Social Work from each license.

As a result of this consolidation, Genesee Region Home Care of Ontario County, Inc. d/b/a Home Care
Plus (2213L001) will surrender their license and become a third branch location under the original license
number.

Rochester Regional Health currently operates Unity at Home (LHCSA), which serves Monroe county,
upon approval of this project, the operating certificate for Unity at Home will be surrendered, as Monroe
county is also served by the Home Care Plus licenses.

Rochester Regional Health operates the following facilities within New York State, which were reviewed
as part of this project:
e Rochester General Hospital
The Unity Hospital of Rochester
The Unity Hospital of Rochester — St. Mary’s Campus
United Memorial Medical Center North Street Campus
United Memorial Medical Center South Street Campus



Clifton Springs Hospital and Clinic

Newark-Wayne Community Hospital

Rochester Regional Health System Home Care (CHHA)
Rochester Surgery Center (D&TC)

Linden Surgery Center (D&TC)

Clifton Springs Hospital and Clinic Extended Care (NH)
Unity Living Center (NH)

Park Ridge Nursing Home

Edna Tina Wilson Living Center (NH)

Hill Haven Nursing Home (NH)

Wayne Health Care (NH)

MS Achievement Center at the Park (Adult Day Care)
Friends for the Day (Adult Day Care)

Unity at Home (LHCSA)

Independent Living for Seniors (LHCSA)

The Hamlet at Park Ridge (ALP)

Rochester Regional Health also operates a number of facilities which are regulated by the Office of
Mental Health and the Office of Alcoholism and Substance Abuse Services. For a complete list of these
facilities, please see Programmatic Attachment A — Office of Mental Health and Office of Alcoholism and
Substance Abuse Services Providers.

Character and Competence Review
The Board of Directors of Rochester Regional Health is as follows:

Efrain Rivera — Board Member Thomas E. Houseknecht — Board Member
Senior VP, CFO, Treasurer, Paychex President, MTE Turf Equipment Solutions, Inc.
Affiliations President, Crickler Vending Company, Inc.

¢ United Memorial Medical Center Affiliations

(Hospital) e United Memorial Medical Center

¢ Rochester Regional Health (Hospital) (Hospital)

e The Unity Hospital of Rochester e The Unity Hospital of Rochester

e The Rochester General Hospital e Rochester General Hospital

e Behavioral Health Network, Inc. e Behavioral Health Network, Inc.

e North Park Nursing Home, Inc. e North Park Nursing Home, Inc.

e Park Ridge Nursing Home, Inc. e Park Ridge Nursing Home, Inc.

e Edna Tina Wilson Living Center (NH) e Edna Tina Wilson Living Center (NH)

e Independent Living for Seniors (LHCSA) ¢ Independent Living for Seniors (LHCSA)
David Munson, Jr. — Board Member David J. Riedman — Board Member, Treasurer
President, Rochester Institute of Technology President, Riedman Development Corporation
Affiliation Affiliation
Rochester General Hospital Rochester Regional Health




Robert S. Sands, Esq. — Board Member,
Secretary
CEO, Constellation Brands, Inc.
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
e Independent Living for Seniors (LHCSA)

Michael R. Nuccitelli — Board Member, Chair
CEO, Omega Tool Measuring Machines
Affiliations

United Memorial Medical Center
(Hospital)

The Unity Hospital of Rochester
Rochester General Hospital

Behavioral Health Network, Inc.

North Park Nursing Home, Inc.

Park Ridge Nursing Home, Inc.

Edna Tina Wilson Living Center (NH)
Independent Living for Seniors (LHCSA)

Justin T. Smith — Board Member
President, COO — Brite Computers
Affiliations

e United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Edna Tina Wilson Living Center (NH)
Independent Living for Seniors (LHCSA)

Anna E. Lynch, Esq. — Board Member
Managing Partner, Attorney, Underberg & Kessler

LLP

Affiliations

United Memorial Medical Center
(Hospital)

Rochester Regional Health (Hospital)
The Unity Hospital of Rochester

The Rochester General Hospital
Behavioral Health Network, Inc.

North Park Nursing Home, Inc.

Park Ridge Nursing Home, Inc.

Edna Tina Wilson Living Center (NH)
Independent Living for Seniors (LHCSA)

Rachel A. Adonis — Board Member
VP, Client Relationship Manager — Champlin &
Associates

Affiliations
e United Memorial Medical Center
(Hospital)

Rochester Regional Health (Hospital)
The Unity Hospital of Rochester

The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.

Park Ridge Nursing Home, Inc.

(Nursing Home)
e Independent Living for Seniors (LHCSA)

Rochester General Long Term Care, Inc.

Eric J. Bieber — CEO
CEO, Rochester Regional Health
Affiliations

United Memorial Medical Center
(Hospital)

Rochester Regional Health (Hospital)
The Unity Hospital of Rochester

The Rochester General Hospital
Behavioral Health Network, Inc.

North Park Nursing Home, Inc.

Park Ridge Nursing Home, Inc.
Rochester General Long Term Care, Inc.
(Nursing Home)

Independent Living for Seniors (LHCSA)
Clifton Springs Hospital & Clinic

Newark Wayne Community Hospital




Leonard P. Olivieri, Esq. — Board Member,
Vice-Chair
CFO, EVP, Peko Precision Products, Inc.
Affiliations

¢ United Memorial Medical Center
(Hospital)
Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.

Hugh R. Thomas, Esq. (NY, MD) — Assistant
Secretary

General Counsel, CAO, EVP, Rochester
Regional Health

Affiliations
e Drugscan, Inc. (Toxicology Laboratory,
NY, PA)

e Unity Ambulatory Surgery Center, Inc.

e Rochester General Health System
Dialysis, Inc.

e Rochester Surgery Center

e Unity Linden Oaks Surgery Center,

Edna Tina Wilson Living Center LLC
Independent Living for Seniors (LHCSA)

Nancy S. Ferris — Board Member
Retired
Affiliations
¢ Rochester Regional Health (Hospital)
The Unity Hospital of Rochester
The Rochester General Hospital
Behavioral Health Network, Inc.
North Park Nursing Home, Inc.
Park Ridge Nursing Home, Inc.
Rochester General Long Term Care,
Inc. (Nursing Home)
¢ Independent Living for Seniors
(LHCSA)
e Unity Health System (Hospital)

David J. Riedman disclosed that he is routinely subject to civil actions during the ordinary course of
business in his position as President of Riedman Development Corporation.

Facility Compliance/Enforcement
The Bureau of Quality and Surveillance reviewed the compliance history of the affiliated Nursing Homes
and Skilled Nursing Facilities and reports as follows:

e Edna Tina Wilson Living Center was fined $10,000.00 pursuant to a stipulation and order dated
July 13, 2015 for inspection findings on October 15, 2013 for violations of Article 28 of the Public
Health Law and 10 NYCRR Part 415. Edna Tina Wilson Living center was also fined a Civil
Monetary Penalty in the amount of $4,455.00 related to findings during this complaint survey.

e Hill Haven Nursing Home was fined $10,000.00 pursuant to a stipulation and order dated January
10, 2016 for inspection findings on February 11, 2014 for violations of Article 28 of the Public
Health Law and 10 NYCRR Part 415. Hill Haven Nursing Home was also fined a Civil Monetary
Penalty in the amount of $77,935.00 related to findings during this complaint survey.

The information provided by the Division of Home and Community Based Services, the Division of
Hospitals and Diagnostic & Treatment Centers, the Division of Adult Care Facilities and Assisted Living
Surveillance, the Clinical Laboratory Evaluation Program, the Office of Mental Health, and the Office of
Alcohol and Substance Abuse 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 Pennsylvania Department of Health indicated no issue with the license of the clinical laboratory
associated with this application.



A search of the individuals and entities named above revealed no matches on either the Medicaid
Disqualified Provider List or the OIG Exclusion List.

CHHA Quality of Patient Care Star Ratings as of February 20, 2019

New York Average: 3.5 out of 5 stars National Average: 3.5 out of 5 stars
CHHA Name Quality of Care Rating
Rochester Regional Health System Home Care 2.5 out of 5 stars

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

Attachments
Programmatic Attachment A Office of Mental Health and Office of Alcoholism and Substance
Abuse Services Providers.

OPCHSM Recommendation
Approval



Programmatic Attachment A: Office of Mental Health and Office of Alcohol and Substance

Abuse Services Providers
Project #182163: Genesee Region Home Care of Ontario County, Inc. d/b/a Home Care Plus
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OMH/OASAS  DEPARTMENT_NAME

DASAS
OASAS
OASAS
OASAS
OASAS
OASAS
DASAS
OASAS
OASAS
OASAS
OASAS
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMR
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH
OMH

BH CSH CLIFTON ARP

BH UHS CD @ EBHC

BH UHS CD @ GREECE

BH UHS CO BRIGHTON

BH UHS CD DETOX

BHN RGH ADDICTION SRVS
CSH IP ADDICT REHAB W3
UHS PRCD ADOL RES

UHS PRCD NP

Barbara Waolk Schwartz
Hope Haven inpatient Addiction Recovery Program
BH CSH ADULT MH CDGA
BH CSH ADULT MH CLFTN
BH CSH CPEP OUTREACH
BH PC CLINTON FHC

BH PC GHS IM AND RFM
BH PC GHS REFUGEE

BH PC TWIG OPD AT RGMA
BH UHS ACIC

BH UHS ACT

BH UHS ADULT MH EBHC
BH UHS ADULT MH GRCE
BH UHS HBCI

BH UHS PCHEALTHREACH
BH UHS PC ORCHARD 5T
BH UHS PC ST BERMNARDS
BH UHS PC ST MARYS FM
BH LUHS PROS

BHM CHARLOTTE HS

BHM DR F THOMAS LC

BHN DR MLK JR SCHOOL 9
BHN EDISON CANPUS
BHN GMHC ADULT CLINIC
BHN GMHC CHILD & YOUTH
BHN JOHN JAMES AUDUBON
BHN RMHC ADULT CLINIC
CSH IP MENTAL HLTH W2
GMH GMHC PROS

NWH 1 SOUTH

RGH G1 PSYCH

UHS 5T MARY IP PSYCH

Program Name
Clifton CD (W1)
EBHCCD

Greece CD
Brighton CD
Detox

RMHC CD

Clifton CD W3
Men's Residence
Greece IP CD
Women's Residence
UMMCCD
Canandaigua MH
Clifton MH (W1)
CPEP Outreach
Clinton FHC MH
GHS IM MH

GHS Refugee MH
OPD TWIG MH
BHACC

ACT

EBHC MH
Pinewild MH
HBCI

Health Reach MH
Orchard 5t MH
St Bernards MH
St Marys FM MH
JHS PROS
Charlotte HS
Freddie Thomas HS
MLK Ir H5

Edisen HS

GMHC MH
GMHC C&Y MH
JF Audubon HS
RMHC MH
Clifton MH W2
RGH PROS
Newark MH 15
RGH MH G1

St Marys MH 4300

Type

Cutpatient
Qutpatient
QOutpatient
Qutpatient
Ambulatory Detox
Qutpatient
Inpatient

Community Residerce

Inpatient

Community Residence

Inpatient
Outpatient
Qutpatient
CPEP
DSRIP
DSRIP
DSRIP
DSRIP
Crisis

ACT
Qutpatient
Outpatient
HBCI

DSRIP
DSRIP
DSRIP
DSRIP
PROS
SBHC
SBHC
SBHC
SBHC
Outpatient
Qutpatient
SBHC
Qutpatient
Inpatient
PROS
Inpatient
Inpatient
Inpatient



Name of Agency: South Shore Home Health Services, Inc.

Address: Oakdale
County: Suffolk
Structure: For-Profit Corporation

Application Number: 182249

Proposal

South Shore Home Health Service, Inc., a business corporation, requests approval for a change in
ownership and merger of a licensed home care services agency under Article 36 of the Public Health
Law.

South Shore Home Health Services, Inc. was previously approved by the Public Health Council at its
June 27, 1986 meeting and subsequently licensed as 0318L001 effective June 30, 1987. Three
additional licenses were subsequently issued for this provider, one of which has since closed.

e 0318L002 effective June 4, 1996

e (0318L003 effective July 20, 2000 (closed November 30, 2009)

e 0318L004 effective 11/16/2018

This application seeks Public Health and Health Planning Council approval for a change in ownership and
merger of VIP Health Care Services, Inc. LHCSA (see below) into the application’s existing LHCSA
through an Asset Purchase Agreement. In addition, all the sites of services will provide the same
services for continuity.

VIP Health Care Services, Inc., was previously approved by the Public Health Council at its November 10,
2006 meeting and subsequently licensed as 1493L001, 1493L002, 1493L003, 1493L004 effective
December 6, 2006. An additional license was issued, 1493L005 effective December 18, 2017.

South Shore Home Health Services, Inc. will continue to operate their 0318L001, 0318L002 and
0318L004 site as South Shore Home Health Services, Inc. The sites being merged into their existing
operations will operate under the assumed name VIP Health Care Services.

Character and Competence

South Shore Home Health Services, Inc. has authorized 400 shares of stock, which are wholly owned
by Addus HealthCare, Inc. Addus HealthCare, Inc. has authorized 1,000 shares of stock which are
wholly owned by Addus HomeCare Corporation. Addus HomeCare Corporation is a publicly traded
corporation on the NASDAQ which has authorized 40,000,000 shares of stock. EOS Management, L.P.
The EOS Funds owns 20.70% of the issued stock. No other individual or entity owns more than 10% of
the issued stock.

The Board of Directors of South Shore Home Health Service, Inc. comprises the following:

Rodney ‘Dirk’ Allison, CPA — Chairman Brian Poff — Secretary
President and CEO, Addus HealthCare, Inc. Executive Vice President, Chief Financial
Officer/Secretary, Addus HealthCare, Inc.

William ‘Brad’ Bickham, J.D. — Director
Executive Vice President/Chief Operating Officer,
Addus HealthCare, Inc.

The Board of Directors of Addus HealthCare, Inc. comprise the following:

Rodney ‘Dirk’ Allison, CPA — Chairman Brian Poff — Secretary
President and CEO, Addus HealthCare, Inc. (Previously Disclosed)
William ‘Brad’ Bickham, J.D. — Director
(Previously Disclosed)




The Board of Directors of Addus HomeCare Corporation comprise of the following:

Rodney ‘Dirk’ Allison, CPA — Chairman, Steve I. Geringer — Chairman

President, CEO (Previously Approved by PHHPC for this entity)
(Previously Approved by PHHPC for this entity)
(Previously Disclosed)

Mark L. First — Director Michael M. Earley — Director

(Previously Approved by PHHPC for this entity) (Previously Approved by PHHPC for this entity)
Darin J. Gordon — Director Susan T. Weaver, M.D. - Director

Founding Partner, Speire Healthcare Strategies, President, Kepro LLC

LLC

President/CEO, Gordon & Associates, LLC

Affiliations

Caregiver, Inc. (TX) (2015 — present)

Caregiver, Inc. — Operates either directly or
through wholly owned subsidiaries Basic
Developmental Residences, Developmental
Training Residences, Intensive Training
Residences and Intermediate Care Facilities (IN,
TN, TX)

Jean Rush — Director
Retired

The following individual is the controlling person of the EOS Funds:

Mark First, Managing Director,
EOS Management L.P.

Michael Earley, and Steve Geringer, are exempt from character and competence review due to the fact
they were previously approved by the Public Health Council for this operator.

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

Susan Weaver, M.D. has confirmed that the proposed financial/referral structure has been assessed in
the light of anti-kickback and self-referral laws, with the consultation of legal counsel, and it is concluded
that proceeding with the proposal is appropriate.

The North Carolina Medical Board indicates no issues with the licensure of Susan Weaver, M.D.,
associated with this application.

A search of William ‘Brad’ Bickham on the Texas Bar and Louisiana State Bar Association revealed that
the individual is currently registered and has no disciplinary actions taken against them.

The State Board of CPAs of Louisiana indicates Rodney ‘Dirk’ Allison has an expired Certified Public
Accountant Certificate.

Addus HealthCare, Inc. d/b/a Addus HomeCare operates either directly or through wholly owned
subsidiaries home care businesses in the below states.

Alabama Georgia Montana Pennsylvania Washington
Arkansas lllinois Nevada South Carolina

Arizona Indiana New Mexico Tennessee

California Michigan Ohio Texas

Delaware Missouri Oregon Virginia



A review of the operations of facilities was performed as part of this review and responses were received
from the states listed above. The responses received indicated that entities in these jurisdictions have
exercised sufficient supervisory responsibility to protect the health, safety and welfare of patients. The
applicant provided sufficient evidence that they made an adequate effort to obtain out of state compliance
for each health care facility located outside of New York State.

An affidavit stating that Addus HealthCare, Inc. operates either directly or through wholly owned
subsidiaries home care businesses in the State of Arizona, Idaho, Kentucky, Mississippi and New Mexico
to the best of their knowledge each of the home care agencies currently operates and has operated
during the period their ownership or operation of the respective agencies are in compliance with all
applicable codes, rules and regulations was submitted by the applicant.

An affidavit stating that Mr. Darin Gordon is affiliated with Caregiver, Inc. which operates either directly or
through wholly owned subsidiaries Basic Developmental Residences, Developmental Training
Residences, Intensive Training Residences and Intermediate Care Facilities in the States of Indiana,
Tennessee and Texas and to the best of their knowledge each of agencies currently are in compliance
with all applicable codes, rules and regulations was submitted by the applicant.

Programmatic Description

South Shore Home Health Inc. (License number: 0318L001) proposes to continue to serve the residents
of the following counties from an office located at 1225-2 Montauk Highway, Suite 2 Oakdale, New York
11769:

Nassau Suffolk
Queens Westchester

South Shore Home Health Service, Inc. (License number:0318L002) purposes to continue to service the
residents of the following counties from an office located at 393 Jericho Turnpike, Suite 206, Mineola,
New York 11501:

Nassau Queens
Westchester Suffolk

South Shore Home Health Service, Inc. (License number: 0318L004) proposes to continue to serve the
residents of the following counties from an office located at 2 William Street, Suite 305, White Plains, New
York 10601:

Rockland Westchester Bronx

South Shore Home Health Services, Inc. d/b/a VIP Health Care Services proposes to continue to serve
the residents of the following counties from an office located at 116-08 Myrtle Avenue, Richmond Hill,
New York 11418:

Bronx Kings New York
Queens Richmond Nassau

South Shore Home Health Services, Inc. d/b/a VIP Health Care Services proposes to continue to serve
the residents of the following counties from an office located at 466 Main Street, Suite 204, New Rochelle,
New York 10801:

Putnam Rockland
Bronx Westchester



South Shore Home Health Services, Inc. d/b/a VIP Health Care Services proposes to continue to serve
the residents of the following counties from an office located at 75 North Main Street, Store #9, Spring
Valley, New York 10977:

Orange Rockland
Westchester Ulster

South Shore Home Health Services, Inc. d/b/a VIP Health Care Services proposes to continue to serve
the residents of the following counties from an office located at 492 Jerusalem Avenue, Uniondale, New
York 11553:

Nassau Suffolk Queens
South Shore Home Health Services, Inc. d/b/a VIP Health Care Services proposes to continue to serve
the residents of the following counties from an office located at 5801 Second Avenue, Brooklyn, New
York 11220:

Bronx Kings New York
Queens 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
Conclusion

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

OPCHSM Recommendation
Approval



Application Number: 182100

Name of Agency: Pine Haven Assisted Living, LLC d/b/a Pine Haven Home Care
Address: Philmont

County: Columbia

Structure: Limited Liability Company

Proposal

Pine Have Assisted Living, LLC d/b/a Pine Haven Home Care, a proposed limited liability company,
requests approval to obtain licensure as a home care services agency under Article 36 of the Public
Health Law. This LHCSA is associated with Pine Haven Assisted Living. The proposed ownership of the
LHCSA and the ALP are identical.

Character and Competence
The members of Pine Have Assisted Living, LLC d/b/a Pine Haven Home Care comprises the following
individuals:

Jonathan Bleier, Managing Member — 50% Jacob Sod, Managing Member — 50%

Jonathan Bleier lists employment as the Chief Financial Officer at Highfield Gardens Care Center, a
skilled nursing facility located in Great Neck, NY. He has been employed at this facility in positions of
increasing responsibility since June of 2005. Mr. Bleier has a First Rabbinic Degree (BA equivalent) from
Tiferes Yisrel Rabbinical College. Mr. Bleier discloses the following health facility ownership interests:

Highfield Gardens Care Center of Great Neck [16.00%] 09/2010 to present
Westchester Center for Rehabilitation and Nursing [54.96%] 05/2013 to present
Greene Meadows Nursing and Rehabilitation Center [23.50%] 12/2015 to present
Pine Haven Home [47.50%] 07/2016 to present
Premier Genesee Center for Nursing and Rehab [50.00%] 01/2017 to present
Sunnyview Nursing and Rehabilitation Center (PA) [33.25%)] 05/2014 to present
Deer Meadows Rehabilitation Center (PA) [40.50%)] 12/2014 to present
Rosewood Rehabilitation and Nursing Center (PA) [37.50%)] 09/2015 to present
Meadowview Rehabilitation and Nursing Center (PA) [37.25%)] 03/2016 to present
Wyomissing Health and Rehabilitation Center (PA) [33.33%] 05/2016 to present
Premier Armstrong Rehabilitation & Nursing Facility (PA) [50.00%] 07/2017 to present
Premier Washington Rehabilitation and Nursing Center (PA) [50.00%] 10/2017 to present
Brigham Health & Rehab Center (MA) [33.33%] 06/2016 to present
Country Gardens Skilled Nursing & Rehab Ctr (MA) [33.33%] 06/2016 to present
Crawford Skilled Nursing & Rehab Ctr (MA) [33.33%] 06/2016 to present
Blue Hills Health & Rehab Ctr (MA) [33.33%] 06/2016 to present
Franklin Health & Rehab Ctr (MA) [33.33%)] 06/2016 to present
Kathleen Daniel Nursing & Rehab Ctr (MA) [33.33%)] 06/2016 to present
Charlwell House (MA) [33.33%)] 06/2016 to present
Kimwell Nursing & Rehab (MA) [33.33%] 06/2016 to present
Timberlyn Nursing and Rehabilitation Center (MA) 12/2014 to 09/2017
Great Barrington Rehabilitation and Nursing Center (MA) 08/2015 to 09/2017
Hanover Terrace Health & Rehab Ctr (NH) [33.33%] 06/2016 to present
Premier Cadbury at Cherry Hill (NJ) [30.00%] 07/2016 to present
Fort Myers Rehab (FL) [45.00%] 01/2016 to present
Manatee Springs Rehabilitation and Nursing Center (FL) [46.50%] 04/2017 to present
Citywide Mobile Response (EMS) [9.00%] 06/2004 to present

Genesee Adult Home [50%] 01/2017 to present



Yaakov (Jacob) Sod lists employment as Manager at Premier Healthcare Management, LLC since 2014.
He lists additional employment at Milrose Capital, an investment group located in Lakewood, New Jersey
since 2008. Mr. Sod left his position as VP of Acquisitions at Fairview Healthcare Management in
December 2017. Mr. Sod has a BA in Talmudic Law from Midrash Shmuel Talmudic College. Mr. Sod
discloses the following health facility ownership interests:

Greene Meadows Nursing and Rehabilitation Center [23.50%] 12/2015 to present
Pine Haven Nursing Home [47.50%] 7/2016 to present

Premier Genesee Center for Nursing and Rehab [50%] 1/2017 to present

Fairview Health of Greenwich (CT) 10/2012 to 02/2018
Fairview Health of Southport (CT) 10/2012 to 02/2018
Sunnyview Nursing and Rehabilitation Center (PA) [39.00%)] 05/2014 to present
Deer Meadows Retirement Community (PA) [40.50%)] 12/2014 to present
Rosewood Rehabilitation and Nursing Center (PA) [37.50%)] 09/2015 to present
Meadowview Nursing and Rehabilitation Center (PA) [37.25%)] 01/2016 to present
Wyomissing Health and Rehabilitation Center (PA) [33.34%] 05/2016 to present
Premier Armstrong Rehabilitation & Nursing Facility (PA) [50.00%] 05/2016 to present
Brigham Health & Rehab Center (MA) [33.34%] 06/2016 to present
Country Gardens Skilled Nursing & Rehab Ctr (MA) [33.34%] 06/2016 to present
Crawford Skilled Nursing & Rehab Ctr (MA) [33.34%] 06/2016 to present
Blue Hills Health & Rehab Ctr (MA) [33.34%] 06/2016 to present
Franklin Health & Rehab Ctr (MA) [33.34%)] 06/2016 to present
Kathleen Daniel Nursing & Rehab Ctr (MA) [33.34%)] 06/2016 to present
Charlwell House (MA) [33.34%)] 06/2016 to present
Kimwell Nursing & Rehab (MA) [33.34%)] 06/2016 to present
Timberlyn Nursing and Rehabilitation Center (MA) 12/2014 to 09/2017
Great Barrington Rehabilitation and Nursing Center (MA) 08/2015 to 09/2017
Hanover Terrace Health & Rehab Ctr (NH) [33.34%] 06/2016 to present
Premier Cadbury at Cherry Hill (NJ) [30.00%] 07/2016 to present
Fort Meyers Rehabilitation and Nursing Center (FL) [45.00%] 12/2015 to present
Manatee Springs Rehab & Nursing Ctr(FL) [46.50%] 04/2017 to present
Page Rehabilitation and Healthcare Center (FL) [45%] 01/2019 to present
Crystal Care Center (MN) [18.00%] 12/2013 to 01/2015
Angels Care Center (MN) [18.00%] 12/2013 to 01/2015

Yaakov (Jacob) Sod Ownership held by a trust:

Sterling Care At Frostburg Village (MD) [100.00%] 01/2018 to present
Sterling Care At South Mountain (MD) [100.00%] 01/2018 to present

A search of the individuals and entities named above revealed no matches on either the Medicaid
Disqualified Provider List or the OIG Exclusion List.

Mr. Bleier and Mr. Sod have also submitted an application (#182221) to establish Leroy Operating LLC as
the new operator of Leroy Village Green Residential Health Care Facility, and an application
(#31530FD2) to establish Pine Haven Assisted Living, LLC.

Enforcement History
A review of the operations of the affiliated facilities was performed as part of this review.

A review of Green Meadows for the period identified above reveals the following:
e The facility was fined $10,000.00 pursuant to Stipulation & Order # 17-036 for surveillance
findings on July 21, 2016. Deficiencies were found under T0NYCRR 415.12 - Quality of Care
Highest Practicable Potential.



A review of Premier Genesee Center for the period identified above reveals the following:

The facility was fined $10,000.00 pursuant to Stipulation & Order # 17-058 for surveillance
findings on August 17, 2017. Deficiencies were found under T0NYCRR 415.12 - Quality of Care
cityest Practicable Potential

A Civil Money Penalty of $9,428.25 was fined and paid regarding the above issue.

A review of operations for Citywide Mobile Response for the time above reveals:

The ambulance service was fined $7,000.00 pursuant to Stipulation & Order EMS # 18-004 for an
incident on May 2, 2018. Deficiencies were found under 10 NYCRR §800.22(h) - Requirements
for certified ambulance vehicle construction and 800.23(a) - General requirements related to
equipment.

Information provided by the Bureau of Emergency Services indicates that they have had 10
Statements of Deficiency (SODs) with accompanying Plans of Correction (POCs) over the past
ten years for vehicle and equipment related issues.

A review of Genesee Adult Home for the period identified above reveals the following:

The facility was fined $3,286.00 pursuant to Stipulation & Order # ACF 19-03 for surveillance
findings on May 22, 2018 and November 20, 2018. Deficiencies were found under 10NYCRR
§1001.7(k)(4) - Admission/Retention Standards, §1001.10(1)(3) and 18 NYCRR §487.7(f)(5) -
Resident Services, and 18 NYCRR §487.8(e)(8) - Food Service regulations.

The facility was fined $1,332.00 pursuant to Stipulation & Order # ACF 18-048 for surveillance
findings on June 30, 2017 and November 10, 2017. Deficiencies were found under 10NYCRR
§1001.12(b)(1-7) - Records and reports.

A review of operations and the affidavit submitted by the applicant for Fairview Health in Greenwich,
Connecticut indicates the following:

The facility was fined $360.00 for surveillance findings on May 12, 2014 class B violation of
section 19a-527-1(b)(3).

An enforcement was issued for a finding with a scope and severity level of G, at $450.00 per day
from 3/31/15 — 5/15/15 resulting in a total fine of $12,285.00.

The facility was fined $760.00 for surveillance findings on April 12, 2017. Deficiencies were for
Tags F 309 (Quality of Care) and F 323 (Accident Prevention and Resident Supervision)

A review of operations and the affidavit submitted by the applicant for Fairview Health of Southport,
Connecticut indicates:

Fairview Health of Southport was fined $710.00 pursuant to a Consent Order dated May 4, 2015
for an inspection of the facility concluded on January 20, 2015.

The facility was fined $260.00 for surveillance findings on January 20, 2015 related to smoking
program violations.

The facility was fined $2,958.00 for surveillance findings on September 22, 2015 for findings
related to Tag F 323 (Accident Prevention and Resident Supervision).

The facility was fined $3,363.00 for survey findings on August 29, 2016 for findings related to Tag
F 323 (Accident Prevention and Resident Supervision).

The facility was fined $6,821.00 for survey findings on August 8, 2017 related to Tag F441
(Laundry & Infection Control),

The facility had a payment denial, penalty date August 22, 2017, payment denial start date
November 22, 2017, payment denial duration was seven days

A review of operations and the affidavit submitted by the applicant for Sunnyview Nursing and
Rehabilitation Center in Pennsylvania indicates:

Sunnyview Nursing and Rehabilitation Center in Pennsylvania paid a state penalty of $14,250.00
for Tag F 323 G level for surveillance findings on 1/12/2017.

Sunnyview Nursing and Rehabilitation Center in Pennsylvanian was issued a CMP in the amount
of $9,298.00 assessed on January 2017.



A review of operations and the affidavit submitted by the applicant for Premier Armstrong County Health
Center in Pennsylvania indicates:

e Premier Armstrong County Health Center in Pennsylvania was issued a CMP for 1 deficiency at
$250.00 per deficiency per day for 21 days noncompliance + 7 deficiencies at $500.00 per
deficiency per instance + 4 deficiencies at $250.00 per deficiency per instance. For failure to
enforce the rules necessary to ensure the health and safety of the residents. The survey date
was 11/14/18.

A review of operations and the affidavit submitted by the applicant for Pleasant Acres Nursing and
Rehabilitation Center in Pennsylvania indicates:

e Pleasant Acres Nursing and Rehabilitation Center in Pennsylvania was issued a CMP in the
amount $19,750.00 for $250.00/ day x 2 deficiencies x 30 days + 500.00/per deficiency x 9
deficiencies x 30 days of noncompliance + 250.00/per deficiency x 1 deficiency for surveillance
findings on 7/19/18

A review of operations and the affidavit submitted by the applicant for Willow Terrace Nursing and
Rehabilitation Center in Pennsylvania indicates:
e Willow Terrace Nursing and Rehabilitation Center paid a state enforcement of $21,750.00 for a G
level enforcement for Tag F692

A review of operations and the affidavit submitted by the applicant for Premier Cadbury at Cherry Hill
Adult Home in New Jersey indicates:
e Premier Cadbury at Cherry Hill Adult Home in New Jersey was fined of $11,250.00 for
surveillance findings on January 31, 2017.

A review of operations and the affidavit submitted by the applicant for Premier Cadbury Cherry Hill in New
Jersey indicates:
e Premier Cadbury Cherry Hill in New Jersey nursing home facility was fined $5,850.00 CMP for
surveillance findings on June 23, 2017 related to a repeat deficiency for a dietary Tag. The
previous citation was associated with prior owners.

A review of operations an affidavit submitted by the applicant for Angels Care Center in Minnesota for the
period indicated above indicates the following:
e The facility was fined $1,001.60 and there was also a fine of $27,494.00 for surveillance findings
on November 12, 2014.

A review of operations and an affidavit submitted by the applicant for Country Gardens Skilled Nursing
and Rehabilitation in Massachusetts for the period identified above indicates the following:

e The facility was fined $8,076.00 for surveillance findings on February 13, 2017. Deficiencies
were for F Tag 225 (Investigate/Reporting) and F Tag 323 (Accident Prevention and Resident
Supervision).

e The facility was fined $56,652.00 for surveillance findings on April 26, 2017. Deficiencies were
for F Tag 323 (Accident Prevention and Resident Supervision) and F Tag 152 (Residents right to
designate a representative).

It is noted that there was a repeat citation for Tag F323 which were enforced. The applicants gave
details which indicated these were not repetitive incidents. Since these enforcements are not
recurrent in nature, the requirements for approval have been met as set forth in Public Health Law
§2801-1(3).

A review of operations and an affidavit submitted by the applicant for Crawford Skilled Nursing and
Rehabilitation Center in Massachusetts for the period identified above indicates the following:
e The facility was fined $66,812.00 for surveillance findings on August 26, 2016. Deficiencies were
for F Tag 411 (Dental Services) and F Tag 309 (Quality of Care).
e The facility was fined $57,025.00 for surveillance findings on December 8, 2017.



A review of operations and the affidavit signed by the applicant for Blue Hills Health and Rehabilitation
Center in Massachusetts for the period identified above indicates the following:
e The facility was fined $23,679.00 for surveillance findings on March 26, 2017. Deficiencies were
for F Tag 248 (Activities) and F Tag 498 (Proficiency of Nurses Aides).
e The facility was fined $478.00 for surveillance findings on March 7, 2018

A review of operations and the affidavit submitted by the applicant for Franklin Health and Rehabilitation
Center in Massachusetts for the period identified above indicates the following:

e The facility was fined $1,950.00 for surveillance findings on June 22, 2016.

e The facility was fined $32,697.00 for surveillance findings on August 23, 2017. Deficiencies were
for F Tag 319 (Mental/Psychosocial Treatment) and Tag F323 (Accident Prevention and Resident
Supervision).

e The facility was fined $7,803.00 for surveillance findings on May 31, 2018.

A review of operations and the affidavit submitted by the applicant for Kathleen Daniel Nursing and
Rehabilitation Center in Massachusetts for the period identified above indicates the following:

e The facility was fined $27,346.00 for surveillance findings on January 13, 2017. Deficiencies
were for F Tag 203 (Documentation transfer/discharge), Tag 204 (Preparation safe/orderly
transfer discharge), Tag 225 (Investigate/report allegations), Tag 226 (Develop/Implement
Abuse/Neglect Policies) and Tag 353 (Nursing Services).

Programmatic Description
The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care Speech-Language Pathology
Physical Therapy Occupational Therapy Nutrition Medical Social Services
Homemaker Housekeeper

The applicant will be restricted to serving the residents of the associated Assisted Living Program in
Columbia County from an office located at 201 Main Street, Philmont, New York 12565.

Conclusion
Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

OPCHSM Recommendation

Approval, continent upon:

1. Submission of photocopy of Applicant's executed and completed Operating Agreement, acceptable to
the Department. (CSL)

2. Submission of photocopy of final, complete and fully-executed Certificate of Amendment of Articles of
Organization of applicant, acceptable to the Department. [CSL]

Approval, conditional upon:
1. The Agency is restricted to serving the residents of the associated Assisted Living Program.




Application Number: 182244

Name of Agency: The Sentinel of Rockland, LLC d/b/a The Sentinel of Rockland
Address: Montebello

County: Rockland

Structure: Limited Liability Company

Proposal

The Sentinel of Rockland, LLC d/b/a The Sentinel of Rockland, a limited liability company, requests
approval to obtain licensure as a home care services agency under Article 36 of the Public Health Law.
The Sentinel of Rockland will be associated with the Assisted Living Program, The Sentinel of Rockland.
The ownership of the LHCSA and the ALP are identical.

Character and Competence

The following individual is the sole member of The Sentinel of Rockland, LLC d/b/a The Sentinel of
Rockland:

Eric Newhouse, JD — 100%
CEO, The Eliot Management Group, LLC
CEO, Medwiz Solutions, LLC
President, Marquis Home Care, LLC
Affiliations

e The Eliot at Erie Station (AH/ALP, 05/2007 — Present)
The Eliot at Erie Station (LHCSA, 05/2007 — Present))
The Eliot at Catskill (AH/ALP, 08/2010 — Present)
Marquis Home Care (LHCSA, 10/2013 — Present)
The Sentinel at Amsterdam (AH/ALP, 2016 — Present)
The Sentinel at Amsterdam (LHCSA, 2016 — Present))

A search of the individual and entities named above revealed no matches on either the Medicaid
Disqualified Provider List or the OIG Exclusion List.

A search of the individual named above on the New York State Unified Court System revealed that the
individual is currently registered and has no disciplinary actions taken against them.

A seven-year review of the operations of the above facilities was performed as part of this review (unless
otherwise noted).

e The Eliot at Catskill was fined $5.700.00 pursuant to a stipulation and order dated August 30,
2016 for inspection findings on July 24, 2015- December 8, 2015- and April 8, 2016. Deficiencies
were found under 18 NYCRR for violations of Article 7 of the Social Services Law and 18 NYCRR
487.7(f)(5)) — Resident Services; and 487.11(f)(8) —Environmental Standards.

¢ The Eliot at Catskill was fined $2,500.00 pursuant to a stipulation and order dated December
19, 2016 for surveillance findings set forth in the reports of inspection dated June 8, 2016 and
July 29, 2016. Deficiencies were found under 18 NYCRR 487.4(f) Admission Standards, 487.8(c)
Food Service, 487.8(e)(1) Food Service, 487.11(f)(8) Environmental Standards, 487.11(g)
Environmental Standards, 487.11(h)(5) Environmental Standards, 487.11(k)(1-3) Environmental
Standards, 487.11(k)(5) Environmental Standards and 487.11(k)(16) Environmental Standards.

e The Eliot at Catskill was fined $7,770.00 pursuant to a stipulation and order dated October 16,
2017 for surveillance findings set forth in the reports of inspection dated October 25, 2016, May
11, 2017 and August 30, 2017. Deficiencies were found under 18 NYCRR Environmental
Standards.

e The Sentinel at Amsterdam, LLC was fined $1,065.00 pursuant to a stipulation and order dated
November 28, 2018 for a surveillance finding set forth in the reports of inspection dated May 18,
2018 and August 15, 2018. Deficiencies were found under 18 NYCRR §487.8(d)(1-2), Food
Service regulations.



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.

Programmatic Description
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

The LHCSA will be restricted to serving the residents of the associated Assisted Living Program in
Rockland County from an office located at 200 Rella Boulevard Montebello, New York 10901.

Conclusion

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

OPCHSM Recommendation
Approval, contingent upon:

1. Submission of a photocopy of applicant's amended Operating Agreement, acceptable to the
Department. (CSL)

Approval, conditional upon:
1. The Agency is restricted to serving the residents of the associated Assisted Living Program.




Application Number: 182289

Name of Agency: Rosewood of Auburn, LLC d/b/a Ridgewood Senior Living
Address: Auburn

County: Cayuga

Structure: Limited Liability Company

Proposal

Rosewood of Auburn, LLC d/b/a Ridgewood Senior Living, a limited liability company, requests approval
for a change in membership of a licensed home care services agency under Article 36 of the Public
Health Law. This LHCSA will be associated with Rosewood of Auburn, LLC d/b/a Ridgewood Senior
Living. The applicant has submitted a Certificate of Need application for an identical change in
membership of the Adult Home, Northbrook Heights Home for Adults, Inc. Northbrook Heights Home for
Adults, Inc was previously approved as a home care services agency by the Public Health Council at its
January 26, 2001 meeting and subsequently licensed as 1023L001 effective April 26, 2001.

Character and Competence
The members of the Rosewood of Auburn, LLC d/b/a Ridgewood Senior Living comprise the following:

Terrence Dancykier — 91 % Membership Yosef S. Farkas — 9 % Membership
Chief Financial Officer, Genesee Senior Living Manager, Genesee Senior Living
Affiliation

¢ Receiver, Claxton Manor d/b/a
Foltsbrook Center for Senior Living (AH)
(07/18-present)

A search of the individuals and entity named above revealed no matches on either the Medicaid
Disqualified Provider List or the OIG Exclusion List.

A review of the operations of Claxton Manor d/b/a Foltsbrook Center for Senior Living (AH) (07/18-
present) was performed as part of this review. 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.

Programmatic Description
The applicant proposes to provide Nursing, Home Health Aide and Personal Care services.

The LHCSA will be restricted to serving the residents of the associated Assisted Living Program in
Cayuga County from an office located at 170 Murray Street, Auburn, New York 13021.

Conclusion
Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

OPCHSM Recommendation

Approval, contingent upon:

1. Submission of a copy of the operating agreement of the applicant, acceptable to the Department.
(CSL)

2. Submission of an executed copy of the certificate of amendment of the articles of organization of the
applicant, acceptable to the Department. (CSL)

Approval, conditional upon:
1. The Agency is restricted to serving the residents of the associated Assisted Living Program.




Application Number: 181115
Name of Agency:

Address: Endicott

County: Broome

Structure: Limited Liability Company
Proposal

ISLACF, LLC d/b/a The Pavilion at Ideal Commons

ISLACF, LLC d/b/a The Pavilion at Ideal Commons, a limited liability company, requests approval for a
change in ownership of a licensed home care services agency under Article 36 of the Public Health Law.
This LHCSA will be associated with the assisted living program to be operated by Ideal Senior Living

Center. The LHCSA and the ALP will have identical membership.

Character and Competence

The proposed membership of ISLACF, LLC d/b/a The Pavilion at Ideal Commons is as follows:

Uri Koenig, CPA — 60%
Accountant, JH Koenig &Co.

Efraim Steif, NHA — 39.9%
President, FRS Healthcare Consultants, Inc.

David Camerota, NHA — 0.1%
Chief Operating Officer, Upstate Services

Group, LLC
Affiliations
Agency Affiliation
Facility Name Type Dates
Bridgewater Center for Rehabilitation & Nursing, LLC SNF 2006-present
Bridgewater CFD, LLC d/b/a Bridgewater Center for Dialysis %2%2? 2012-present
BTRNC, LLC d/b/a Beechtree Center for Rehabilitation and Nursing SNF 2013-present
CCRNC, LLC d/b/a Crown Park Rehabilitation and Nursing Center SNF 2016-present
CPRNC, LLC d/b/a Central Park Rehabilitation and Nursing Center SNF 2008-present
CRNC, LLC d/b/a Cortland Park Rehabilitation and Nursing Center SNF 2011-present
CSRNC, LLC d/b/a Capstone Center for Rehabilitation and Nursing SNF 2012-present
Egﬁsrc, LLC d/b/a Evergreen Commons Rehabilitation and Nursing SNF 2016-present
HRNC, LLC d/b/a Highland Park Rehabilitation and Nursing Center SNF 2011-present
JBRNC, LLC d/b/a Hudson Park Rehabilitation and Nursing Center SNF 2011-present
NCRNC, LLC d/b/a Northeast Center for Rehabilitation and Brain
Injury SNF 2013-present
ORNC, LLC d/b/a Chestnut Park Rehabilitation and Nursing Center SNF 2011-present
Pine Vallf_ay Center, LLC d/b/a Pine Valley Center for Rehabilitation SNF 2004-present
and Nursing
RRNC, LLC d/b/a Colonial Park Rehabilitation and Nursing Center SNF 2011-present
RSRNC, LLC d/b/a Riverside Center for Rehabilitation and Nursing SNF 2012-present
The Pavilion at Vestal, LLC AS.S'.Sted 2015-present
Living
TPPV, LLC d/b/a The Pavilion at Pine Valley Moo | 2016-present
VDRNC, LLC d/b/a Van Duyn Center for Rehabilitation and Nursing SNF 2013-present
VRNC, LLC d/b/a Vestal Park Rehabilitation and Nursing Center SNF 2011-present




A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List.

The Bureau of Professional Credentialing has indicated that David Camerota, NHA license #04675 and
Efraim Steif, NHA license #04491 hold NHA licenses in good standing and the Board of Examiners of
Nursing Home Administrators has never taken disciplinary action against these individuals or their
licenses.

Facility Compliance/Enforcement
A seven-year review of the operations of the affiliated facilities/agencies was performed as part of this
review (unless otherwise noted).

Bridgewater Center for Rehabilitation & Nursing, LLC:
e The facility was fined $4,000 pursuant to 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/Dirills.
e A federal Civil Money Penalty of $3,575.00 was assessed for the July 6, 2011 survey findings.

Beechtree Center for Rehabilitation & Nursing:
¢ A Civil Monetary Penalty of $2,706 from a complaint survey dated May 27, 2016 Tag-314 — G
(Harm) Pressure Ulcers; no enforcements, has been paid and closed.
e A Civil Monetary Penalty imposed in the amount of $18,500.00 for Life Safety Code Surveys from
03/04/18-03/06/18 for F tags 0025,0345 and 0901.

Crown Park Rehabilitation and Nursing Center:

e A Civil Monetary Penalty in the amount of $11,053.25 was paid and closed for F tag -600- G
(harm) — Free from Abuse and Neglect on November 29, 2017.

e The facility was fined $2,000.00 pursuant to Stipulation and Order NH-18-037 issued
September 17, 2018 for surveillance findings on January 18, 2018. Deficiencies were found
under 10 NYCRR 415.4 (b)(1) (i) Abuse, Verbal, Sexual, and Mental, Corporal Punishment
and Involuntary Seclusion.

Central Park Rehabilitation and Nursing Center:

e The facility was fined $2,000 pursuant to 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.

e The facility was fined $12,000 pursuant to Stipulation and Order NH-16-142 issued March 9,
2016 for surveillance findings on March 2, 2015. Deficiencies were found under 10 NYCRR
415.12 Quality of Care Highest Practicable Potential and 10 NYCRR 415.12(c)(2) Quality of
Care Pressures Sores, Prevention, Pressure Sores with Admission.

e The facility was fined $4,000 pursuant to Stipulation and Order NH-18-023 issued May 14,
2018 for surveillance findings on July 20, 2015. Deficiencies were found under 10 NYCRR
415.12(h)(1) Quality of Care Accidents, free from accident hazards and 10 NYCRR 415.26
Organization and Administration.

e The Facility incurred a Civil Money Penalty (CMP) of $18,000 for an Immediate Jeopardy on
July 20, 2015.

e A federal Civil Money Penalty of $3,750 was assessed for the May 26, 2009 survey findings.

Highland Park Rehabilitation and Nursing Center:
e 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 415.3(e)(2)(ii)(b) Notification of
Significant Changes in Condition.



Hudson Park Rehabilitation and Nursing Center:

e The facility was fined $28,000 pursuant to Stipulation and Order NH-15-020 for surveillance
findings on March 30, 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; February
1, 2013 for 10 NYCRR 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.

e The facility was fined $18,000 pursuant to Stipulation and Order NH-16-137 for surveillance
findings on January 28, 2011, March 28, 2011 and December 17, 2012. It should be noted
that the applicant was the owner of the nursing home only at the time of the December 17,
2012 survey.

e 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.

Van Duyn Center for Rehabilitation and Nursing:

e The facility was fined $2,000 pursuant to Stipulation and Order NH-19-009 issued on January
9, 2019 for repeat lower level citations.

e The facility was fined $10,000 pursuant to Stipulation and Order NH-18-033 issued on August
8, 2018 for surveillance findings on December 19,2017. Deficiencies were found under 10
NYCRR 415.4(b)(1)(i) Resident behavior and facility practices, staff treatment of residents.

e The facility incurred a Civil Monetary Penalty in the amount of $7,543.00 for the above survey
findings on December 19, 2017.

e The facility was fined $14,000 pursuant to Stipulation and Order NH-16-172 dated June 6,
2016 for surveillance findings on October 14, 2015. Deficiencies were found under 10
NYCRR 415.14(h) Dietary Services Food Storage, 415.12(c)(2) Quality of Care Pressure
Sores with Admission and 415.12 Quality of Care Highest Practicable Potential.

Riverside Center for Rehabilitation and Nursing:

e The facility was fined $10,000 pursuant to Stipulation and Order NH-18-030 issued July 25,
2018 for surveillance findings on March 15, 2018. Deficiencies were found under 10 NYCRR
415.12(J) Quality of Care: Hydration.

e A Civil Monetary Penalty of $10,605.00 has been assessed for the above survey findings on
March 15, 2018.

The Information provided by the Bureau of Quality and Surveillance 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 information provided by the Division of Hospitals and Diagnostic & Treatment Centers 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 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.

Program Description
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



The applicant will be restricted to serving the residents of the associated Assisted Living Program in
Broome County from an office located at 508 High Avenue, Endicott, New York 13760.

Conclusion

Review of the Personal Qualifying Information indicates that the applicant has the required character and
competence to operate a licensed home care services agency.

OPCHSM Recommendation
Approval, contingent upon:
1. A copy of the amended operating agreement of the applicant, acceptable to the Department. (CSL)

Approval, conditional upon:
1. The Agency is restricted to serving the residents of the associated Assisted Living Program.
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MEMORANDUM

To: Public Health and He Planning Council

From: Richard J. Zahnletiter \General Counsel
Date: February 6, 2019

Subject: Proposed Dissolution of the FASC Foundation

The FASC Foundation requests Public Health and Health Planning Council (PHHPC) approval
of its proposed dissolution in accordance with the requirements of Not-For-Profit Corporation
Law sections 1002(c) and 1003, as well as 10 NYCRR Part 650.

The FASC Foundation (the “Foundation”) was formed with PHHPC approval on December 16,
2008, for the sole purpose of rendering assistance and making grants, through the solicitation of
funds, for the Foxhall Ambulatory Surgery Center, a diagnostic and treatment center located in
Kingston, New York (the “Foxhall Surgery Center”). The Foxhall Surgery Center ceased
operations and executed a Plan of Closure, which was approved by the PHHPC, as of July 18,
2012. Pursuant to an order of the New York State Supreme Court, Ulster County, entered
December 4, 2017, all the remaining assets of the Foxhall Surgery Center were transferred to
an affiliated entity HealthAlliance Hospital Broadway Campus (formerly, the Kingston Hospital).

The FASC Foundation has no assets and no liabilities. With the closure of the Foxhall Surgery
Center and its currently-proposed dissolution, the Foundation has no reason for continued
existence. The Boards of Directors of the FASC Foundation and its sole member,
HealthAlliance Hospital Broadway Campus, have determined that it is in the best interests of the
Foundation to be formally wound up and dissolved.

The required documents: a Verified Petition to the Attorney General, Plan of Dissolution and
Distribution of Assets, and a proposed Certificate of Dissolution, with supporting organizational
documents of the Foundation and resolutions of the Boards of Directors of the Foundation and
HealthAlliance Hospital Broadway Campus authorizing the dissolution, are included for
PHHPC's review. A letter from Sandra M. Jensen, Esq., of Garfunkel Wild, P.C., counsel to the
Foundation, explaining the need and desire for the dissolution of both the Foxhall Surgery
Center and the Foundation, has been received and is enclosed. Lastly, please note the Verified
Petition and the Certificate of Dissolution indicate that the Foundation has no assets or liabilities
and holds no assets at the time of dissolution legally required to be used for a particular
purpose.

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



There is no legal objection to the proposed dissolution, Verified Petition, Plan of Dissolution, and
Certificate of Dissolution.

Attachments



GARFUNKEL WILD, P.C.

ATTORNEYS AT LAW

677 BROADWAY « ALBANY, NEW YORK 12207
TEL (518) 2427562 « FAY (518) 2427586

www.garfunkelwild.com

Sanpra M, [ENSEN

Partner

Licensed in NY

Email: sjensen@garfunkelwild.com
Direct Dial: (518) 242.7582

November 30, 2018

Colleen M. Leonard

Executive Secretary

Public Health and Health Planning Council
NYS Department of Health

Corning Tower, Rm 1805

Empire State Plaza

Albany, New York 12237

Re:  Dissolution of Foxhall Ambulatory Surgery Center (FASC)
Dissolution of FASC Foundation (FASC Foundation)

Dear Ms. Leonard:

We represent FASC and FASC Foundation in the above referenced matter, Our clients
respectfully request the Public Health and Health Planning Council’s approval of their voluntary
dissolution.

By way of background, FASC formerly provided medical health services as a diagnostic
and treatment center under an operating certificate issued by the Public Health Council. FASC
ceased operations and executed a Plan of Closure which was approved by the NYS Department
of Health, effective July 18, 2012. By Order entered on December 4, 2017 by Judge
Christopher E. Cahill (Index No. 17-3216, Supreme Court, Ulster Co.), FASC transferred all of
its remaining assets, including its real property, to an affiliated entity, HealthAlliance Hospital
Broadway Campus, FASC has no remaining assets.

The second entity seeking approval of its voluntary dissolution is FASC Foundation,
FASC Foundation was formed primarily to render assistance and make grants to FASC. As set
forth above, FASC ceased operations in 2012 and therefore, there is no need for FASC
Foundation to continue. FASC Foundation has no assets.

In accordance with 10 NYCRR 650.1, we submit for each entity, the proposed petition
and supporting documentation including the certificate of dissolution and the plan of dissolution.
The public need for the dissolutions is to eliminate potential confusion by formally dissolving

NEwW YORK NEW JERSEY CONNECTICUT
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Colleen M. Leonard
November 30, 2018
Page 2

entities that no longer provide services or operate within the State. As set forth more fully
above, neither entity has assets remaining at this time.

Should you require additional information, please feel free to contact me at (518) 242-

7582.
Best regards,
Sandra M. Jensen
Encl.

GARFUNKEL WILD, P.C.

5102883v.2



In the Matter of the Application of:
FASC FOUNDATION,

Petitioner, , : VERIFIED PETITION

For Approval of Certificate of
Dissolution pursuant to

Section 1002 of the Not-for-Profit
Corporation Law,

VIA FIRST CLASS MAIL

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

Beatrice Havranek

Ulster County, Attorney County Office Building,

6TH Floor

244 Fair Street

Kingston, NY 12401

Petitioner, FASC FOUNDATION (the “Petitioner™), by its attorneys, Garfunkel Wild,
P.C., for its Verified Petition respectfully alleges

1. Petitioner, whose principal address is 741 Grant Avenue, Lake Katrine, NY 12449, was
incorporated as a Corporation pursuant to New York’s Not-for-Profit Corporation Law on
December 16, 2008. A copy of the Certificate of Incorporation is attached as Exhibit A.

2. The names, addresses and titles of the Corporation’s officers and directors are as follows:
Name Director/Title Address
Glenn L. Decker President 320 Hook St.

Hurley, NY 12443

Michael Kaminski , Vice-President 26 Ridgecrest Dr.
Wingdale, NY 12954

Kathleen Keyser Treasurer 770 Neighborhood Road
Lake Katrine, NY 12449

4702873v.6




6.

The purposes for which the Corporation was organized are as follows:

Through the solicitation, receipt and disbursement of funds, income and
real or tangible personal property obtained by bequests, gifts, donations, or
otherwise, subject to any limitations imposed by the NFPCL or any other
law of the State of New York, to render assistance and make grants to
Foxhall Ambulatory Surgery Center, a New York State not-for-profit
corporation. ‘

To solicit and receive grants, contracts and funds from federal, state and
local government agencies, foundations or any other sources, to further the
purposes of the Corporation.

To solicit, accept, receive and acquire by way of gift, devise, bequest,
lease, purchase or otherwise, and to hold, invest and reinvest all property
real or personal, including shares of stock, bonds and securities of other
corporations and to dispose of property, real or personal, by gift, lease, sale
or otherwise, all as may be necessary or desirable for the attainment of the
purposes of the Corporation.

To do anything and everything reasonably and lawfully necessary, proper,
suitable or convenient for the achievement of the foregoing purposes or for
the furtherance of said purposes.

To borrow money, contract, incur debt, issue notes and secure payment of
the performances of its obligations and to do all other acts necessary or
expedient for the administration of the affairs and attainment of the
purposes of the Corporation.

In accordance with the above, to have and exercise all powers available to corporations
organized pursuant to the Not-for-Profit Corporation Law of the State of New York.

Petitioner is a charitable corporation.

Petitioner’s purpose was primarily to render assistance and make grants to Foxhall
Ambulatory Surgery Center (“FASC”). FASC formerly provided medical health services
as a diagnostic and treatment center pursuant to an operating certificate issued by the
New York State Department of Health’s Public Health and Health Planning Council
(formerly, The Public Health Council). FASC ceased operations and executed a Plan of
Closure of the diagnostic and treatment center, which was approved by the New York
State Department of Health, effective July 18, 2012. A copy of the approval of the Plan
of Closure is attached hereto as Exhibit B.

The Board of Directors of Petitioner adopted by unanimous written consent on July 12,
2018, a Plan of Dissolution (the “Plan”) and authorized the filing of a Certificate of
Dissolution in accordance with Section 1003 of the Not-for-Profit Corporation Law. A

4702873v.6



copy of the unanimous written consent of the Board of Directors is attached as Exhibit
C. A certified copy of the Plan of Dissolution is attached as Exhibit D.

7. Petitioner’s sole corporate member is HealthAlliance Hospital Broadway Campus
(formerly known as The Kingston Hospital) (“Broadway”). The Board of Directors of
Broadway approved the Plan, at a meeting duly called and held on May 3, 2018, the vote
being 14 in favor, 0 opposed, 0 abstaining and 0 excused from the meeting and thus not
voting on the resolution. There being a total of 17 voting members of the Board of
Broadway, with 9 voting members constituting a quorum for the transaction of business
and at least 2/3 of the voting members voting in favor of the resolution. A copy of the
resolutions of the Board of Directors of Broadway approving the Plan is attached as

Exhibit E.

8. The Corporation has no assets or liabilities and its final report showing zero assets has
been filed with the Attorney General.

9. Approval of the dissolution of Petitioner is required from the New York State
Department of Health’s Public Health and Health Planning Council. A copy of such
approval is attached as Exhibit F.

10. With this Petition, the original Certificate of Dissolution is being submitted to the
Attorney General for approval pursuant to Not-for-Profit Corporation Law Section 1003,
A copy of the Certificate of Dissolution is attached as Exhibit G.

WHEREFORE, Petitioner requests that the Attorney General approve the Certificate of
Dissolution of FASC Foundation, a not-for-profit corporation, pursuant to Not-for-Profit
Corporation Law Section 1003.

Dated: Great Neck, New York
' , 2018

GARFUNKEL WILD, P.C.
Atiorneys for Petitioner

By:

Christina Van Vort

111 Great Neck Road

Great Neck, New York 11021
(516) 393-2200

4702873v.6



SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF ULSTER

.................................... X

In the Matter of the Application of: :

FASC FOUNDATION, : VERIFICATION
Petitioner, : IndexNo.

For Approval of Certificate of :  Date Purchased:

Dissolution pursuant to :

Section 1002 of the Not-for-Profit

Corporation Law.

.................................... X

STATE OF NEW YORK )
) 85.:

COUNTY OF NASSAU )

Christina Van Vort, an attorney duly admitted to practice law in the courts of the State of
New York, affirms to the following under penalty of perjury pursuant to CPLR 2106:

I am an attorney in the law firm of Garfunkel Wild, P.C., attorneys for the Petitioner
FASC Foundation; I have read the foregoing Verified Petition and know the contents thereof,
and the same is true to my own knowledge, except as to matters therein stated to be alleged upon
information and belief, and as to those matters | believe them to be true. The grounds of my
knowledge, information and belief are derived from my personal involvement in the events
underlying this Verified Petition, general investigation of the facts therein, my review of the
Petitioner’s records, and conversations with employees and officers of the Petitioner. The reason
this verification is made by me and not our clients is that they do not reside in Nassau County,

where Garfunkel Wild, P.C. maintains its office.

Christina Van Vort

Sworn to before me this
____dayof , 2018

Notary Public

4702873v.6



EXHIBIT A

CERTIFICATE OF INCORPORATION
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@ . STATE OF NEW YORK
DEPARTMENT OF STA TE

Thereby certify- that the annexed copy has been compared with the
wrwomgma]«deoumeninm"hh@aust@dy‘of the-Seoretaryof-State-and-thatthie-same <= s
is a true copy of sald original,

'N WITNESS my hand and the official seal of the
. ‘ Department of State, at the City of Albany, on
Dacomber I'l. 2008,

WMM

Paul LaPointe
Spectal Deputy Secretary of State

Rev. 06/07
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CERTIFICATE OF INCORPORATION
OF - ;
FASC FOUNDATION

(Under Section 402 of the Not-for-l’roﬂt Corporaclon Law '
of the State of Nchork) ’

s P IR T PR ks L3

os:zwooon‘ﬁt

=~ The undersigned, hdng @ natural person ovot {10 858 Of 18 yesrs, dnmins o form
corporalion pursuant to the provistons of the Not-tbr-Pmﬂt Corpmt(on Law of the Stata of New
York (“NFPCL"), doos horeby certify:

FIRST: The name of thc oorpomion is FASC Roundation (the “Corporauon").

SECOND: The Corportionisa oorporaﬁon a3 defined in subperagraph (a)(S) of
 Section 102 of the NFPCL and uhall be a Type B corporation undar Seotion 201 of the NFPCL

THIRD: The puspoges for which the Corporation is formed mexcluslvo}y
oharitnble vduoaﬁonal and sciontific tn nature and more partiouwlarly:

(a)  Throngh the solicitation, seceipt and disbursement of funds, inoomo and
voal or tangfble personal properly oblained by boguests, gifts, donations, o
otherwise, subjeot lo any limitations imposed by the NFPCL or any other
Taw of the State of New York, to ronder asslstance and sneke grants to
Foxhell Ambulagory Surgery Center, 8 New York State nol-for-profit
corpontlon.

, (b)‘ To solicit and reosive grauts, contracts and funds from federa, state and

looal govemnment agencics, foundations or any other sources, {o furttierthe -

purposes of the Cospotation.

{0)  To soliclt, acoopt, vecelve and soquive by way of gm devise, bequest,

. lease, purchass or otherwise, and (o hold, invest and reinvest all property
veal or personsl, including shares of stock, bonds and seousitics of other
corporations and to disposé of propexty, vea! or personal, by gift, leass,
salo of othorwlss, all as may be nsoessary or desiveble for the atiainmont
of lhe pusposes of the Corporation. -

@ To do anything and evorything roasonsbly und hwmlly niecessary, proper,
suitable or convenlent for the achlovemeont of the nwegoing purpum or
Jor the farthoranee of gald purpom.

{e)  To borrow money, oontruct inour debt, Jssus riotes and sscure paymem of
the performances of ifs obligations and o do all other acts necessary or
expediont for the adminisration of the affhira und atiainment of the
purposes of the Corporation. :

A84839v.5 *
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FOURYTH: Infurthorance of the foregoing putpases, the Cowporation shall have alk of
the genoral powers enumerated ip Section 202 of the NFPCL, together with ths power to
malntain a fund or funds of real or porsonal property Jor any corporsio purpnses. The
Carporation shall have the tight to exevolso such other powers 88 now ure, or hereafter may bs,
conferred by Jaw upon & corporation drganized for the purposes horeln shove set forth or
necessary or incldental to the powors so confexred, or conducive to the furthorance thereof,
subjeot to ths fimitations and condltion that, notwithstending any othor provision of this Article
FOURTH, the Corporation shall not have the power to carry on'any activity not periniited to bs

8 Y S ek e R i Y

Intornal Revenite Code of 1986, as amended, or the corresponding provisions 6f any suscéssor
statute (the “Cade")., , ’

FIFTH: The Corju;ra!lon is n;t formed for pesuntary profit or for finencie) gain

‘and no pext of its agsots, income or proflt shal] be distributed to or inure to the benefit of any

private individual, Reasonable compengation, however, may be paid for sarvicos rendered lo or
Jor the Corporation in furtherance of one orroro of its purposes. '

. SIXTH:  Nothing contained in this Centificato of Incorporation shall authorize the
Corporation to cstablish, operate or maintain & hospital, & home care services agencoy, a hospice,
& hoalth maintenance organization, or n compreheneive health aervioes plan, as provided for by
Antlcles 28, 36, 40 and 44, respectively, of the Public Health Law, to provide hospitat servive or
heatth relatod servios or-to establish; operato or maintain an adult care fuoility, as provided for by -
Article 7 of the Social Services Law, * : e

SEVENTH; Nothing heroln ehall authorize the Catporation, disestly or indirectly, o
sngage I, or include among its purposes, any of the activitices mentioned in the NFPCL, -
Section 404(a-n), (p+6) and (u-v). No substantial part of tho activitie of the Corporation shall
consiat in omrying on propaganda or othorwiss altempting to influence legislation (excapt to the
cxtent authorized by Section 501(h) of the Cods during any fiscal yosr or years in which the
Carporation hes chosen to utilizs the benefils suthorized by that stetutory provision). The
Carporation shell not participate in, or intervene in (inoluding the publishing or distribution of
sfatements), any pofitioal campaign on bebalf of any candidate for public office.

EIGHTE:  The office of the Corporatjon shall be Jooated in the County of Uldter,
Stato of New York, ‘ , . “

NINTH:  The nemes and addressos of the initisl dirostors of the Comoration, cach
?f; lwhv.am inat lonst 18 yenra of age and will serve until their succeasors ara appointed, are as
QHOWE;

Name Addtoss

Cynth'ia‘l'.owo ‘ 43 Sherry Lane .
" " Kingston, New York 12401

Licille Pritcherd, BA.D. 105 Falr Strest.
: Kingaton, New York 12401

464859v.5
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Namg Address

Robert Rich, Bsq. Feldman, Kleidman and Coffey
: 995 Main Strest
PO.Box A :
Fluhkill, Now York 12524

>

TENTH:  Inthe eventof diuolunon, {he sasis and property of the Corporation
raruaining after-payment.ofiexponsss:and:the satlsfaction:of all-tibititlen-slmil-be-disteibuted to-

PR SRSy T 0T

&

Kingston Reglonal Health Care Foundation (“Kingston Foundation™) l0.be nsed for auhstantlatly
similar puposes, subject to the approval of & court of competent jurisdistion upon gpplication of
the Corpotation’s Boatd of Directors, providod that no such distribution shall be medeto
Kingston Foundation unless Kingaton Foundation shatl at that time qualify as an organiaation
dosorTbed in Bection 501(0)(3) of tho Code, Any of such assejs not so distributed shall be
distributed to such other cheritable and educational organizations us shall qualify under Section
501(0)(3) of the Code, subjeot to the epproval of a Justios of the Supreme Court of the State of
New York or such other court having jurisdiotion over the Cmpuratlon. .

ELEVENTH: . Intho ovent that the Corporation sheil at any lime boa privatc
foundation within the meaving of Sectior 509 of the Code (or ths aarresponding provision of any

: aubaequem taw) the Corporation, so long as 1t abalt bo such a private foundation, shall distribute

such ingotne-as may bo nooessary in each taxable year at such time and in such manner as not to
subject tho Corporation to tax undes Section 4942 of the Code, nnd shall bo absolutely proh‘bitcd
from and shall refrein from engaging in any of the following nctivities;

(a) anyegot ofau!ﬁ-dcaling as defined in Section 494 ji(d) of tho Cade;

(b) . mt;lning 8ny oXoess busmm holdings as dofined in Section 4943(0) of the
© 7 Code;

(6)  making any investment in suoh manner as to aniueot the Comporation to tax
- under Ssofion 4944 of the Code; and

(d) ma:lchg ey taxeble oxpenditures, as defined in Sestion 4945(d) of the
" Code.

TWELFTH: The sole corporats member of the Corporation shall be The
Kingston Hospital, 8 New Yotk not-for-profit corporation (the “Member”). With respect o the
Corporation, the Member shall have, In addition 1o ths powers grented to members under the
NEPCL, the power to approve the addition or delotion of olmiual sarvices pcribnned by any

- gorporation of whioh the Cotpomuon fs 8 member,

THIRTEBENTH:  The Secrotary of State is desigmtod #0 the agent of the Corporation

‘upon whom proosas sgatnst the Carporation may be served. The address to which the Secretary

or State shall yall BOOpY. of any proctss against the Coxporatlon aarved upon him is:

464850v.8

(




PASC Foundatlon
64 Janton Avenue
Kingston, Now York 12401
Altnt Provident

FOURTEENTH:  Prior to delivering this Cerlificats to the Secrotary of State for =
filing, all-approvals or consents fo the filing of this Certifiosta that arerequized by the NFPCL o
dfiy other statute of the State of New Yotk wilt be efidorsed hereon or ranexed heroto. :

s v s s 3¢ GA N 4 s i el
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"IN WITNESS WHRERROF, tis Cortifioste Iy boon signod s1d the statementa mado
hereln are affivmed a8 true under the penaltios of pegury this 26ih day of February, 2008,

Christine Van Vort, Bsq, = .
Gexfumkol, Wild & Travis, P.C,
111 Great Neck Road, Suite S03
Gront Nook, NY 11021
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N4~ . STATE OF NEW-YORK

semes  Pupuic Heaurn Gounen

Decamber 10, 2008

G e i e 5 b el By Aok s e e e sat

&

Ma, Cynilda Rombcrg

Vics Pregident Strafeglo Planning
Poxhall Ambulotory Burgery Center
741 Gisnt Avenos

Lake Katrine, Now York 12449

Re: - Ce;'tiﬂcatc of lncmporatibn o' FASC Foundalion
Dsar Ms. Rozenberg:

AFTHR INQUIRY and INVEST!GATKON and in ncoordanoo with aotfon talten al o
meeting of the Public Hoalth Counci held on the 25™ day of Jantary, 2008, | hereby ceritfy that

the Public Eoalth Council convents to the filing of thy Certificats of Jncorpomtmn of
FASC Fomxdauon. dated February 26, 2008.

Sinosrely, .
&é}&é A s~

Colleen M, Frost
Executive Secretary

fof




el B e o e b s i AAARITIR . s iy S B, b o i 0 TN e e v o o § s i it i Nt Lt

- A de e
~

e

081 21600 01{_)!0
CERTIFICATE. OF INCORPORATION
" OF
FASC FOUNDATION |

~-*-“UN19El?ré}l-'!;(‘3—‘1‘101‘1’402 QF“THE‘NGT'FOR“PRGFI‘I‘GORPORKHGN
LAW '

Filer:

GARFUNKEL WILD & TRAVIS ’QQ
- 111 GREAT NECK ROAD
.GREAT NECK, NY 10021 SYATE OF NFW YORK -

E12 DEPARTAENT OF STATE

DRAWDOWN .. FLED DEC 62008
: ‘ ws_’_%w_—
. BY: : —
T s

08121600053
. | )
Q0 gy TR
B'-z\“‘) o l 30+ e e T
~% el




EXHIBIT B
NYS DEPARTMENT OF HEALTH APPROVAL OF CLOSURE
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gsfgum““ Department

gromre | of Health
ANDREW M. CUOMO HOWARD A, ZUCKER, M.D.. J.0.
Governor - Comimlsslonsr )

August 12, 2016

Mr. David Scarpino

President and Chisf Exscutive Officer
Health Alllance of Hudson Valley

. 308 Broadway

Kingston, New York 12401

SALLY DRESLIN, M.S., RN,
Exscutive Deputy Commissioner

Re: Decerliflcation.of operator and closure of site
Foxhall Ambulatory Surgery Center
84 Jansen Avenue, Kingston
Operating Certilcate: 5501211R

Facility 1D; 9010

Dear Mr. Scarpino:

‘ In responsa to your request of June 18, 2015, staff from the Division of Hospitals and
Diagnostic & Treatmeant Centers and the New York Metropo!ﬁan Area Reglonal Office reviewed

the closure plan for the site listed above.

The closure plan is approved effective July 18, 2012. The operating certificate shou!d be
surrendered Immédlately to the New York Metmpotitan Area Reglonal Office.

if you have any questions cohcsrning this matter pleass contact Ms. Annmay Héyie—

Nelson at 212-417-5980.
Thank you,
l. ‘ Sincerely,
Ruth Leslie
Director

Division of H_ospitals and Diagnostic & Traaiment

Centers

¢t Ms, Coleste Johnson
Ms. Annmay Hoyle-Nalson
Closure Fils 1126

Ermpirs Gtate Plaze, Cornlng Towas, Alhany, NY 12237 | haalth.ny gov



EXHIBIT C
UNANIMOUS WRITTEN CONSENT

OF BOARD OF DIRECTORS OF FASC FOUNDATION
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Jul. 13. 2018 11:56AM Town of Hurley No. 1513 2 1/}

UNANIMOUS WRITTEN CONSENT OF
THE BOARD OF DIRECTORS
OF
FASC FOUNDATION

The undersigned, being all of the members of the Board of Directors (the “Board”) of
FASC Foundation do hereby consent, pursvant to Section 708 of the Not-for-Profit Corporation
Lawy of the State of New York, to the adoption of the following resolutions and the taking of the
following actions in liew of a mesting, with the same force and effect ag if they had been
approved and adopted at a duly commissioned meeting of the Board of FASC Foundation:

WHEREAS, FASC Poundstion’s purpose is primarily to render assistance and make
grans to Foxhall Ambulatory Surgery Center (FASC”). FASC ceased operations as a
diagnostic and treatment cenfer, aud executed a Plan of Closure which was approved by the New
York State Department of Health, effective July 18, 2012;

WHEREAS, the Board considered the advisability of volunterily dissolving FASC
Foundation, and has detexmined that dissolution is advisable and in the best interests of FASC
Foundation;

WHEREAS, in fintherance of dissolution, FASC Foundation has drafted a Plan of
Dissolution (the “Plan™) for its voluntary dissolution. A copy ofthe Plan is attached hereto as

Attachment A;
WHEREAS, FASC Foundation has no assets, lisbilities or operations.
NOW, THEREFORE, BE IT RESOLVED, by the Board of FASC Foundation:

RESOLVED, that the attached Plan of Dissolution is hereby adopied and en Authorized
Representative(s) (as defined berein) of FASC Foundation be and they hereby are,
aufhorized and directed to take such action as necessary to canse FASC Foundation to be
dissolved in accordance with the Plan; and be it Auther;

RESOLVED, thet the Plan shall be recommended for approval to FASC
Poundation®s sole corporate mermber, HealthAlliance Hospital Broadway

Campus, formerly, The Kingston Hospital;

RESOLVED, that all actions heretofore taiten, and all documents, agreements,
obligations and wadertakings herstofore execuied and dslivered, by FASC
Foundafior in comnestion with the dissolution are hereby ratified and confimned
in all respects; and be it firther

RESOLVED, that each merober of the Board of Directors of FASC Foundation
aud each officer of PASC Foundation and any designee of any of the foregeing
(each an “Authorized Representative™) is heveby authorized to take such action,
and to execuie and deliver any and all documents, agreements, obligations and
undertalings, a3 may be useful or appropriate to carry out the purposes and intent
of these Resolutions including, without Hmitation, the exeoution and delivery of

4712361v.2
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all doctments necessary to effect the digsolution of FASC Foundation; and be it
fugther

RESOCLVED, that all of the documents, agreements, obligations and other
mndertaldngs execufed and delivered by FASC Foundation in furtherance of
dissolution shall be and axe valid, binding and enforceable in accordance with
their terms; and be it further

RESOLVED, that thig Resolition shall take effect immediately

IN WITNESS WHEREOEF, the undersigned have executed or cons to this Congent
as of the day of , 2018

GlenrBecker

Michael Kaminski

Kathleen Kayser

4712361v.2
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a1l dooumentts necessary to effect the dissolution of FASC Foundation; and be it
further

RESOLVED, that all of the documents, agreements, obligations and other
undertakings executed and delivered by FASC Foundation in furtherance of
dissolution shall be and ave valid, binding and enforcesble in accordance with
thejr termas; and be it finther . .

RESOLVED, that this Resolution shall take effect inmmediately
IN WITNESS WHEREOTF, the undersigned have executed or consented to this Consent

esofthe /7 dayof JULY _ 2018

4712361v2
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all docurnents necessary to effect the dissolution of FASC Foundetion; and be it
forther .

RESOLVED, that all of the documents, agresments, obligations and other

- undertekings executed and delivered by FASC Foundation in firtherance of
dissolution shall be and are valid, binding and enforceable in accordence with
their terms; and be it further

RESOLVED, thet this Resohtion shall teke effect immediately

IN WITNESS WHEREOF, the undersigned have exeduted or consented to this Consent
as of the day of , 2018

Glenn Decker

471236)v.2



EXHIBIT D
PLAN OF DISSOLUTION
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PLAN OF DISSCLUTION
OoF
FASC FOUNDATION.

The Board of Directors (the “Board”) of FASC Foundation does hereby resolve and
recommend to its member for approval that FASC Foundation be dissolved. The Boerd baving
considered the advisability of voluntarily dissolving FASC Foundation, and it being the
unanimous opinion of the Board that dissolution is advisable and in its best interests. The Board
having adopted by unanimous written consent, the voluntary dissolution of FASC Foundation,
. does hereby recommend to it sole member, HealthAlliance Hospital Broadway Campus,

formerly The Kingston Hospital, (the “Member’), for approval, that FASC Foundation be
dissolved in accordance with the following Plan:

L Upon resolution of the Board adopting a Plan of Dissolution, the Board shall submit the
plan to a vote of the Member for approval.

2. Approval of the dissolution must be obtained from the New York State Department of
Health's Public Health and Health Planning Council.

3, FASC Foundation has no assets or liabilities.

4, A Certificate of Dissolution shall be executed by an authorized officer, and all required
approvals shall be attached hereto.

4702546v.3




CERTIFICATION

I, Glenn L, Decker, President of FASC Foundation, hereby certifies under penalty of perjury that
the within Plan of Dissolution was duly submitted passed by unanimous written consent of
the Board of Directors of FASC Foundation on (} |7 2018

L 1A

Name: Gl¢fn L. Decker
Title: President

Dated ‘Ihez_ﬁf%m day of f% bﬂ E g,{} )
2018

4702940v.3




EXHIBIT E
RESOLUTION OF BOARD OF DIRECTORS OF
HEALTHALLIANCE HOSPITAL BROADWAY CAMPUS
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RESOLUTION OF
THE BOARD OF DIRECTORS
OF
HEALTHALLIANCE HOSPITAL BROADWAY CAMPUS

WHEREAS, HealthAlliance Hospital Broadway Campus (the “Corporation™), is the sole
member of FASC Foundation; and

WHEREAS, FASC Foundation's purpose is primarily to render assistance and make
grants to Foxhall Ambulatory Surgery Center (“FASC”) and FASC ceased operations as a
diagnostic and treatment center and executed a Plan of Closure, which was approved by the New
York State Department of Health, effective July 18, 2012; and

WHEREAS, the Board of Directors of the FASC Foundation determined that its
dissolution is advisable and in its best interests, and adopted a Plan of Dissolution (the “Plan™)
for the voluntary dissolution of FASC Foundation. A copy of the Plan is attached hereto as
Attachment A: and

WHEREAS, the Board has reviewed the Plan and has determined that it is in its best
interest to dissolve FASC Foundation in accordance with the procedures outlined in the Plan; and

WHEREAS, FASC Foundation has no assets, liabilities or operations.
NOW, THEREFORE, BE IT

RESOLVED, that the attached Plan of Dissolution is hereby approved and an
Authorized Representative(s) (as defined herein) of FASC Foundation be and they hereby are,
authorized and directed to take such action as necessary to cause PASC Foundation to be
dissolved in accordance with the Plan; and

RESOLVED, that all actions heretofore taken, and all documents, agreements,
obligations and undertakings heretofore executed and delivered by FASC Foundatxon in
connection with the dissolution are hereby ratified and confirmed in all respects; and

RESOLVED that each member of the Board of Dirgctors of FASC Foundation and each
officer of FASC Foundation and any designee of any of the foregoing (each an “Authorized
Representative™) is hereby authorized to take such action, and to execute and deliver any and all
documents, agreements, obligations and undertakings, as may be useful or appropriate to carry
out the purposes and intent of these Resolutions including, without limitation, the execution and
delivery of all documents necessary to effect the dissolution of FASC Foundation; and

RESOLVED, that all of the documents, agreements, obligations and other undertakings
executed and delivered by FASC Foundation in furtherance of dissolution shall be and are valid,
binding and enforceable in accordance with their terms; and be it further

RESOLVED, that this Resolution shall take effect immediately,

4712364v.3



ATTACHMENT A

PLAN OF DISSOLUTION



STATE OF NEW YORK )
- Jss:
WESTCHESTER COUNTY )

I HEREBY CERTIFY that I have compared the foregoing Resolution with the
original Resolution on file in my office, which was duly adopted by the Governing Board
of HealthAlliance Hospital - Broadway at a legally convened meeting held on the 3rd day
of May, 2018 and that the same is a true and complete copy therefrom and the whole of
the said original,

I further certify that the full Governing Board consists of 17 voting directors and
that 14 of such voting directors were present at such meeting and that 14 of such voting
directors voted in favor of the above Resolution.

IN WITNESS WHEREQF, I have hereunto set my
hand on this 3rd day of May, 2018.

i 7,”5

AnnMarie Fe&nandez
Assistant Secretary
HealthAlliance, Inc.




CERTIFICATION

I, Thomas Collins, Chair of the Board of HealthAlliance Broadway Campus, formerly The
Kingston ggspitai, hereby certifies under penalty of perjury that, at a meeting of the member,

held at o'clock on MQ&“&[ ) ‘ ,2018 at
Maeu's Ouenve] iinacten  NY
(place), the wifhin Plan of Dissolutién was dully submitted and hpproved by at least a two-thirds

vote with a quorum present,

Name: Thomas Collins
Title: Chair

el
Dated the ﬁé"‘gay of  AS \
2018

' 702940v.3




EXHIBIT F
NYS DEPARTMENT OF HEALTH APPROVAL
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EXHIBIT G

CERTIFICATE OF DISSOLUTION
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New York State Departrment of State
Division of Corporatlons, Stata Records and Uniform Comeercial Cade
One Commesce Plaza, 99 Washington Avenug Albany, NY 12231

ww.dos.av.ye

CERTIFICATE OF DISSOLUTION
OF

FASC FOUNDATION

{insert Nome of Corporation]
Under Section 1003 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation Is:

FASC FOUNDATION

if the name of the corporation has been changed, the name under which It was formed is:

SECOND: The certificate of incorporation was filed with the Department of State on:

December 16, 2008

THIRD: The name and address of each officer and director of the corporation is:

Name Director/Title Address

Gleon L. Decker Pregident 320 Hook St.
Burley, NY 12443

Micheel Kaminsiki Vice Prosident 26 Ridgecrest Dr.
‘ Wingdale, NV 12954

Kathleen Keyser Treasarer 770 Neighborhood Road
- Lake Katrine, NY 12449

FOURTH: atthe time of dissolution, the corporation is a Type B corporation.
{4,8,Cor D}

FIFTH: At the time of authorization of the corporation’s Plan of Dissolution and Distribution
of Assets as provided in Not-for-Profit Corporation Law §1002, the corporation holds:

{Check the approgriate statement}




O Assets which are legally required to be used for a particular purpose.

X 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:
{Check the appropriote staternent)

0  Avote of a majority of the board of directors. The corporation has no members.

0 The majority vote of the board of directors, followed by two-thirds vote of the members,

K Unanimous written consent of the Corporation’s Board of Directors. Dissolution was then
approved by the Corporation’s sole member, HealthAlllance Hosplial Broadway Carnpus
{formally known as The Kingston Hospital) (the "Member”), a New York not-for-profit
corporation. The Board of Directors of the Member authorized dissolution of the Corporation by
at least two-thirds vote.

EIGHTH:
{Check the appropriste stoutement)

[0  The Pian of Dissolution and Distributlon of Assets has been approved by a Justice of the
Supreme Court. A copy of the Court's order is attached hereto.

B A copy of the plan of dissolution which contains the statement prescribed by paragraph
(b} of section 1001 of the Not-for-Profit Corporation Law has been duly filed with the

Attorney General.

0 The corporation Is a Type A corporation and has no assets at the time of dissolution
legally required to be used for a particular purpose.

X %‘J @W Glenn L _DRecker
g {Print or Type Name of Slgner)

President

{Print or Type Thie of Signer)

4796358v2
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CERTIFICATE OF DISSOLUTION OF

'FASC EOUNDATION

{insert Name of Corporotion)

Under Section 1003 of the Not-for-Profit Corporation Law

Fller's Name: Christing Van Vort, Esq
Company Name: Garfunke| Wiid, PC
Address: 111 Great Meck Road

Clty, State and Zlp Code: Great Neck, New York 31023

NOTES:

1. The name of the corporation and its date of Incorporation must be exactly as they appear on the recards of
the Department of State. This information should be verifled on the Department of State’s website at
www.dos.ny.gov.

2. This certificate must be signed by an officer, director or duly authorlzed person.

3. Attach the consent of the NYS Department of Taxatlon and Finance.

4, Attach the consent of the New York Clty Department of Finance, If required.

5. Consent of the Attorney General Is required for all Type B, € and D corporations and Type A corporations that
holds assets at the ime of dissolution iegally required to be used for a particular purpose.

6. Attach any other consent or approval required by law.

7. The fee for filing this certificate is $30, made pavable to the Department of State.

For DOS Use Only



NEW YORK | Department

STATE OF

OPPORTU&THTY.- of Health

MEMORANDUM

To: Public Health and Health Planning Council

From: Richard J. Zahnl@eneral Counsel

Date: March 18, 2019 2~

Subject: Proposed Dissolution of Foxhall Ambulatory Surgery Center

The Foxhall Ambulatory Surgery Center (the Corporation) requests Public Health and
Health Planning Council approval of its proposed dissolution in accordance with the
requirements of Not-For-Profit Corporation Law (NPCL) sections 1002(c) and 1003, as
well as 10 NYCRR Part 650.

The Corporation was initially formed on November 25, 2008, under the NPCL, “to
develop, establish, construct, operate and maintain, on a not-for-profit basis, an
ambulatory surgery center..., which shall be multi-specialty and shall include abortions,
sterilizations and other ambulatory procedures.” The Corporation ceased operations and
executed a Plan of Closure which was approved by the Department of Health, Division
of Hospitals and Diagnostic & Treatment Centers, effective July 18, 2012. By order
entered on December 4, 2017, by Judge Christopher E. Cahill of the Supreme Court,
Ulster County, the Corporation transferred all its remaining assets to an affiliated entity,
the HealthAlliance Hospital Broadway Campus (formerly the Kingston Hospital).
Accordingly, the Corporation now has no assets or liabilities, and holds no property
legally required to be used for a specific purpose.

The Board of Directors of the Corporation adopted a Plan of Dissolution by unanimous
written consent in May 2018. The two corporate members of the Corporation, FASC
Foundation and the HeaithAlliance Foundation (formerly the Kingston Hospital or
Kingston Regional Health Care Foundation), approved the Plan of Dissolution by
unanimous written consent dated November 5, 2018, and unanimously at a meeting of
the board of directors duly called and held on May 10, 2018, at which a quorum was
present and acting throughout, respectively.

The required documents: a Verified Petition to the Attorney General, a Plan of
Dissolution, and a proposed Certificate of Dissolution, with supporting organizational
documents of the Corporation and resolutions of the boards of directors of the
Corporation and its two members authorizing the dissolution, are included for PHHPC's
review. A letter from Sandra M. Jensen, Esq. of Garfunkel Wild, P.C., counsel to the
applicant, explaining the need and desire for the dissolution, has been received and is
enclosed. Lastly, please note that the Verified Petition and the Certificate of Dissolution
indicate that, on the date of this application, the Corporation has no assets or
outstanding liabilities, and holds no assets required to be used for a specified purpose.

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



There is no legal objection to the proposed dissolution, Verified Petition, Plan of Dissolution, and
Certificate of Dissolution.

Attachments.



GARFUNKEL WILD, P.C.

ATTORNEYS AT LAW

677 BROADWAY « ALBANY, NEW YORK 12207
TEL (51B) 247 7562 « FAX (518) 2427586

www.garfunkelwild.com

SANDRA M. JENSEN

Partner

Licensed in NY

Email: sjensen@garfunkelwildcom
Direct Dial: {518) 242-7582

November 30, 2018

Colleen M. Leonard

Executive Secretary

Public Health and Health Planning Council
NYS Department of Health

Coring Tower, Rm 1805

Empire State Plaza

Albany, New York 12237

Re:  Dissolution of Foxhall Ambulatory Surgery Center (FASC)
Dissolution of FASC Foundation (FASC Foundation)

Diear Ms, Leonard:

We represent FASC and FASC Foundation in the above referenced matter,  Our clients
respecifully request the Public Health and Health Planning Council’s approval of their voluntary
dissolution.

By way of background, FASC formerly provided medical health services as a diagnostic
and treatment center under an operating certificate issued by the Public Health Council. FASC
ceased operations and executed a Plan of Closure which was approved by the NYS Department
of Health, effective July 18, 2012. By Order entered on December 4, 2017 by Judge
Christopher E. Cahill (Index No. 17-32186, Supreme Court, Ulster Co.), FASC transferred all of
its remaining assets, including its real property, to an affiliated entity, HealthAlliance Hospital
Broadway Campus. FASC has no remaining assets.

The second entity seeking approval of its voluntary dissolution is FASC Foundation.
FASC Foundation was formed primarily to render assistance and make grants to FASC. As set
forth above, FASC ceased operations in 2012 and therefore, there is no need for FASC
Foundation to continue. FASC Foundation has no assets.

In accordance with 10 NYCRR 650.1, we submit for each entity, the proposed petition
and supporting documentation including the certificate of dissolution and the plan of dissolution.
The public need for the dissolutions is to eliminate potential confusion by formally dissolving

NEW YORK NEW JERSEY CONNECTICUT
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Colleen M. Leonard
Movember 30, 2018
Page 2

entities that no longer provide services or operate within the State. As set forth more fully
above, neither entity has assets remaining at this time.

Should you require additional information, please feel free to contact me at (518) 242-

7582,
Best regards,
Sandra M. Jensen
Encl.

GARFUNKEL WILD, P.C.

5102883v.2



In the Matter of the Application of:
FOXHALL AMBULATORY SURGERY
CENTER,

. VERIFIED PETITION
Petitioner,

For Approval of Certificate of
Dissolution pursuant to

Section 1002 of the Not-for-Profit
Corporation Law.

VIA FIRST CLASS MAIL

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

Beatrice Havranek

Ulster County, Attorney County Office Building,

6TH Floor

244 Fair Street

Kingston, NY 12401

Petitioner, FOXHALL AMBULATORY SURGERY CENTER (the “Petitioner”), by its
attorneys, Garfunkel Wild, P.C., for its Verified Petition respectfully alleges:

1. Petitioner, whose principal address is 741 Grant Avenue, Lake Katrine, NY 12449, was
incorporated as a corporation pursuant to New York’s Not-for-Profit Corporation Law on
November 25, 2008. A copy of the Certificate of Incorporation is attached as Exhibit A.

2. The names, addresses and titles of the Petitioner’s officers and directors are as follows:
Name Office Residence Address
Glenn L. Decker ‘ President 320 Hook St.

Hurley, NY 12443

Michael Kaminski Vice President 26 Ridgecrest Dr.
Wingdale, NY 12954

Kathleen Keyser Treasurer 770 Neighborhood Road
Lake Katrine, NY 12449

4712338v.7



Barbara Sorkin

Jason Fredenberg

Ruth Ellen Blodgett

Thomas A. Collins

Cynthia Lowe

506 Mountain View Ave,
Hurley, NY 12443

218 Windsor Dr.
Hurley, NY 12443

178 Church St.
Poughkeepsie, NY 12601

411 Washington Ave., Ste. 201
Kingston, NY 12401

340 Maplemere Lane
Bluffton, SC 22909

3. The purposes for which the Petitioner was organized are as follows:

a.

4712338v.7

To develop, establish, construct, operate and maintain, on a not-for-profit
basis, an ambulatory surgery center pursuant to Article 28 of the Public
Health Law, which shall be multi-specialty and shall include abortions,
sterilizations and other ambulatory procedures; provided, however, that the
Corporation shall not establish or operate such ambulatory surgery center
without the prior written approval of the Public Health Council.

To acquire or lease real property to be used for healthcare and related
services, provided that the Corporation shall not operate a healthcare
facility without approval of the regulatory agencies with jurisdiction over
such facility.

To receive and administer funds and 1o take and hold by bequest, devise,
gift, grant, purchase, lease or otherwise, either absolutely or jointly or in
any other manner or form with any other person, persons, or corporations,
any property, real, personal, tangible, or intangible or any undivided
interest therein, without limitation as to amount or value; to formulate,
manage and control directly or indirectly other entities, firms, corporations
and the like as may be deemed necessary or desirable to carry out the
purposes of the Corporation; to sell, convey, or otherwise dispose of any
property and to invest, reinvest or deal with the principal or the income
thereof in such manner as in the judgment of the Corporation will best
promote the purposes of the Corporation without limitation, except such
limitations, if any, as may be contained in the instrument under which such
property is received, this Certificate of Incorporation, the bylaws of the
Corporation or any laws applicable thereto.



To solicit and receive grants, contracts and funds from federal, state and
local government agencies, foundations or any other sources, to further the
corporate purposes.

To coordinate and support activities of not-for-profit organizations engaged
in health care activities for the betterment of the general health of the
communities served by them.

To promote and advance relationships between health care institutions,
health care providers and the communities they serve,

In accordance with the above, to have and exercise all powers available to corporations
organized pursuant to the Not-for-Profit Corporation Law of the State of New York.

Petitioner formerly provided medical health services as a diagnostic and treatment center
pursuant to an operating certificate issued by the New York State Department of Health’s
Public Health and Health Planning Council (formerly, The Public Health Council).
Petitioner ceased operations and executed a Plan of Closure of the diagnostic and
treatment center, which was approved by the New York State Department of Health,
effective July 18, 2012. A copy of the approval of the Plan of Closure is attached hereto
as Exhibit B.

The Petitioner is a charitable corporation.

The Board of Directors of the Petitioner adopted by unanimous consent dated May 22,
2018, a Plan of Dissolution (the “Plan™) and authorized the filing of a Certificate of
Dissolution in accordance with Section 1003 of the Not-for-Profit Corporation Law. A
copy of the unanimous written consent of the Board of Directors of Petitioner, is
attached as Exhibit C. A certified copy of the Plan of Dissolution is attached as Exhibit
D.

The Petitioner has two corporate members, FASC Foundation (“FASC Foundation™) and

HealthAlliance Foundation, formerly known as “The Kingston Hospital Foundation™.

The Board of Directors of FASC Foundation approved the Plan by unanimous written

consent dated November 5, 2018. A copy of the unanimous written consent of the
. Board of Directors of FASC Foundation approving the Plan is attached as Exhibit E.

The Plan was further approved by HealthAlliance Foundation, at a meeting duly called
and held on May 10, 2018, the vote being 17 in favor, 0 opposed, 0 abstaining and 0
excused from the meeting and thus not voting on the resolution. There being a total of
twenty-four (24) voting members of the Board of HealthAlliance Foundation, with 13
voting members constituting a quorum for the transaction of business and at least'2/3 of
the voting members voting in favor of the resolution. A copy of the resolutions of the
Board of Directors of HealthAlliance Foundation approving the Plan is attached as
Exhibit F.

The Corporation has no assets or liabilities and its final report showing zero assets has
been filed with the Attorney General.

4712338v.7



10. Approval of the dissolution of Petitioner is required from the New York State
Department of Health’s Public Health and Health Planning Council. A copy of such
approval is attached as Exhibit G.

11. With this Petition, the original Certificate of Dissolution is being submitted to the
Attorney General for approval pursuant to Not-for-Profit Corporation Law Section 1003,
A copy of the Certificate of Dissolution is attached as Exhibit H.

WHEREFORE, Petitioner requests that the Attorney General approve the Certificate of
Dissolution of Foxhall Ambulatory Surgery Center, a not-for-profit corporation, pursuant to Not-
for-Profit Corporation Law Section 1003,

Dated: Great Neck, New York
,2018

GARFUNKEL WILD, P.C.
Attorneys for Petitioner

By:

Christina Van Vort

111 Great Neck Road

Great Neck, New York 11021
(516) 393-2200

4712338v.7



SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF ULSTER
.................................... x
In the Matter of the Application of: :
FOXHALL AMBULATORY SURGERY :  VERIFICATION
CENTER, :

Index No. __

Petitioner,
Date Purchased:
For Approval of Certificate of
Dissolution pursuant to
Section 1002 of the Not-for-Profit
Corporation Law.

STATEOF NEW YORK )
' ) ss.
COUNTY OF NASSAU )

Christina Van Vort, an attorney duly admitted to practice law in the courts of the State of
New York, affirms to the following under penalty of perjury pursuant to CPLR 2106:

I am an attorney in the law firm of Garfunkel Wild, P.C., attorneys for the Petitioner
Foxhall Ambulatory Surgery Center; | have read the foregoing Verified Petition and know the
contents thereof; and the same is true to my own knowledge, except as to matters therein stated
to be alleged upon information and belief, and as to those matters I believe them to be true. The
grounds of my knowledge, information and belief are derived from my personal involvement in
the events underlying this Verified Petition, general investigation of the facts therein, my review
of the Petitioner’s records, and conversations with employees and officers of the Petitioner. The
reason this verification is made by me and not our clients is that they do not reside in Nassau

County, where Garfunkel Wild, P.C. maintains its office.

Christina Van Vort

Sworn to before me this
.. dayof _ , 2018

Notary Public

4712338v.7



EXHIBIT A
CERTIFICATE OF INCORPORATION
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‘ ongmal docnment in the custody of the Secretary of State and that the same '
is a.true copy of smd ongmal

@ " Rev.06/07

STATE OFNEW YORK

DEPARIMENT OF STA TE

I hereby certify that the annexed copy has been compared with the

.
T T VNN

* 5,
095046008

WITNBSS my hand and official seal of the

Departmént of State, at the Clty of Albany, on -

November 25, 2008,

falrasiz

Paul L*al;ointe

Special Deputy Secretary of State
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‘CERTIFICATE OF INCORFORATION
: oF

FOXHALL AMBULATORY SURGERY CENTER

(Under Section 402 of the Nat-f’or-l‘roﬂt Ceorporation Law) -

, ot Themndemlgned belnga nawml [pOTEON OVEr the age of ctghtoon yenga, deslrmg to ‘forma
. corporation pursuant to the provisions of the Not-tbn—Pmﬂt Corporaﬁon Law of the State of Now
-York ("NEFCL"), does hereby oertify:

FIRST; The name of the corporstion ig FOXHALL AMBULATORY SURGBRY
. CBNI'ER {the "Corpmmlo::")
SECOND: “The Corpornhon is a-conporation s dnﬁnad in subparagbaph (a)(5) of

Section 102 of the NFPCL and shall bs a Type B cnrparatmn under Section201 of the NFPCL.

. THIRD: The puposos tor which tha Coxporaﬁan is formed ase axoluanvcly
charitable, cdacuhonal and scxcmiﬂo in naturo and move partiowlitly:

@, . 464865u5

@

{by

(o)

'I‘o dovelop, cstabﬁsh construot, ‘operate and meintsin, on annt-for—proﬁt
batls, an ambulatory surgery centér putsuant to Artiole 28 of the Public
Health Law, which shall be-multi-specinlty and shall inclnde abotrtions,
atorilizations and ofher ambufstory provedives; provided, howegver, (hat
fhe Corporation shall not sstablish or operate such ambnlatory surgery
center without the prior written appsoval of the Public Health Council:

To acquire or lease real property to bis used for healthcare rivd relaled
sevvicss, provided that the Corporation shall not operate 2 healthcare.
Tacility without approwil of the rogulatory tgesioies wxﬂxjuﬁsdiohun ovar
such fam‘hty

To reocive and administer fisnds and totaknand ol by bequest, dsza, -

gift, grani, purchess, lease or otherwise, either abeolulely or jointly or in
any other manner or form with any oiher person, petsons, or corporations,
any property, real, personal, tingible, or intangible or apy undivided *
Inferest thereln, without Hmitstion s to amount or valus; fo formulste,
rasnags and control direotly or fadirkotly other entities, firms, cotporations
and (he ke &e may be deemed nstessary or desirablo io carty out the
putposos of the C’orpomt{on' to sell, convey, or otherwiss dispose of ariy
property and to inveat, relnvest or desl with the principal or the incoms

 thereofin such manmer as In tis judgment of the Corporation will best
" promots the pusposss of the Corporation without Hmifuiion, except such

limitstions, 1f any, es may bo contalned in the instrument under which
such property is recsived, this Cenifivate of Incotporation, the bylews of

-the Corpnxauun or any laws applicsble thersto,

el
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()] To aolimt and receive grants, conttacts gnd fimda from faderal, stats and
Joosl government agencies, foundntions or aw other eouECes, to further the
corporato purposes, :

(¢)  Tocoordinate aud support activitics ofnut-ﬁ;r-proﬁt mganmal:ons
engeged in health care activities for the bo!terment of the general health of
the communities served by them, ‘

® : To promote and advance mlaﬁanm;ps botwcen health care mshtuhons.
: - henlth oare pmvidars and the oommuuiﬁeat}wysem

' FOURTH: In furtharancc of tlm forcgoing purpbses, the Corporation shal! havs all of

* the genatal powers emumerted in Seotion 202 of the NFPCL together with tho power to solioit -

‘grants end coniributiong for any corporats purpose and the powe to maintain s fimd or fimds of
roal or poreanal property for any corporate purposea. The Corporation shall have the right o
sxercise suoh othel powers ag iow are, o hereafler may by, conforred by law upon a corporation
organized for the purpgses herainabove sot forth or necessary or inoldental to the powers so
conferred, or conduolve to the furtheranoe thateos, subjaot to the frmitation snd condition that,
notwithstandihg any other provisien of this Asticle FOURTH, the Corpomtlan shall not have the .
power to oarry on aniy schivity not permitted to be carrled on by a corparation exemptform -

+ Federal incoms twtation under Seation 501(¢)(3) of thé Internal Reveriue Code of 1986, ag

amended, or ths eamaponding mrovisions of any sweoomsor statote (the "Codo")
© FIFTH: .  ‘The Coxporaunn shall be authorlzed and empowewd to;

(@ solicit ﬂmda from the public.

(b accapt sybvantions from members or non-mombers on ferms and .
condiﬁons conaistent with the NFPCL and to jesus oertificates therefor.

STLTH All income and carnings of the Coxposation'shall be used exolusively for
its vorporatepurposse. The Corporation is not formed for pecuniary profit or for finaneiul gain
of itg direolorsor offioots. or of ite sembeys, If any, and no part of ifs net income or not eamings
shall be distributed to'or inure to fhe beneflt or profit of any private individusl, fiimor
coxpotation, Reasonable compensation, howsver, may be paid for asrvices rendered to or for the
Corparation in furtharamcs of one or mors ofits purposes. No part of $ho net income or net
carnlng:i of the Corporation shall inure to the benefil or profit ofany pr}va!e mdnndual fimor
corpora it

SEVENTH: Notbmg herein shall authorlze the Coryorahun. direclly of induecﬂy,

-engage in or inohide among iis purposes myof the activities mentionad in Seotton 404(a-n),
 (p-8)and (v) of the NFPCL, .

BIGHTH: . No substantial part of thc aotivitios of the Corporation shall be devoted to .
caryying on propaganda, or otherwlss attempting to {nfluence {eglatation {exaept lo the extent

- autharfzod by Section 501(h) of the Code during ey fiscal yeur or yoars in which the

Corpomﬂon has ohosen to utilizs the benafits authonzad by that statutory provision) and the

454865vs




Corporation ahall not participate in or latarvesis (including the ;mwahmg or dzstribuhng oi'
staternents) i any pohimal campaign on bohalf of Rny candidate for publio ofﬂce.

" NINTH: The offios of the Corporation wm ba looated i in the Couniy ofUlatw Staie
of New York, .

. TENTH: . ‘Thenames end addresges of the initial directors of the Coxporacion are as
- fhllowsa: . - .
. Michael Kaminaki _ ofoTho Kingston Hospltal

" 396 Broadway
I{ingstm.b&:w York 12401

CynthiaLowe - 43 Sherry Lane
) ) - Kingston, New York 12401 ]

" Lucilje Pritchard, B&D, : 105 Fair Strost
) Ktnguton. Naw York 12401

Robirt Rich, Bsq. - Feldman, Klaidman snd Coﬂ’oy
o 995 Main Strcet
Pislkill, New York 12524

" ELEVENTH:In the svent of dissoluiori of the Coxporahon or {he winding up of its
affairs of other liquiddtion of its aswels, the sssefs and propériy of the Cosporation remaining
after payment of expenses and the satisfaction of all lisbiitiss shalt be dist:Tbuted by the Board

.of Diresturs to Kingaton Regiorial Health Care Foundation (“Kingsion Foundsatlon™), subject to
the approval of s court of compstent jurisdiction upon applieatian. of the Board of Direotors,
provided that no duoh’ distribution shall b made to Kingston Foundation wnless Kingaton
‘Founr!ation shal? 2t thet timé qualiiy as an exempt organization under Seation 501(c)(3) of the -
Code. Any assets of the Coxporation siot distributed to Kingstan Foundation shall be disposed of
as diteoted by a Justive of the Supireme Court of the State of Now York or such other aoust
* having jurlsdiotion over tho Corporation.

TWELFTH: The Secretary of Stale Is designaled ay the agent of the Carporation under .
whoth process against the Corporation may be served, and the address to which the Seoretacy of
State shall meil s copy of any prosess against the Corporaixon served upon bim is: ;

Foxhall Ambulatory Surgury Center
. 64 Jansen Avenmye -
Kingston, New York 12401
" Afin: President

464865v.6
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TBIRTEEN’I’H The Corparation shall have {wo (2) members, which shalt be
¥ASC Foundation, & Naw York not-for-profit cosporation and Kingsion Regional Health Care

" Foundation (“Kingston Foundation) (oollectlvoly, the “Members”). With respeot to .the

Corporation, the Moembers shall -have, in addition fo the powers granted to members under fhe
NFPCI.,thepowar to;

{8) Bleci fo h ﬁxll—tm'm an oguel nember of the Direators ﬁftha Cnrporaﬁon
eund fill vecanoles theraln, and fo remove such Direstors if'in the best
interest of the Corporation, ’ \

(b}  Appointthe officers of the Comoration.

(cy Approve exprasely alf amundments o the Cetpommm g Cortlficets of
Incorporation andByluwa before they may ’boaome ofibcﬂva

{d) Promete, by dumﬂcn. !oan oi oiherwise, the intnres!s of eny mt-fbr-praﬁt
‘ ahd federally tax-exempt orgenizations which are affiliated withthe -
Cotporation, other than Benediotine Hospital, The Kingalon Hospital, and_
Health Allianoe, Ino, or thair a{filistes, the puxposoa of which are niot
inconmstent with thoan of the Corporation,

{c) Appmve alf plang ofmorger, conpolidation, or voluntary tiesolution of the
Cmpnmﬁon '

m . Approve the oreafion oi‘oontrolled nrawned subnidmnas or arﬁliates by
the Corporation. i

(&) Approveths incurrence of debt by the Carporation, o&har than debt,
- necessary to finange the cost of compliance with opesetionial or physioal
p!aut standards required by law,

f!x) Apprnvc the sale, lorse, pledgo or ofhei disposition ofrcnl property owned
: by the Corporation otﬁmimposiﬁon ofamoﬂgago on suy real property
owhed by the Coxpomﬁon _

!‘DURTEENTH The Cmpomtmm shall dletribntc ita income for sach taxeble yesr at
such time and jn such mannei as not to subjeot it to tax-under Seotion 4942 of the Code and the
Corporation shall not: (a) engege in any act of seli-dealing as-defified in Section 4941(d) of the
Code; (b) retein any excess business holdings as dofined in Seotion 4943(c) of the Cade; (o)

" " maks iy jnvesimont in suoh manner as to subject the Corpotation to sush tex under Ssotion

4944 of the Codb; or(d) make fny laxablc eapondiiure as defined in Bsction 4945(d) of the
Cods.

FIFTEENTH; Noththstandlng any other provision of this Certifiéats of

+ Incorporation, the Corporation shall nof have the powar to cscty on eny activity not pmnmeh fo .

b carrled an by (a) su organization axempt from federal income jaxsiion under Ssotion
501(0)(3) of the Cods, or (b) by an orgenizsiion -conirfoutlons to which ate deductibleunder

464865v.¢




St e g

©

Section 170(c)(2) of the Code. This oxgnnmhon is orsumzed molnsivaly for ahanlable
pn:posos within the mesning of Section 501(q)(3) af thy Cods,

IN WITNESS WHEREOF, thta Certiffcate hag bean aignsd end tha statemenis made
Hevein are offlimed as true under the penalﬁas of pajury this 26™ day of Februery, 2008,

Chuistina Ven Vort, Esg. \
‘Gatfunkel, Wild & Travis, P.C.
111 Great Nook Road, Suite 503
Gireat Neok New York 11021
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STATE OF NEW YORE

RLBANY, NY. 12257

" November 24, 008

. 'Ms. Cyntlde Rozenberg
Vioe President Statogic Planning . )
Foxhall Ambidstory Surgcry Cenier . .

741 Graat Avenus
L4ks Katrine, New York 22449

Rc: + Catifioats of Inoocporation of Fowhall Ambulatory Smgary Cantar

. Doar Ma, Rozonbesg:

AFTBR INQUIRY and ]NVBS!I‘IGATION and in accmimce WM\ &cﬂ(‘m tajcen at
‘raseting of the Fublio Henlth Council held ou tho 25" day of January, 2008, ¥ hareby estify that
the Public Health Council consents to the filing oftlie Certifioate oflmsorpmdon of Foxhell
Avitniatory Surgery Center, dhtod.Febrwary 26, 2008. '

Sincstely,

Wm |

Colisen M. Fxost
Breative Seotatary

S Pusuic Rearn Govnsit
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CERTIRICATE OF INCORPORATION
_ OF
FoxHALL ‘AMBULATORY SURGERY CENTER

E UNDBR SECTION 402 OF THE NOT-FOR-PROI‘IT CORPORATION

LAW

Filei‘:, . ' ](\Q

GARFUNKEL WILD & TRAV]S e {3;: MEW *{gmﬁ

111 GREATNECKROAD  * eny

GREATNECK, NY 10021 - DEFfnek Y

‘ : ‘ e NOV, 25
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EXHIBIT B
DEPARTMENT OF HEALTH APPROVAL OF PLAN OF CLOSURE
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NEW YORIC Department
gt | of Health

ANDREW M, CUOMO
Governor :

Mr. David Scarpino

HOWARD A, ZUCKER, M.D..JD,  SALLY DRESLIN, M.S., RN.
Commisslonar ) Exscutive Deputy Commissioner

Auvgust 12, 2016

President and Chisf Executive Officer
Health Alllance of Hudson Valley

. 306 Broadway

Kingston, New York 12401

Dear Mr. Scarpino: -

Re: Decerlification.of opsrator and closurs of site
Faxhall Ambulatory Surgery Center
64 Janssn Avenue, Kingston
Operating Certiiicate: 5501211R
Facility 1D: 2010

In response to ‘your request of June 18, 2015, staff from the Division of Hospitals and

“Diagnostic & Treatment Centers and the New York Metmpoman Area Reglonsal Office reviswed

the closure. plan for the slte iisted above.

The closure plan Is approved sffsctive July 18, 2012. The operating certificate should be
surrendered immédiately o the New York Metropolitan Area Reglonal Oifice.

if you have any questions concerning this matter please contact Ms. Annmay deia-

Nelson at 212-417-6980.

Thank you.

oc Ms. Celsste Johnson

- Sincerely,

Ruth Leslie

Director
Divigton of Hosp}tals and Diagnostic & Treatment

Centers

Ms. Annmay Hoyte-Nelson

Closure Flis 1126

Erplra Stats Plaza, Cornlng Tower, Albany, NY 12257 [health.ny.gov



EXHIBIT C
UNANIMOUS WRITTEN CONSENT OF BOARD OF FASC
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UNANIMOUS WRITTEN CONSENT OF
THE BOARD OF DIRECTORS
OF
FOXHALL AMBULATORY SURGERY CENTER

The undersigned, being all of the members of the Board of Directors (the “Board”) of
Foxhall Ambulatory Surgery Center (“FASC”) do hereby consent, pursuant to Section708 of the
Not-for-Profit Corporation Law of the State of New York, to the adoption of the following
resolutions and the taking of the following actions in lieu of 8 meeting, with the same force and
effect as if they had been approved snd adopted at a duly commissioned meeting of the Board of
FASC:

WHERKEAS, FASC ceased operations as a diagnostic and treatment center, and executed
a Plan of Closure which was approved by the New York State Department of Health, effective
July 18, 2012; '

WHEREAS, FASC has no assets, lisbilities or operations;

WHEREAS, the Board considered the advisability of voluntarily dissolving FASC, and
bas determined that dissolution is advisable and in the best interests of FASC;

WHEREAS, in furtherance of dissolution, FASC bas drafted a Plan of Dissolution (the
“Plan™), a copy of which is attached hereto as Attachment A.

NOW, THEREFORE, BE IT RESOLVED, by the Board of FASC:

RESQOLVED, that the attached Plan of Dissolution is hereby adopted and an Authorized
Representative(s) (as defined herein) of FASC be and they bereby are, authorized and
directed to take such action as necessary to canse FASC to be dissolved in accordance
with the Plan; and be it firther;

RESOLVED, that the Plan shall be recommended for approval to FASC’s two
corporate members, FASC Foundation and HealthAlliance Foundation, formerly
The Kingston Hospital Foundation;

RESOQLVED, that all actions heretofore taken, and all documents, agreements,
obligations and undertakings heretofore executed and delivered, by FASCin
connection with the dissolution are hereby ratified and confirmed in all respects;
and be it further

RESOLVED, that each member of the Board of Directors of FASC and each
officer of FASC and any designee of any of the foregoing (each an “Authotized
Representative™) is hereby authorized to take such action, and to execute and
deliver any and all documents, agreements, obligations and undertakings, as may
be useful or appropriate to carry out the purposes and intent of these Resolutions
including, without limitation, the execution and delivery of all documents
necessary to effect the dissolution of FASC; and be it further

4712193v2




RESOLVED, that all of the documents, agreements, obligations and other
undertakings executed and delivered by FASC in furtherance of dissolution shall
be and are valid, binding and enforceable in accordance with their terms; and be it
fimrther

RESOLVED, that these Resolutions shall take effect immediately
m SS WHEREOQF, the undersigned have executed or consented to this Consent

asofthe &% Way of Aaw 2018, f§ Q/QM/

GlenrrL. Decker

Michael Kaminsld

Kathleen Keyser

Ruther Ellen Blodgett

Thomas A. Collins

Jason Fredenberg

Cynthia Lowe

Barbara Sorkin

4712193v.2




RESOLVED, that all of the documents, agreements, obligations and other
undertakings executed and delivered by FASC in firtherance of dissolution shall
be and are velid, binding and enforcesble in accordance with their terms; and be it
further

RESOLVED, that these Resolutions shall take effect immediately

N R OF, the undersigned have exesited or consented to this Consent
as of the 2.9 1 day of _ 2018.

Kathleen Keyser

Ruther Ellen Blodgett

Thomas 4. Collins

Jason Fredenberg

Cynthia Lowe

Bearbara Sorddn

4T12193v2
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RESOLVED, that all of the documents, agreaments, obligations and other
undertakings exseuted and deliverad by FASC in firfhersnce of dissolution shall
be and are valid, binding and epforceable in accordance with their terms; and be it
further

RESOLVED, that these Resolutions shall take effect immediately
IN S WHEREOR, the undersigned have executed or consented to this Consent

es of the /@ day of Mg% , 2018.

Glenn L. I)e:;ker

" Michael

/A 67%?’&(%-

K4thlsen Keyser

Ruther Ellan Blodgett

Thomas A. Collins

Jason Fredenberg

Cynthia Lowe

Barbara Sorldn

4712193v2




RESQLVED, that all of the documents, agreements, obligations and other
undertakings executed and delivered by FASC in furtherance of dissolution shall
be and are valid, binding and enforcesble in accordance with their terms; and be it

fizther
RESQLVED, that these Resolutions shall take effect immediately

"V‘%I’NESS WHEREOF, the undersigned have executed or consented to this Consent
as of the ¢ day of _M m; ,2018.

Glenn L. Decker

Michael Kaminski

Kathleen Keoyser

Ruthgr Ellen Blodgett

Thomag A. Colling

Jason Fredenberg

Cyathis Lowe

Barbara Sorkin

4712193v2




RESOLVED, that all of the documents, agreements, obligations and other
undertekings executed and delivered by FASC in furtherance of dissolution shall
be and are valid, binding and enforceable in accordance with their terms; and be it
further

RESOLVED, that these Resolutions shell take effect immediately
S WHEREOF the wndersigned have executed or consented io this Consent

&s of the lﬂ 12" dayof ﬁqﬁ,ﬁms

Glenn L. Decker

Michael Keminski

Kathloen Keyser

Ruther Ellen Blodgett

ollins

Jeson Fredenberg

Cynibia Lowe

Barbara Sotkin

4712183v3




RESOLVED, that all of the documents, agreements, abligations and other
undertakings executed and delivered by FASC in furtherance of dissolution shall
be and are valid, binding and enforceable i in accordance with their terms; and be it
further

RESOLVED, that these Resolutions shall take effect immediately

IN WITNESS WHEREOF, the undersigned have executed or consented to this Consent
as of the /5" day of Mcw; , 2018,

Glenn L. Decker

Michae] Kaminskd

Kathleen Keyser

Ruther Ellen Blodgett

KARYN TR!CE MACDONALD \.l'
Notary Public, State of New York
No, 01M 6233645
Qualified In Greene County /%

Cormmission Expires January 03, 20,

4712193v2




RESQLVED, that all of the documents, agreements, obligations and other
undertakings executed and delivered by FASC in furtherance of dissolution shall
be and are valid, binding and enforcesble in accordance with their terms; and be it
further

RESOLVED, that these Resolutions shall take effect immediately
IN WNESS WHEREOF the undersigned have executed or consented to this Consent

as of the /2 _day of @ﬁj . 2018,

Glenn L. Deckcr

Michael Kaminski

Kathleen Keyser

Ruther Ellen Blodgett

Thomas 4. Collins

‘Jason Fredenberg

Lo Fonr

Cathia Lowe

Barbara Sorkin

4712193v2
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RESOLVED, that all of the documents, agreements, obligations and other
undertakings executed and delivered by FASC in furtherance of dissolution shall
be and are valid, binding and enforceabls in aocordance with their terms; and be it
fither ‘

RESOLVED, that these Resolutions shall taks effect immediately

IN ?"ITNESS WHEREOF, the undersigned bave executed or consented to this Consent
as ofthe 12" day of M :.% , 2018,

Glenn L, Decker

Michael Kaminslkd

Kathleen Keyser

Ruther Ellen Blodgett

Thomas A. Collins

Jason Fredenberg

4712193v2



Attachment A

Plan of Dissolution
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EXHIBITD
PLAN OF DISSOLUTION
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PLAN OF DISSOLUTION
OF
FOXHALL: AMBULATORY SURGERY CENTER

The Board of Directors (the “Board”) of Foxhall Ambulatory Surgery Center (“FASC™)
does hereby resolve and recommend to its members for approval that FASC be dissolved. The
Board having considered the advisability of voluntarily dissolving FASC, and it being the
unanimous opinion of the Board that dissolution is advisable end in the best interests of FASC,
The Board having adopted, by unanimous written consent, the voluntary dissolution of FASC,
does hereby recommend to its members, FASC Foundation and HealthAlliance Foundation,
formerly The Kingston Hospital Foundation, (the “Members™), for approval that FASC be
dissolved in accordance with the following Plan:

1. Upon resolution of the Board adopting a Plan of Dissolution, the Boatd shall submit the
plan to a vote of the Members for approval.

2, Approval of the dissolution must be obtained from the New York State Department of
Health’s Public Health and Health Planning Council.

3. FASC has no agsets or liabilities.

4. A Certificate of Dissolution shall be executed by an officer, and all reQuired approvals
shall be attached hereto.

4763878v.5




CERTIFICATION

L Glenn L. Decker, President of Foxhall Ambulatory Surgery Center, hereby certifies under

penaliy of perjury that the within Plan of Dissolution was duly submitted and passed by

unanimous written consent of the Board of Directors of Foxhall Ambulatory Surgery Center on
, 2018.

Name: Glenn L. Decker
Title: President

Datedthe (9 day of Ape, {2018

4703878v.5




I, Joanne Fredenberg, Chai of He : jon, formerly The Kingston
Hospital Foundation, hereby certifies under psnalty of puq}iry that, at & meeting of the Board of

Directors of HealthAlliance Foundation, held at 3 # ’olock on .
2% jor, &2 , 2018 at, . % satoe )%_
(place], the within Plan of Dissolution was duly submitted and roved y &t last a fwothirds

vote with 8 quorum present.

idis””

ame: Joanne Fredenberg #
Title: Chair

Datedthe /0 Zday of M 2018




EXHIBITE
UNANIMOUS WRITTEN CONSENT OF BOARD OF FASC FOUNDATION
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UNANIMOUS WRITTEN CONSENT OF
THE BOARD OF DIRECTORS
OF
FASC FOUNDATION

The undersigned, being all of the members of the Board of Directors (the “Board™) of
FASC Foundation do hereby consent, pursuant to Section 614 of the Not-for-Profit Corporation
Law of the State of New York, to the adoption of the following resolutions and the taking of the
following actions in lieu of a meeting, with the same force and effect as if they had been
approved and adopted at a duly commissioned meeting of the Board of FASC Foundation:

WHEREAS, FASC Foundation is a member of Foxhall Ambulatory Surgery Center
(“FASC™);

WHEREAS, FASC ceased operstions as a disgnostic and treatiment center, and executed
a Plan of Closure which was approved by the New York State Department of Health, effective
July 18,2012;

WHEREAS, FASC has no assets, lisbilities or operations;

WHEREAS, the Board of Directors of FASC determined that dissolution of FASC is
advisable and in the best interests of FASC, and in furtherance of the same, adopted and
authorized a Plan of Dissolution (the “Plan™) for the voluntary dissolution of FASC. A copy of
the Plan is attached hereto as Aftachment A;

WHERFEAS, the Board has reviewed the Plan and has determined that it is in the best
interest to dissolve FASC.

NOW, THEREFORE, BE IT RESOLVED, by the Board of FASC Foundation:

RESOLVED, that the attached Plan of Dissolution is hereby approved and an
Authorized Representative(s) (as defined herein) of FASC be and they hereby are, authorized
and directed to take such action as necessary to cause FASC to be dissolved in accordance with
the Plan; and be it further;

RESOLVED, that all actions herctofore taken, and all documents, agreements,
obligations and undertakings heretofore executed and delivered, by FASC in connection with the
dissolution are hereby ratified and confirmed in all respects; and be it further

RESOLVED, that each member of the Board of Directors of FASC and each officer of
FASC and any designee of any of the foregoing (each an “Authorized Representative™) is hereby
authorized to take such action, and to execute and deliver any and all documents, agreements,
obligations and undertakings, as may be useful or appropriate to carry out the purposes and intent
of these Resolutions including, without limitation, the execution and delivery of all documents
necessary to effect the dissolution of FASC; and be it further

4703760v.1




RESOLVED, that all of the documents, agreements, obligations and other undertakings
executed and delivered by FASC in furtherance of dissolution shall be and are valid, binding and
enforceable in accordance with their terms; and be it further

| RESOLVED, that these Resolutions shall take effect immediately.

IN WITNESS WHERREOF, the undersigned have executed or consented to this Consent
asofthe_ /9 day of A(’—':‘ ¢ ,2018

Gl ecker

Michael Kaminski

Kathleen Xeyser

4703760v.1
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RESOLVED, that ell of the documents, agreements, obligetions and other undertakings
executed and delivered by FASC in furtherance of dissolution shall be and are valid, binding and
enforceable in accordance with their terms; and be it further

RESOLVED, thet these Resolutions shall teke effect immediately.

IN WIINESS WHEREOF, the undersigned have execnted or consented to this Consent
as of the /3" day of M"ﬁ , 2018 -

4703760v.1
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RESOLVED, that all of the documents, égreements, obligations and other undertakings
executed and delivered by FASC in furtherance of dissolution shall be and are valid, binding and
enforceable in accordance with their terms; and be it further

RESOLVED, that these Resolutions shall teke effect immediately,

IN WITNESS OF, the undersigned have executed or consented ta this Consent
asofthe _% dayof N[ _ -,2018 :

Glenn Decker

Michae]l Kaminski

dultun o, Soo
thleen Keyser Vo

4703760v.1
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EXHIBIT F
RESOLUTION OF
BOARD OF
HEALTHALLIANCE FOUNDATION
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RESOLUTION OF
THE BOARD OF DIRECTORS
OF
HEALTHALLIANCE FOUNDATION

WHEREAS, HealthAlliance Foundation, formerly The Kingston Hospital Foundation, is
a member of Foxhall Ambulatory Surgery Center (“FASC”); and

WHEREAS, FASC ceased operations as a diagnostic and treatment center, and executed
a Plan of Closure which was approved by the New York State Department of Health, effective
July 18,2012; and

WHEREAS, FASC has no assets, liabilities or operations;

WHEREAS, the Board of Directors of FASC determined that dissolution of FASC is
advisable and in the best interests of FASC, and in furtherance of the same, adopted and
authorized a Plan of Dissolution (the “Plan™), a copy of which is attached hereto as Attachment
As

WHEREAS, the Board of Directors (the “Board”) of HealthAlliance Foundation has
reviewed the Plan and bas determined that it is in the best interest to dissolve FASC.

NOW, THEREFORE, BE IT RESOLVED, by the Board of HealthAlliance
Foundation:

RESOLVED, that the attached Plan of Dissolution is hereby approved and an
Authorized Representative(s) (as defined herein) of FASC be and they hereby are, authorized
and directed to take such action as necessary to cause FASC to be dissolved in accordance with
the Plan; and be it further;

RESOLVED, that all actions heretofore taken, and all documents, agreements,
obligations and undertakings heretofore executed and delivered, by FASC in connection with the
dissolution are hereby ratified and confirmed in all respects; and be it further

RESQOLVED, that each member of the Board of Directors of FASC and each officer of
FASC and any designee of any of the foregoing (each an “Authorized Representative™) is hereby
-authorized to take such action, and to execute and deliver any and all documents, agreements,
obligations and undertakings, as may be useful or appropriate to carry out the purposes and intent
of these Resolutions including, without limitation, the execution and delivery of all documents
necessary to effect the dissolution of FASC; and be it further

RESOLVED, that all of the documents, agreements, obligations and other undertakings
executed and delivered by FASC in furtherance of dissolution shall be and are valid, binding and
enforceable in accordance with their terms; and be it further

RESOLVED, that this Resolution shall take effect immediately.

4783290v.3



ATTACHMENT A
PLAN OF DISSOLUTION
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I, Joanne Fredenberg, salthAdl afion, formerly The Kingston
Hospital Foundation, hereby certifies under penalty ofp cqmy that, at & meeting of the Board of
Directors of HealthAlliance Foundation, held at ™ #3344 ‘olock on N

Jo, &F , 2018 at,:
(place}, the within Plan of Dissolution was duly subiini ; irds”
vote with a quorum present.

ame: Joanne Fredenberg
Title: Chair :

Datedthe /0 Zday of 7%4.} L2018

L N —




EXHIBIT G
NYS DEPARTMENT OF HEALTH APPROVAL
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EXHIBIT H

CERTIFICATE OF DISSCLUTION
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New York State Department of State
Division of Corporations, State Records and Uniform Commercial Code

One Commerce Plaza, 99 Washington Avenue Albany, NY 12231
www,dos.nv.us

CERTIFICATE OF DISSOLUTION
OF

FOXHALL AMBULATORY SURGERY CENTER

{Insert Nome of Corporation)

Under Section 1003 of the Not-far-Profit Corporation Law

FIRST: The name of the corporation Is:

FOXHALL AMBULATORY SURGERY CENTER

If the name of the corporation has been changed, the name under which it was formed is:

SECOND: The certificate of incorporation was filed with the Department of State on:

November 25, 2008

THIRD: The name and address of each officer and director of the corporation Is:

Ruth Ellen Blodgett

Glenn L. Decker President 320 Hook St.
Hurley, NY 12443
Vilchael Kaminski Vice President 26 Ridgecrest Dr.
Wingdale, NY 12954
Kathleen Keyser Treasurer 770 Neighborhood Road
Lake Katrine, NY 12449
Barbara Sorkin 506 Mountaln View Ave.
Hurley, NY 12443
Jason Fredenberg 218 Windsor Dr.
Hurley, NY 12443
178 Church St.

Poughkeepsle, NY 12601

Thomas A. Collins

411 Washington Ave,, Ste. 201
Kingston, NY 12401

Cynthia Lowe

340 Maplemere Lane
Bluvﬁ’ton, SC 22909
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FOURTH: At the time of dissolution, the corporation is a Type B corporation.
{A,B,Cor D}

FIFTH: At the time of authorization of the corporation’s Plan of Dissolution and Distribution
of Assets as provided in Not-for-Profit Corporation Law §1002, the corporation holds:
({Check the appropriate statement)

(| Assets which are legally required to be used for a particular purpose.

X 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:
(Check the appropriote statement)

O Avote of a majority of the board of directors. The corporation has no members.

0 The majority vote of the board of directors, followed by two-thirds vote of the members.

P Dissolution of the Corporation was authorized by unanimous written consent of the
Corporation’s Board of Directors. Dissolution was then approved by the Corporation’s two
corporate members, FASC Foundation ("FASC Foundation”) and HealthAlliance Foundation,
formerly The Kingston Hospital Foundation. The Board of Directors of FASC Foundation
authorized dissolution of the Corporation by unanimous written consent. The Board of Directors
of HealthAlliance Foundation authorized dissolution at a duly called meeting by at least a twao-
thirds vote.

EIGHTH:

{Check the oppropriate statement)

O The Plan of Dissolution and Distribution of Assets has been approved by a Justice of the
Supreme Court. A copy of the Court's order is attached hereto.

X A cop\j of the plan of dissolution which contains the statement prescribed by paragraph
(b) of section 1001 of the Not-for-Profit Corporation Law has been duly filed with the

Attorney General,

1  The corporation is a Type A corporation and has no assets at the time of dissolution
legally required to be used for a particular purpose.

Glenn L. Decker

{Print or Type Name of Signer)

President

{Print or Type Title of Slgner)

w
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CERTIFICATE OF DISSOLUTION OF

FOXHALL AMBULATORY SURGERY CENTER

{Insert Nome of Corporotion)
Under Section 1003 of the Not-for-Profit Corporation Law

Filer's Name: Chrlsting Van Vort, Esq
Company Name; Garfunkel Wiid. PC

Addrass: 111 Grest Neck Road

Chty, State and Zip Code: Great Neck, New York 11021
NOTES:

1. The narne of the corporation and Its date of incerporation must be exactly as they sppear on the records of
the Department of State. This Information should be verified on the Department of State’s website at
www.dos.iy.gov.

2. This certificate must be signed by an officer, director or duly authortzed person,

3. Attach the consent of the NYS Department of Taxation and Flnance.

4, Attach the consent of the New York City Department of Finance, If required.

5. Consent of the Attorney General Is required for all Type B, € and D vorporations and Type A corporations that
holds assets at the time of dissolution legally required to be used for a particular purpose.

6. Attach any other consent or approval required by law.

7. The fee for filing this certificate is $30, made payable to the Department of State.

For DOS Use Only




NEWYORK | Department

STATE OF

oppORTUNITY. | of Haalth

MEMORANDUM
To: Public Health and Health Planning Council
From: Richard J. Zahn|éuter/ General Counsel
) —
Date: March 19,2019 |~
Subject: Proposed Dissolution of Cabrini Care at Home, Inc.

Cabrini Care at Home, Inc. (the Corporation) 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.

Cabrini Care at Home, Inc. is a Not-For-Profit corporation incorporated on March 19, 2002 and
_is licensed to operate a home health care Article 36 facility. The corporation has ceased
operations because it is no longer conducting activities and has no assets or liabilities.

The Board of Directors of the Corporation adopted a Plan of Dissolution by unanimous written
consent in January and February of 2019. The Corporation adopted a Plan of Dissolution on
February 7, 2019.

The required documents: A Verified Petition to the Attorney General, a Plan of Dissolution, and
a proposed Certificate of Dissolution, with supporting organizational documents of the
Corporation and resolution of the board of directors authorizing the dissolution, are included for
PHHPC'’s review. A letter from the Corporation’s Counsel Nixon Peabody, advocating for
dissolution, is also enclosed. Lastly, please note that the Corporation’s Verified Petition and
Plan for Dissolution indicate that, on the date of the application, the Corporation has no assets
or outstanding liabilities.

There is no legal objection to the proposed Verified Petition, Plan of Dissolution, and the
Certificate of Dissolution.

Attachments.

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



Laura R. Roethel
Paralegal

T 585-263-1055

F 866-351-8783
Iroethel@nixonpeabody.com

Nixon Peabody LLP

1300 Clinton Square
Rochester, NY 14604-1792
585-263-1000

March 12, 2019

VIA FEDERAL EXPRESS
New York Department of Health
Division of Legal Affairs
Corning Tower, Room 2464
Empire State Plaza

Albany, New York 12237

RE:  Cabrini Care at Home
Dissolution

Dear Sir or Madam:

We are writing to respectfully request the approval of the enclosed Certificate of Dissolution for

Cabrini Care at Home (the “Corporation”) by the Public Health and Health Planning Council
(“PHHPC™).

The Corporation is no longer conducting activities and has no remaining assets or liabilities.

At this time, the Corporation requests consent from PHHPC to dissolve. Copies the following

proposed materials in support of the Corporation’s application for approval of its dissolution are
enclosed:

1. Verified Petition, with all exhibits;

2. Plan of Dissolution and Distribution of Assets (Exhibit C of Petition); and
3. Certificate of Dissolution of the Corporation.

Thank you for your time and attention to this matter. Please contact me should you require any
additional information.

Very truly yours,
A RS
. A gt d
CHltat i e "

Laura R. Roethel
Paralegal

Enclosures

4822-7112-7434.1



Under Section 1003 of the Not-for-Profit Corporation Law

CERTIFICATE OF DISSOLUTION

OF

CABRINI CARE AT HOME

THE UNDERSIGNED, being the President and Chief Executive Officer of Cabrini Care at Home
(the “Corporation™), does hereby certify:

1. The name of this Corporation is Cabrini Care at Home.
2. The Certificate of Incorporation of the Corporation was filed in the office of the Secretary
- of State of the State of New York on March 19, 2002.

3. The names and addresses of the trustees and officers of the Corporation are as follows:
Name/Address Title Name/Address Title
Ralph Lucariello, MD Chairman/ Peter DiCapua Trustee -
One Village Ln. Trustee 116 Willow Dr.

Bronxville, NY 10708

James Migliore

-3 Roundtop Rd.
Winchester Village
Yonkers, NY 10710

James Butler
100 Old Jackson Ave.
Scarsdale, NY 10583

Donald Amoruso

463 Old Sleepy Hollow Rd.

Pleasantville, NY 10570

Symra Brandon
205 North Broadway
Yonkers, NY 10701

Joan Mooney
37 Alex Dr.
White Plains, NY 10605

Donato Seftanni
6 Sutton Pl
Katonah, NY 10536

4836-0315-4821.1

Vice Chairman/
Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Briarcliff Manor NY 10510

Richard T. Celiberti
3 Pinc Tree Dr.
Rye Brook, NY 10573

Carmine Giuliano
16 Dorchester Dr.
Scarsdale, NY 10583

Mary Beth Morrissey, Ph.ID'
7 Ellis Dr.
White Plains, NY 10605

Sr. Arlene Van Dusen, MSC
Holy Family Community
222 East 19 St., 11G

-+ New York, NY 10003

Sr. Catherine Garry, MSC
Provincial Office

222 East 19% St.

New York, NY 10003

Patricia Krasnausky
115 Broadway
Dobbs Ferry, NY 10522

Treasurer/
- Trustee

Trustee
Trustee

Trustee

Secretary

President/CEO .-



4. The Corporation is a charitable corporation.

5. At the time of authorization of the Corporation’s Plan of Dlssolutlon as provided in Not-for-
Profit Corporation Law Section 1002, the Corporation holds no assets which are legally required to be used
for a particular purpose.

6. The Corporation elects to dissolve.
7. The dissolution of the Corporation was authorized by a vote of the Board of Trustees.
8. Prior to the delivery of the Certificate of Dissolution to the Department of State for filing, a

copy of the Plan of Dissolution which contains the statement prescribed by paragraph (b) of Section 1001
of the Not-for-Profit Corporation Law, has been duly filed with the Attorney General.

. QL o )(%ﬁd/kdi’a..r.’«?‘/é P _

Name: Patricia Krasnausky (/
Title:  President/CEO

4836-0315-4821.1



CERTIFICATE OF DISSOLUTION
" OF
CABRINI CARE AT HOME

Under Section 1003 of the Not-for-Profit Corporation Law

" FILEDBY:
Nixon Peabody LLP

1300 Clinton Square
Rochester, New York 14604

4836-0315-4821.1



- ATTORNEY GENERAL OF THE STATE OF NEW YORK

COUNTY OF WESTCHESTER

In the Matter of the Application of

CABRINI CARE AT HOME

For Approval of Certificate of Dissolution pursuant to
Section 1002 of the Not-for-Profit Corporation Law

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL
44 SOUTH BROADWAY, WHITE PLAINS, NEW YORK 10601

VERIFIED
PETITION

Petitioner, Cabrini Care at Home, by its attorneys, Nixon Peabody LLP, Anita L.
Pelletier, Esq., for its Petition herein respectfully alleges:

1. The name of Petitioner is Cabrini Care at Home. Petitioner’s principal place of
business is located in Westchester County, New York. Petitioner was formed on March 19,
2002, under the New York Not-for-Profit Corporation Law (the “N-PCL™). A copy of
Petitioner’s Certificate of Incorporation is attached as Exhibit A. A copy of Petitioner’s By-

Laws is attached hereto as Exhibit B.

2. Petitioner is a charitable corporation under Section 201 of the N-PCL.

3. The names and addresses of the trustees and officers are as follows:
Name/Address Title Name/Address Title
Ralph Lucariello, MD Chairman/ Peter DiCapua Trustee
One Village Ln. Trustee 116 Willow Dr.

Bronxville, NY 10708 Briarcliff Manor,_ NY {0510

James Migliore ~ Vice Chairman/ | Richard T. Celiberti Treasurer/
3 Roundtop Rd. Trustee 3 Pine Tree Dr. Trustee
Winchester Village Rye Brook, NY 10573

Yonkers, NY 10710

James Butler Trustee Carmine Giuliano Trustee
100 Old Jackson Ave. 16 Dorchester Dr. '
Scarsdale, NY 10583 Scarsdale, NY 10583

Donald Amoruso Trustee Mary Beth Morrissey, Ph.D Trustee
463 Old Sleepy Hollow Rd. 7 Ellis Dr.

Pleasantville, NY 10570 White Plains, NY 10605

4839-9774-7077.1




Symra Brandon Trustee Sr. Ariene Vém Dusen, MSC Trustee

205 North Broadway Holy Family Community
Yonkers, NY 10701 222 Bast 19" St,, 11G

New York, NY 10003
Joan Mooney Trustee Sr. Catherine Garry, MSC Secretary/
37 Alex Dr. . : | Provincial Office: Trustee
White Plains, NY 10605 _ 222 East 19" St.

New York, NY 10003
Donato Settanni , Trustee Patricia Krasnausky President/CEO
6 Sutton Pl. 115 Broadway K '
Katonah, NY 10536 ' Dobbs Ferry, NY 10522

4.  Asstated in Petitioner”s Certificate of Incorporation, its purposes are “To serve

the aged, disabled and chronically impaired persons by establishing and operating a licensed
home care services agency in order to provide nursing services, home health aide services

and/or personal care semces pursuant to Article 36 of the Public Health Law of the State of
New York.”

S Petitioner plans to dlssolve in accordance with the Plan of Dissolution attached
hereto as Exhibit C.

6. Petitioner is dissolving because it is no longer conducting activities and has no
remaining assets or liabilities.

7. Petitioner’s entire Board of Trustees, by unanimous written consent, approved
the Plan, and authorized the filing of a Certificate of Dissolution. A copy of the Written
Consent is attached hereto as Exhibit D.

8.  Petitioner has no members.
9. Petitioner has no assets or liabilities as of the date hereof.

10.  Petitioner is a tax-exempt organization under Internal Revenue Code Section
501(c)(3) and included under the group ruling of the United States Conference of Catholic
Bishops (“USCCB™). Evidence of Petitioner’s inclusion, including a copy of the USCCB
Group Ruling letter, is attached hereto as Exhibit E.

11,  Petitioner is not required to file a final financial report with the Charities Bureau
because the organization is exempt from registration with the Charities Bureau,

12. A copy of the Public Health and Health Planning Council (“PHHPC”) approval
for the dissolution of Petitioner as set forth in the Plan is attached hereto as Exhibit F and shall
be attached to the Cemﬁcate of Dissolution.

13, With this Petition, the original Certificate of Dissolution is being submitted to
the Attorney General for approval pursuant to Not-for-Profit Corporation Law Section 1003.

S

4839-9774-7077.1



WHEREFORE, Petitioner prays that the Attorney General approve the filing of the
Certificate of Dissolution of Cabrini Care at Home, a not-for-profit corporation, pursuant to
the Not-for-Profit Corporation Law Section 1003,

Dated: February 28, 2019

ANITA L. PELLETIER

Anita L. Pelletier, Esq.
Nixon Peabody LLP
Counsel for Petitioner
1300 Clinton Square
Rochester, NY 14604
(585)263-1164

4838-9774-7077.1



VERIFICATION AND CERTIFICATION

STATE OF NEW YORK )
) SS.:
COUNTY OF WESTCHESTER )

I am the President and Chief Executive Officer of Cabrini Care at Home, the Corporation named in the
above Petition, and make this verification at the direction of the Board of Trustées. I have read the
foregoing Petition and know the contents thereof to be true of my own knowledge, except those matters
that are stated on information and belief, and to those matters [ believe them to be true.

Name:” Patricia Krasnausky
Title: President/CEO

J

Sworn to before me this

7] dayof F&tﬂmrg ,2019

Notary Public

SUSAN A, STRANGIO
Notary Public, State of New York
No. 01575084105
Qualified in Wesichester County
Commission Expires Aug. 25, 2021

4839-9774-7077.1



?E#TIFICATE OF INCORP@Tﬁﬁ 0319 000

OF
CABRINI CARE AT HOME

Under Section 402 of the
Not-for-Profit Corporation Law

The Aundersigned, for the purpose of forming a corporation under Section 402

of the Not-for-Profit Corporation Law, hereby certifies:

~ FIRST: The name of the proposed corporation is CABRINI CARE AT HOME
(hereinafter referred to as the “Corporation”).

SECOND: The Corporation is not formed for pecuniary profit or financial
gain. All income and earnings of the Corporation shall be used exclusively for its
corporate purposes. The Corporation is a corporation as defined in subparagraph
(a)(8) of Section 102 (Definitions) of the Not-for-Profit Corporation Law. The

Corporation is a Type B Corporation under section 201 of the Not- for- Proﬁt,
Corporation Law,

THIRD: The purposes for which the Cor-pbﬂra_'tién is formed are as follows:

(@ " To serve the aged, disabled and chronically impaired persons by
establishing and operating a licensed home care services agency in
order to provide nursing services, home health aide services and/or
personal care services pursuant to.Article 368 of the Public Health Law
of the State of New York.

() To buy, own, sell, convey, assign, mortgage or lease any interest in
real estate and personal property and to comstruct, maintain and
operate improvements thereon ‘necessary or incident to the foregoing
purposes.

(e To borrow money and issue evidence of indebtedness in furtherance of
any or all of the objects of its business, and to secure the same by
mortgage, pledge or other lien on the Corporation’s property.

In furtherance of the foregoing, the Corporation shall have all of the general
and special powers set forth in Section 202 of the Not-for-Profit Corporation Law.

FOURTH: (a) No part of the net earnings of the Corporation shall inure to

the benefit of any member (other than an organization qualified under Section -

501(c)(3) of the Internal Revenue Code of 1986), trustee, director or officer of the
Corporation or any private individual, except that reasonable compensation may be
paid for services rendered to or for the Corporation. No member (other than an
organization qualified under Section 501(c)(3) of the Internal Revenue Code of 1886),
trustee or officer of the Corporation or any private individual shall be entitled to

|
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share in the chstnbutlon of any of the -corporate assets upon dissolution of the

Corporatlon

(b)

O]

(d)

No substantial part of the activities of the Corporation shall be
carrying on propaganda, or otherwise attempting to influence
legislation, except as otherwise provided by Internal Revenue Code
Section 501(h). The Corporation shall not participate or intervene, by
any means including the publication or distribution of statements, in

any political campaign on behalf of or in opposition to any candidate
for public office,

Notwithstanding any other provision of this Certificate, the
Corporation is organized exclusively for one or more of the following
purposes' religious, charitable, scientific, testing for public safety,
literary or educational purposes, or to foster national or international
amateur sports competition, or for the prevention of cruelty to
children or animals, as specified in Section 501(c)(3) of the Internal
Revenue Code of 1986, and shall not carry on any activities not
permitted to be carried on by a corporation exempt from Federal
Income tax under Section 501(c}(3) of the Internal Revenue Code of;

A1986

In the event of the liquidation, dissolution or Windiné up of the

" Corporation, whether voluntary or involuntary or by operation of law,

all of the remaining assets and property of the Corporation shall, after
necessary expenses thereof, be distributed to such organizations as
shall qualify under Section 501(c}(3) of the Internal Revenue Code of
1986, as amended, subject to an order of a, Justlce of the Supreme
Court of the State of New York.

FIFTH: The office of the Corporation is to be located in the County of
Westchester, State of New York. '

SIXTH: -The number of directors shall be not le'ss than three (3).

SEVENTH: The names and residences of the initial directors of the
"~ Corporation are:

 James Smith
5 Harmony Lane
Hartsdale, New York 10530

Patricia Krasnausky
1 Midland Gardens, Apt. 3D
Bronxville, New York 10708

Sr. Tommasina Lanski, M.S.C. 4
840 NE 125t Street, Apt. 204 9\
Seattle, Washington 98125



* SEVENTH: The Corporation designates the Secretafy of State of the State of
New York 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
served upon him/her is as follows: '

Patricia Krasnausky

Cabrini Care at Home

115 Broadway

Dobbs Ferry, New York 10522

IN WITNESS WHEREOF, the undersigned incorporator, beijg at least

ejghteen  years of age, has signed this certificate this | &{ h day of
{\/\@'\f gj_g , 200 Z-and hereby affirms the truth of the statements contained

erein under penalty of perjury. .
*‘%M}o /(Zuu/x_ut " '

Patricia Krasnausky, Incor rator ;
/o St. Cabrini Nursing Home, Inc.
115 Broadway

Dobbs Ferry, New York 10522
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STATE OF NEW YORK )

COUNTY OF NEW YORK ) §8.0
On this [\_-‘_‘j th day of ﬂ/\@\(c _E 200« Z-b'eforé me personally came

Patricia Krasnausky to me known and known to me to be the person

“described in and who executed the foregoing Certificate of Incorporatxon and

she duly acknowledged to me that she executed the same.

MARGARET D. KRANZ - % ?i ;; %/

NOTARY PUBLIC, State of New York otaryL?ubhc
0. 4702585, Qual, in Nassau Ooun
Tarm Expires Nov 30, .20 &




BESOLUTION

RESOLVED, thet the Public Health Coundll, pursuant to the provisions of Section
3605 of the Public Heealth Law on this 25 day of January, 2002, having considered any advice
offered by the staff of the New York State Depariment of Health and the Establishmertt
Committee of the Council, and after due deliberation, hereby approves the following applications
for licensure, and with the contingencies, if any, as set fordh below and providing that each
applicant {ulfills the contingencies and conditions, if any, specified with referencs 1o the
application, and be it further ’

RESOLVED, that upon fulfillment by the applicant of the conditions and
commgencnes specified for the application in a manner satisfactory to the Publlc Health Councli
and the New York State Department of Health, the Secretary of the Coundil is hereby authorized
fo issue the approval of the Council of the application, and be Ht {urther

HESOLVED that upon the failure, neglect or refusal of the appncanrt to submit
documentation or information in order o satisfy a contingency specified with reference to the
application, within the staled 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, thst upon submission of documentation or information to satisfy a
contingency specified with reference to the appfication, within the stated time frame, which
documentation or information ts not deemed sufficlent by Department of Health staff, 1o satisty
the cantingency, the application shall be returned to the Council for whatever action the Councﬂ
deems appropriale.

NUMBER;: ACILITY:

1084 Priority Home Care d/b/a Accent Care, Inc.
_ : (Putnam, Rockland, Wesichester, Bronx, Kings,
New York, Queens, Richmond, Nasssu and Suffolk
countjes)

1072 American Homecare Agency '
' {Bronx, Kings, New York, Queens, Richmond and
Nassau counties)

1048 Cabrini Care at Home
: : (Westchester, Bronx, Kings, New York, Oueens
“and Richmend countles)

1091 ~ Circular Home Care Services
{Kings County) .

- 1104 Hudson Valley Care Centers.dfble
o Green Manor Aduit Home Assisted Living Program
{Columbia County)




1066

New Gloria's Manor Home Care Services
(Bronx, Kings, New York, Queens, and Richmond
counties)

1088 Premier Home Health Care Services, inc. '
o {Dutchess, Westchesley, Bronx, Kings, New York,
Queens, Nassau and Suffolk counties)
1051

PSA Health Care

{Allegany, Cattaraugus, Chautaugua, Erle,
Genesee, Monroe, Niagara, Crleans and Wyoming
counties) :
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BY-LAWS
OF

CABRINI CARE AT HOME

Adopted: As of April 1, 2002

A Not-for-Profit Corporation
in the State of New York




ARTICLET

Name

The name of this corporation shall be Cabrini Care at Home, hereinafter referred to as the

Corporation.

ARTICLEII

Purpose

Section 1. General Purposes

The Corporation shall be organized and operated exclusively for charitable, religious,
" educational and scientific purposes within the meaning of Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended, or corresponding provisions of any
subsequent federal tax laws (the "Code"). The Corporation shall have no power to act in
a manner which is not exclusively within the contemplation of Section 501(c)(3) of the
Code, and the Corporation shall not engage directly or indirectly in any activity which
would prevent it from qualifying, and continuing to qualify, as a Corporation as described
in Section 501(c)(3) of the Code, Without limiting the generality of the foregoing, the
purposes for which the Corporation is to be formed are:

(a) To serve the aged, disabled and chronically impaired persons by establishing and
operating a licensed home care services agency in order to provide nursing
services, home health aide services and/or personal care services pursuant to
Article 36 of the Public Health Law of the State of New York.

(b)  To buy, own, sell, convey, assign, mortgage or lease any interest in real estate and
personal property and to construct, maintain and operate improvements thereon
necessary or incident to the foregoing purposes.

RO To borrow money and issue evidence of indebtedness in furtherance of any or all
of the objects of its business, and to secure the same by mortgage, pledge or other
lien on the Corporation’s property.

(d)  To benefit, promote, support, by gift or otherwise, the qualifying religious,
charitable and educational works operated by or in connection with the
Missionary Sisters of the Sacred Heart of Jesus, Stella Maris province, a religious
institute of women of the Roman Catholic Church which is exempt from federal
income taxation under Section 501 (c) (3) of the Code.

The Trustees and officers of the Cbrporation shall carry out these purposes in accord with
the teachings and law of the Roman Catholic Church including the Ethical and Religious
Directives for Catholic Healthcare Facilities as promulgated by the United States




Conference of Catholic Bishops as amended from time to time and as interpreted by the
Bishop of the Diocese in which this Corporation pursues its purposes. Further, the
Trustees and officers shall fulfill these purposes in accord with the philosophy of the
Missionary Sisters of the Sacred Heart as set forth in the Mission Standards adopted and
presented from time to time by the Members to the Trustees without regard to race, creed,
color, gender, age or national origin,

Section 2.

Powers

The Corpofation also has such powers ag are now, or hereafter may be, granted by the
Not-For-Profit Corporation Law of the State of New York.

Section 3.

Activities and Operations

As a not-for-profit corporation:

(8)

(b)

©

The Corporation will not be operated for pecuniary gain or profit, incidental or
otherwise, of any private individual. No part of the net earnings of the
Corporation shall inure to the benefit- of, or be distributable to its Trustees,
officers or other private individuals, except to the extent permitted by New York
statutes and except that the Corporation shall be authorized and empowered to pay
reasonable compensation for services rendered to or for the Corporation.

No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation
shall not participate in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of or in opposition to any candidate
for public office in violation of any provisions applicable to corporations exempt
from taxation under Section 501(a) as organizations described in
Section 501(c)(3) of the Code and the regulations promulgated thereunder as they
now exist or as they may be hereafter amended. '

Notwithstanding any other provisions of these Bylaws, the Corporation shall not
carry on any activity not permitted to be carried on by (i) a corporation exempt
from federa! income tax under Section 501(c)(3) of the Code, or (ii) a corporation,
contributions to which are deductible under Section 170(c)(2) of the Code.



-

ARTICLE I
Offices

The Corporation shall have and continuously maintain in the State of New York, a
registered office and a registered agent, whose office is identical with such registered office, and
may have other offices within or outside of the State of New York as may from time-to-time be
determined by the board of trustees of the Corporation (the "Board” or "Board of Trustees").

ARTICLE IV
Board of Trustees

Section 1. Power of the Board of Trustees

Subject to the Certificate of Incorporation of the Corporation and the New York Not-For-
Profit Corporation Law, the Board of Trustees shall exercise the powers of the Corporation, shall
have the authority to manage the business and affairs of the Corporation and shall control its.-
property and shall have the power and authority to do and perform all acts or functions permitted
by law, Any reference in these By-laws to the Board of Trustees shall include the Executive
Commuittee unless the context or express provision otherwise indicates.

Section 2. Résponsibﬂities of the Board

The primary responsibilities of the Board of Trustees shall be the establishment of
policies for the operation and preservation of the Corporation as an entity operated consistently
with a Catholic, Cabrinian mission and values, the solicitation and supervision. of the funds
needed for the development of the Corporation, oversight of the management of the resources,.
facilities, and endowments of the Corporation, and selection and evaluation of the Corporation’s

President/Chief Executive Officer, More specifically, these responsibilities shall include, but
shall not be limited to, the following:

(a) To review periodically the Corporation’s mission and purpose;

(b)  To approve recommended changes in the philosophy, mission and values of the
- Corporation;

(c) To amend, change, restate, alter, modify or repeal the Corporation's Certificate of
Incorporation;

(d)  To evaluate annually the performance of, and relationship between, the Board and
the administration of the Corporation;
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To formulate and determine such general policies as shall be deemed necessary
for the development and administration of the Corporation and in accord with the
stated purposes of the Corporation as a Catholic, Cabrinian entity;

To appoint the President/Chief Executive Officer;

To oversee and support the President/Chief Executive Officer, who shall be
responsible to the Board of Trustees for the administration of the Corporation;

To terminate the President/Chief Executive Officer, with or without cause;

Prior to any contract rencwal, and otherwise on a regular basis, to conduct
evaluations of the performance of the President/Chief Executive Officer through-
the Executive Committee in accordance with a process with pre-established
criteria;

- To establish and support, through individual contributions and solicitation of the

support of others, fund-raising goals appropriate to the Corporation’s present and
future needs, and to participate actively in setting and carrying out strategies to
secure sources of support for the Corporation’s programs and facilities;

To authorize the Corporation’s officers to accept gifis or bequests made to the
Corporation subject to policies and guidelines set by the Board of Trustees;

To oversee the general financial administration of the Corporation, including the

~approval of annual budgets consistent with any strategic plan adopted by the

Trustees;

To approve an annual report of the activities of the Corporation and of the Board
of Trustees;

To authorize the Corporation to incur debts and secure the same by mortgaging
and/or pledging its assets;

To retain professional advisors such as attorneys and accountants to assist the
Board of Trustees and administration;

To adopt, amend, alter, modify or repeal these Bylaws, in accord with Article
X,

To approve: (i) the granting of a security interest in or the encumbrance of any
assets or property owned by the Corporation and the (ii) sale, transfer or other
disposition of real or personal property of the Corporation;

4




@) To approve any merger, consolidation, dissolution, fundamental 1co1gamzat10n or
liquidation of the Corporation; and

(s) To determine the distribution of the Corporation's assets upon dissolution.

The Board of Trustees shall have all other powers necessary to carry out any other functions

which are permitted by the C01p01at10n s Certificate of Incorporation or these By-laws, exoept as
limited by hw

Section 3. Direction of the Board of Trustees

The function and business of the Corporation, except as otherwise provided herein, shall

be directed by a Bmxd of Trustees whose manner of selection and term of office are set forth
herein. : »

Section 4. Nature, Number and Qualifications

The trustees (the "Trustees") shall be composed of between three (3) and twenty-one (21)

" persons, the number to be determined by resolution of the Board. None of the Trustees need be

residents of the State of New York. The Trustees shall be elected on an annual basis by the
Board of Trustees of St. Cabrini Nursing Home, Inc,

Section S. Vacancy

In the event that any Trustee shall be absent without excuse for three'(3) consecutive
regular meetings of the Board of Trustees after due notice of such meetings has been given, such
absences may be deemed by the Board to constitute a resignation from the Board of Trustees by
such Trustee, and the Board of Trustees at the meeting (regular or special), if it so deems there to
be a resignation, next following the last of such absences may accept or reject such resignation,
If such resignation is accepted, or a non-ex-officio Trustee vacancy exists for any other reason
such as in case of death or resignation, the Trustees of the Corporation may elect a successor

Trustee to fill the balance of the term of the Trustee whose resignation has been accepted or for
which the vacancy exists.

Section 6. Removal

Any or all of the Trustees may be removed for cause by vote of the Trustees provided
there is a quorum of not less than a ma;outy of the entire Board of Trustees present at the
meeting of Trustees at which such action is taken.

Section 7. Meetings of the Board of Trustees

The Board of Trustees shall hold at least two (2) regular meetings each year, at the
Corporation, located at 115 South Broadway, Dobbs Ferry, New York. The annual meeting (the
" Annual Meeting") of the Board of Trustees shall be in the last quarter of the fiscal year,

:
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Section 8. Special Meetings of the Board of Trustees

Special meetings of the Board of Trustees may be called by the Chairperson of the Board
of Trustees. Written notice of such meetings shall be mailed to each Trustee at least seven (7)
days prior to the date set for the special meeting or telefax with telephone confirmation of receipt
at least three (3) days prior to the date set for the Special Meeting. Such notice shall state the
purpose for which the special meeting has been called, and no other business other than stated in
the notice shall be transacted at such special meeting. A quorum of Trustees must be present at
any special meeting.

Section 9. - Notice of Meetings of the Board of Trustees

The Chairperson shall give at least seven (7) days written notice of each regular meeting
to each Trustee and shall include in such notice, an agenda and other information of the business
to be considered at such meeting, This provision of the By-laws shall be construed only as
directory to the Chairperson, it being expressly provided hereby that failure to give notice of the
time or place of any regular meeting, or of the business to be conducted at such meeting, shall in
no way affect the validity of any action otherwise properly taken by the Board of Trustees at such

regular meeting, except when such notice is expressly required by law, the Corporation’s
Cemﬁcate of Incorporation, or these By-laws.

Section 10.  Quorum
For regular or special meetings of the Board of Trustees, a quorum shall be a majority of
the Trustees in office. For meetings of a committee of the Board, a majority of Commlt'tee

Members then in office shall constitute a quorum.

Section 11.  Consent of Trustees in Lieu of Meeting

Any action required or permitted to be taken by the Board of Trustees or any committee
thereof may be taken without a meeting if all Trustees of the Board or members of the committee
consent in writing to the adoption of a resolution authorizing the action. The resolutions and the -
written consents thereto shall be filed with the minutes of the proceedings of the Board or of
comittee, as the case may be, :

Section 12.  Conference Telephone Meetings

Any one or more Trustees or any committee thereof may participate in a meeting of the

‘Board or committee, as the case may be, by means of a conference telephone or similar

communications equipment allowing all persons participating in the meeting to hear each other at
the same time. Participation by such means shall constitute presence in person at such meeting.

Section 13.  Committees of the Board of Trustees

Standing committees of the Board of Trustees shall be:



()  Executive Committee. The Board of Trustees shall designate from among its
members an Executive Committee of three or more Trustees. The Executive Committee
shall have all authority of the Board, and act in between regular meetings of the Board.
The Executive Committee shall be responsible, among other things, for initiating both the
regular evaluation -of the President/Chief Executive Officer and the annual evaluation of

the performance and relationship between the Board and the President/Chief Executive
Officer of the Corporation. '

The Executive Committee shall have all the authority of the Board, and shall act between
regular meetings of the Board, except that no such committee shall have authority as to
the following matters:

) The filling of vacancies in the Board or in any committee.
(i)  The amendment of the Certificate of Incorporation of the Corporation.
(itf)  The amendment or repeal of the By-laws, or the adoption of new By-laws.

(iv)  The amendment or repeal of any resolution of the Board, which by its
 terms shall not be so amendable, or repealable.

(v)  The appointment of the President/Chief Executive Officer of the
Corporation.

Any reference in theses By-laws to the Board of Trustees shall include the Executive
Committee unless the context or express provision otherwise provides.

(b)  Nominating and Bylaws Committee. The Nominating and Bylaws Committee
shall consist of no less than three (3) Trustees. The commiittee's chairperson and the other
committee members shall be appointed for renewablé one-year terms by the Chairperson
of the Board of Trustees. The -Committee shall review the organization and composition
of the Board of Trustees, and may recommend to the Board of Trustees of the
Corporation nominees eligible for election as a Trustee. The Board of Trustees shall
review such nominees, and, if acceptable, recommend such nominees to the Board of
Trustees of St. Cabrini Nursing Home, Inc. for final approval. Authority to elect a
nominee as a Trustee of the Corporation is vested solely in the Board of Trustees of St.
Cabrini Nursing Home, Inc. The Nominating and Bylaws Committee shall also be
responsible for periodic review and revision of the corporate By-laws.

(¢)  Finance, Audit and Corporate Compliance Committee. The Finance Committee
shall consist of three (3) members of the Board of Trustees. The Chairperson of the
Finance, Audit and Corporate Compliance Committee shall. be appointed by the
Chairperson of the Board of Trustees. The Finance, Audit and Corporate Compliance
Committee shall be concerned with all financial matters of the Corporation and shall
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(i) review and submit annually a budget to the Board of Trustees, (ii) examine the
monthly financial statements, (iii) provide direction to administration regarding financial
matters of the Corporation, (iv) supervise such conflicts-of-interest policy as may be
adopted by resolution of the Board of Trustees, to recomumend to the Board of Trustees
changes therein as deemed necessary from time to time, and report its findings to the
Board of Trustees; (v) monitor the activities of the Corporation’s internal and
independent auditors and to report thereon to the Board of Trustees as necessary; (vi)
recommend to the Board of Trustees annually appointment of independent auditors for
the Corporation; (vil) receive a report from the appropriate staff at each meeting with
respect to the efficacy of the Corporate Compliance Program, including any significant

developments, and (vili) perform such other duties as may be assigned to it by the Board
of Trustees.

(d)  Professional Advisory/Quality Improvement Committee. In order to reflect the
mission and philosophy of the Corporation and to fulfill the Corporation’s responsibilities
' to its patients, its medical and paraprofessional staff and the community it sérves, the
Corporation will maintain an integrated program of quality improvement designed to :
continuously monitor and evaluate the quality of patient care, agency services and . i
processes, identified problems, and pursue opportunities to improve systems, customer
. service and patient/client outcomes. The Committee shall consist of at least one Trustee,
the Administrator, staff responsible for the delivery of services by the Corporation and
such other persons as may be required to fulfill the Corporation’s obligations under State
law and regulation. The Committee shall maintain a Quality Improvement Plan setting

forth its purposes, objectives and procedures. The Quality Improvement Plan shall be
presented to the Board of Trustees for approval,

(e) Procedures, Other Committees: Other committees may be authorized by the
Board of Trustees. Meetings of the above-mentioned committees may be attended by
non-committee members upon invitation by a member of the committee in question.
Members of each of the above committees may be appointed by the Chairperson of the
Board of Trustees for such term as may be deemed appropriate. The frequency of
committee meetings and the format of committee reports shall be determined by the
Chairperson of the Board of Trustees except as otherwise provided by law. When
appropriate, non-Trustees including Honorary Trustees may be asked by the Chairperson
of the Board of Trustees to serve in an advisory non-voting capacity on any of the above
committees. Procedures for committee meetings shall follow those procedures set forth
in this Article IV for meetings of the Board of Trustees.

Section 14.  Honorary Trustees

The Board of Trustees may appoint Honorary Trustees for three (3) year terms of office,
Honorary Trustees may be invited to attend meetings of the Board of Trustees, but shall have no
vote. Honorary Trustees shall be subject to call by the Chairperson of the Board or the
Administrator for consultation or special assignment in support of the activities and objectives of
the Corporation. ' '

- 8-



ARTICLE V

Officers of the Board of Trustees

Section 1. Officers

The Officers of the Board of Trustees shall be a Chairperson, a Vice Chairperson, a
Secretary, a Treasurer and such other officers elected in accordance with the provisions of this
Article. The Board of Trustees may elect such other officers, including one or more Assistant
Secretaries and one or more Assistant Treasurers, as it shall deem desirable, such officers to have
the authority and perform the duties prescribed from time to time by the Board of Trustees. Any

two or more offices, except that of the Chairperson and Secretary, may be held by the same
person.

Section 2. Election and Term of Office

The officers of the Board of Trustees shall be elected annually by the Board of Trustees at
the regular annual meeting of the Board of Trustees, If the election of officers shall not be held
at such meeting, such election shall be held as soon thereafter as conveniently possible. New
offices may be created and filled at any meeting of the Board of Trustees, Each officer shall hold
office until his/her successor shall have been duly elected and shall have been qualified. Election
of an officer shall not of itself create any contract rights. Election of the Chairperson of the
Board shall be subject to the approval of the Board of Trustees of St. Cabrini Nursing Home, Inc.

Section 3. Removal

Any officer elected by the Board of Trustees may be removed, with or without cause, by
the Board of Trustees whenever in its judgment the best interests of the Corporation would be
served thereby, but such removal shall be without prejudice to the contract rights, if any, of the
officer so removed. Removal of the Chairperson of the Board, with or without cause, shall be
subject to the approval of the Board of Trustees of St. Cabrini Nursing Home, Inc.

Section 4. Vacancies

A vacancy in any office because of death, resignation, disqdaliﬁcation or otherwise, may
be filled by a majority vote of the Board of Trustees for the unexpired portion of the term.

Section 5. Chairperson

The Chairperson of the Board shall preside at all meetings of the Board of Trustees at
which the Chairperson is present. The Chairperson of the Board shall also perform such other
duties as may be assigned from time to time by the Board, S/he may sign, with the Secretary of
the Board or any other proper officer of the Corporation authorized by the Board of Trustees, any .
deeds, mortgages, bonds, contracts, diplomas or other instruments which the Board of Trustees
have authorized to be executed, except in cases where the signing and execution thereof shall be
expressly delegated by the Board of Trustees or by these By-laws or by law to some other officer
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or agent of the Corporation; and, in general, shall perform all duties as may be prescribed by the
Board of Trustees from time to time. '

Section 6. Vice Chairperson

In the absence of the Chairperson of the Board or in the event of his/her inability or
refusal to act, the Vice Chairperson (or in the event there is more than one Vice Chairperson, the
Vice Chairperson in order of their election) shall perform the duties of the Chairperson of the
Board, and when so acting shall have all the powers of and be subject to all the restrictions upon
the Chatrperson of the Board. Any Vice Chairperson shall perform such other duties as from

time to time may be assigned to him/her by the Chairperson of the Board or the Board of
Trustees.

Section 7. Secretary

The Secretary of the Board shall keep the minutes of the meetings of the Board of
Trustees in one or more books provided for that purpose; keep an accurate list of the names of
the Members and the Trustees and their mailing addresses; give all notices in accordance with the
provisions of these By-laws or as required by law; be custodian of the corporate records and of
the seal of the Corporation, and affix the seal of the Cotporation on all documents, the execution
of which on behalf of the Corporation under its seal is duly authorized in accordance with the
provisions of these By-laws; keep a register of the post-office addresses of the Members which
shall be furnished to the Secretary of the Board by each; and, in general, shall perform all duties
incident to the office of Secretary of the Board and such other duties as from time to time may be
assigned to him/her by the Chairperson of the Board or by the Board of Trustees.

Section 8. Treasurer

The Treasurer shall have charge and custody of and be responsible for all funds and
securities of the Corporation; receive and give receipts for monies due and payable to the
Corporation from any source whatsoever, and deposit all such moneys in the name of the
Corporation in-such banks, trust companies, or other depositories; and, in general, shall perform
all the duties incident to the office of Treasurer and such other duties as from time to time may be
assigned to him/her by the Chairperson of the Board or by the Board of Trustees

ARTICLE VI
Administration

Section 1. President/Chief Executive Officer

The President/Chief Executive Officer shall be appointed by the Board of Trustees of the
Corporation and may also be elected to the Board of Trustees by the Board of Trustees of St.
Cabrini Nursing Home, Inc. The President/Chief Executive Officer shall be the principal
executive officer of the Corporation and shall, in general, supervise the business and implement
the policies of the Corporation. The President/Chief Executive Officer shall serve ex officio
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without vote as a member of all Committees of the Board, eéxcept as they are engaged in the
evaluation, compensation or selection of the President/Chief Executive Officer. The Chief
Executive Officer shall be the spokesperson for both the charitable activities of the Corporation
and its Catholic, Cabrinian mission. As the principal executive officer of the Corporation, the
President/Chief Executive Officer shall have such credentials and exercise such leadership and
supervision as will promote the efficiency and effectiveness of the mission of the Corporation.

Section 2. Responsibilities of the President/Chief Executive Officer

The President/Chief Executive Officer is the chief administrative officer of the
Corporation. The President/Chief Executive Officer shall be responsible for;

()  Carrying out all policies established by the Board of Trustees;

(v)  Development and submission {o the Board of Trustees for approval of a

plan of orpanization of the personnel and others concerned thh the
operation of the Corporation;

(¢)  Preparation of an annual budget showing the expected 1ece1pts and
expenditures, as required by the Board of Trustees;

(d) Selection, employment, cont:col and discharge of employees and
development and maintenance of personnel policies and practices for the
Coxporation'

(&) Mamtenance of physical pxopcmes in a good state of repair and operatmg
condition,;

63) Supervision of business affairs to ensure that funcls are collected and
expended to the best possible advantage;

(g)  Cooperation with the clinical staff, and with all concerned with rendering

professional services, to the end that high quality care may be rendered to
the patients.

(h)  Presentation to the Board of Trustees or its authorized committee, of
periadic reports reflecting the professional service and financial activities
of the Corporation, and preparation and submission of such special reports
as may be required by the Board of Trustees;

(i) Attendance at all meetings of the Board of Trustees and committees
thereof as s/he may deem appropriate;

G Development, submission and implementation of all plans to cotrect
operational deficiencies identified by regulatory agencies on a timely basis




and reporting to the Board of Trustees progress in the development and
“carrying out of corrections; and

(k) Performance of other duties that may be necessary in the best interest of
the Corporation.

Section 3, Appointment, Evaluation and Termination of the President/Chief Executive
Officer :

The President/Chief Executive Officer shall be appointed by the Board of Trustees. The
President/Chief Executive Officer shall be employed under the terms established by the Board.
Prior to any contract renewal, or on an annual basis, the President/Chief Executive Officer shall
be evaluated by the Board of Trustees through the Executive Committee in a mutually agreeable
process with pre-established criteria approved by the Trustees. The President/Chief Executive
Officer may be removed, with or without cause, by action of the Board of Trustees in accord with
the established evaluation process.

Section 4. Administrator

The Corporation shall employ an administrator (the "Administrator") who will be
responsible for the direction and supervision of the operations of the Corporation. If the
Administrator is not the Chief Executive Officer, s/he shall report to the President/Chief
Executive Officer or to his/her designee in the organization. The Administrator shall, in general,

supervise and implement the health care policies of the Coi’poration' under the direction of the.

President/Chief Executive Officer, The Administrator shall, like the President/Chief Executive
Officer, be the spokesperson for both the health care activities of the Corporation and its
Catholic, Cabrinian mission. The Administrator shall have such credentials and exercise such
leadership and supervision as will promote the efficiency and effectiveness of the mission of the
Corporation. The Administrator may be a New York State licensed and curently registered
nurse, and if so, may function as the director of patient services who will be responsible for the
direction and supervision of all patient care services and other health care activities of the
Corporation in accordance with New York State Health Department regulations.

Section 5. Appointment, BEvaluation and Termination of the Administrator.

The Administrator shall be appointed by the Board of Trustees from the slate of
candidates presented by the President/CEO. The Administrator shall serve at the pleasure of the
President/Chief Executive Officer. On a regular basis, the Administrator shall be evaluated by
the President/Chief Executive Officer in a mutually agreeable process with pre-established
criteria. The Administrator may be terminated by the President/Chief Executive Officer or by the
Board of Trustees with or without cause.

12-
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ARTICLE VII

" Indemmnification and Insurance

Section 1. Authorized Indemnification

Unless prohibited by law or Section 2 of this Article VII, the Corporation shall indemnify
any person (“Indemnified Person”) made, or threatened to be made, a party in any action or
proceeding, whether civil, criminal, administrative, investigative or otherwise, including any
action by or in the right of the Corporation, by reason of the fact that he (or his testator or
intestate), whether before or after adoption of this By-law, (a) is or was a Trustee or officer of the
Corporation, or (b) in addition is serving or served, in any capacity, at the request of the
Corporation, any other corporation, or any partnership, joint venture, trust, employee benefit plan
or other enterprise. The indemnification shall be against all judgments, fines, penalties, amounts
paid in settlement (provided the Corporation shall have consented to such settlement) and
reasonable expenses, including attorneys, fees and costs of investigation, incurred by an

Indemnified Person with respect to any such threatened or actual action or proceeding, and any
appeal thereof.

Section 2. Prohibited Indemnification

The Corporation shall not indemnify any peréon if a judgment or other final adjudication
adverse to the Indemnified Person (or the person whose actions are the basis for the action or
proceeding) established, or the Board of Trustees in good faith determines, that such person’s

acts were comumitted in bad faith or were the result of active and deliberate dishonesty and were

material to the cause of action so adjudicated or that he personally gained in fact a ﬁnanc1a1 profit
or other advantage to which he was not legally entitled.

Section 3. Advance of Expenses

. The Corporation shall, on request of any Indemnified Person who is or may be entitled to
be indemnified by the Corporation, pay or promptly reimburse the Indemnified Person’s
reasonably incurred expenses in connection with a threatened or actual action or proceeding prior
to its final disposition, However, no such advancement of expenses shall be' made unless the
Indemnified Person makes a binding, written commitment to repay the Corporation, with interest,
for any amount advanced for which it is ultimately determined that he is not entitled to be
indemnified under the law or Section 2 of this Article VII. An Indemnified Person shall
cooperate in good faith with any request by the Corporation that common legal counsel be used
by the parties to such action or proceeding who are similarly situated unless it would be
inappropriate to do so because of actual or potential conflicts between the interests of the parties.

Section 4, Indemnification of Others

Unless prohibited by law or Section 2 of this Article VII, the Board of Trustees may
approve Corporation indemnification as set forth in Section | of this Article VII, and




advancement of expenses as set forth in Section 3 of this Article VII, to a person (or the testator
or intestate of a person) who is or was employed by the Corporation or who is or was a volunteer
for the Corporation, and who is made or threatened to be made, a party in any action or
proceeding, by reason of the fact of such employment or volunteer activity, including actions
undertaken in connection with service at the request of the Corporation in any capacity for any
other corporation, partnership, joint venture, trust, employee benefit plan or other enterprise.

Section 5. Determination of Indemmification

Indemnification mandated by a final order of a court of competent jurisdiction will be
paid. After termination or disposition of any actual or threatened action or proceeding against an
Indemnified Person, if indemnification has not been ordered by a court the Board of Trustees
shall, upon written request by the Indemnified Person, determine whether and to what extent
indemnification is permitted pursuant to these By-laws. Before indemnification can be paid the
Board of Trustees must explicitly find that such indemnification will not violate the provisions of
Section 2 of this Article VII. No Trustee with a personal interest in the outcome, or who is a
party to such actual or threatened action or proceeding concerning which indemnification is
- sought, shall participate in this determination. If a quorum of disinterested trustees is not
obtainable, the Board of Trustees shall act only after receiving the opinion in writing of
independent legal counsel that indemnification is proper in the circumstances under then
applicable law and these By-laws.

Section 6. Binding Effect

Any person entitled to indemnification under these By-laws has a legally enforceable
right to indemnification, which cannot be abridged by amendment of these By-laws with respect
to any event, action or omission occurring prior to the date of such amendment,

Section 7. Insurance

The Corporation is not required to purchase trustees’ and officers' liability insurance, but
the Corporation may purchase such insurance if authorized and approved by the Board of
Trustees. To the extent permitted by law, such insurance may insure the Corporation for any
obligation it incurs as a result of this Article VII or operation of law and it may insure directly the
Trustees, officers, employees or volunteers of the Corporation for liabilities against which they
are not entitled to indemnification under this Article VII as well as for liabilities against which
they are entitled or permitted to be indemnified by the Corporation.

Section 8. Nonexclusive Rights

The provisions of this Article shall not limit or exclude any other rights to which any
person may be entitled under law or contract; The Board of Trustees is authorized to enter into
agreements on behalf of the Corporation with any Trustee, officer, employee or volunteer
providing them rights to indemnification or advancement of expenses in comnection with

14

'
;
|
|
!




potential indemnification in addition to the provisions therefore in this Article subject in all cases
to the limitations of Section 2 of this Article VII.

(a)

(b)

(¢)

ARTICLE VIII

Conflicts of Interest

The relationship between the Corporation and its Trustees and officers, is one which
carries with it a strict duty of loyalty and fidelity. They shall exercise the utmost good
faith in all transactions touching upon their duties at the Corporation and its property.
They shall not use their positions of knowledge gained there from so that a conflict might
arise between the interest of the Corporation and that of the individual Trustee or officer.

Any contract or other transaction between the Corporation and one of its Trustees or
officers or between the Corporation and any other corporation, firm, association or other
entity in which one or more of the Corporation’s Trustees or officers have a substantial
financial interest therein, not otherwise prohibited by federal, state or municipal statutory
or administrative law, must be in compliance with the following conditions:

(1) . The relevant and material facts of such Trustee’s or officer’s interest in
' such contract or fransaction are fully disclosed in good faith and in
advance by the interest individual and such facts are reflected in the

minutes of the Board, and

2) In the judgment of the Board, the contract or other transactions is as fair
and reasonable to the Corporation as would otherwise then be obtained by
it and such determination is indicated in the minutes of the Board, and

3) The Board authorizes such contract or transaction by a resolution adopted
by a vote of at least two-thirds (2/3) of the voting Trustees present at a
meeting at which a quorum is present, and

(4)  If the interested individual shall be a Trustee, his presence shall not be
counted in determining the presence of a quorum at the meeting at which
the Board authorizes such contract or transaction, he shall not be present in
the room at the time the vote is taken, and he shall not participate in the
deliberations nor use personal influence in the matter.

For the purpose of this Article, a Trustee or officer shall be deemed to have a direct or
indirect substantial financial interest in any corporation, firm, association or other entity
(1) in which s/he, together with her/his parents and spouse, and all descendents of either
of her/his parents and spouse, have an aggregate beneficial equity of 10 percent or more,

- or (2) of which s/he is an officer or employee.



ARTICLE IX

Miscellaneous

Section 1. Signature on Checks and Drafts

All checks, drafts and other orders for the payment of money out of the funds of the
Corporation, and all notes or other evidences of indebtedness of the Corporation, shall be signed

on behalf of the Corporation in such manner as shall from time to time be determined by
resolution of the Board of Trustees.

Section 2. Official Seal

The Official Seal of the Corporation shall consist of a circle within a circle. The outer
circle shall contain the words “Cabrini Care at Home,” and the inner circle, “Incorporated, New
York, 2002”. ‘

ARTICLE X

Books and Records

The Corporation shall keep correct and complete books and records of account; and also
shall keep minutes of the proceedings of its Board of Trustees, and committees having any of the
authority of the Board of Trustees; and shall keep at the registered or principal office a record
giving the names and addresses of all Trustees. All books and records of the Corporation may be
inspected by any Trustee for any proper purpose at any reasonable time.

ARTICLE XI

Fiscal Year

The fiscal year of the Corporation shall begin on the first day of J'muary and end on the
last day of December in each year.

ARTICLE XI1

Waiver of Notice

Whenever any notice is required to be given under the provisions of the General Not-for-
Profit Corporation Act of New York or under the provisions of these By-laws, a waiver thereof in
writing signed by the persons entitled to such notice, whether before or after the time stated
therein, shall be deemed equivalent to the giving of such notice.

-16-



ARTICLE XIII

Amendment of By-Laws

The By-laws of the Corporation may be adopted, amended, altered, modified or repealed
only by the Trustees. The action of the Trustees on adoption, amendment, alteration,
modification or repeal of the Bylaws shall be final and binding upon the Corporation.

ARTICLE XIV
Certificate of Incorporation

The Certificate of Incorporation may be amended, changed, restated, altered, modified or
repealed only by the Board of Trustees in accord with the provisions of Article IV, Section 2.

-17-



PLAN OF DISSOLUTION
OF
CABRINI CARE AT HOME

The Board of Trustees of Cabrini Care at Home (the “Corporation™) has considered the
advisability of voluntarily dissolving the Corporation and has determined that dissolution is
in the best interests of the Corporation.

1. The Corporation has no assets or liabilities.

2. In addition to Attorney General approval, the approval of this Planbby the Public Health
and Health Planning Council is required and copies of the approval will be attached to
the Verified Petition submitted to the Attorney General.

3. A Certificate of Dissolution shall be signed by an authorized trustee or officer of the
Corporation and all required approvals shall be attached thereto.

+ Dated: February 7, 2019

Title: President/CEQO'

4814-6825-4085.1



 WRITTEN CONSENT
OF THE
BOARD OF TRUSTEES
OF
CABRINI CARE AT HOME

The undersigned, being all of the Trustees of Cabrini Care at Home (the “Corporation”), does hereby

adopt the following resolutions by unanimous written consent of the Board of Trustees of the
Corporation:

WHEREAS, the Corporation is a New York not-for-profit corporation formed to provide
licensed home care services to the aged, disabled and chronically impaired; and :

WHEREAS, the Corporation is no longer conductmg activities and has no remaining assets or
liabilities; and

WHEREAS the Board of Trustees has cons1dered the advisability of voluntanly dissolving the
Corporation; and

WHEREAS, the Board of Trustees, after due consideration, has deemed it advisable and in the
best interests of the Corporation to adopt and approve a plan of dissolution and to dissolve.

NOW, THEREFORE BE IT

RESOLVED: that the Corporation shall dissolve voluntarily; and it is'
further

'RESOLVED: that the Board of Trustees does hereby adopt and

approve the Plan of Dissolution, in the form attached hereto; and it is
further

RESOLVED: that the Board of Trustees hereby authorizes the filing of
a Certificate of Dissolution with the New York State Department of

State, subject to the consent of the Attorney General’s Office; and it is
further

RESOLVED: that the officers of the Corporation are hereby authorized
and empowered to execute such documents, to make any necessary, non-
material amendments to such ‘documents and to do any and all acts
necessary to effectuate the foregoing resolutions.

A4822.4131-6741.1




IN WITNESS WHEREOF, we have signed this instrument and direct that it be filed with the
minutes of the progeedings of the Board of Direct

Dated:/z;?lrjﬁ @CWJ\;@/

Ralph Lucariello, MD "

Dated: .
James Migliore
Dated:
James Butler
Dated:
Donald Amoruso
Dated:
. Symra Brandon
Dated:
Joan Mooney
Dated:
Donato Settanni
Dated: ,
. Sr. Arlene Van Dusen, MSC
Dated: | '
Sr. Catherine Garry, MSC
Dated: /31114 Peter DiCapun
: ‘ Peter DiCapus -
Dated? .
Richard T. Celiberti
Dated:
Carmine Giuliano
Dated:

Mary Beth Morrissey, Ph.D.

4822-4131-6741,1 : !




IN WITNESS WHEREOF, we have signed this instrument and direct that it be filed with the
minutes of the proceedings of the Board of Directors.

Dated:

Ralph Lucariello, MD
Dated: _1/31/19 James Mighiore

James Migliore

Dated:

James Butler
Dated: -

Donald Amoruso
Dated:

Symra Branden
Dated: :

Joan Mooney
Dated:

Donato Settanni
Dated: .

S1. Arlene Van Dusen, MSC

A Dated;

Sr. Catherine Garry, MSC
Dated: :

Peter DiCapua
Dated!

Richard T. Celiberti
Dated; :

Carmine Giuliano
Dated:

Mary Beth Morrissey, Ph.D.

4822-4131-6741,1




JN WITNESS WHEREQF, we have signed fhis instrument and dirvect that it be filed with the
minutes of the proceedings of the Board of Directors,

Dated: .
: Ralph Lucarietlo, MD
- Dated: ’
. 7 ameyMgIri W
Dated: [-3]- ¥ , < .
. . James Butle ~
Dated:
Donald Amoruso
Dated:
4 Symra Brandon
Dated:
Joan Mooney
| Dated: .
Donato Settanni
Dated:
Sr. Arlene Van Dusen, MSC
Dated: .
' _ Sr. Catherine Garry, MSC
Dated:
Peter DiCapua
Dated! .
Richard T, Celiberti
Dated: . .
Carmine Giuliano
Dated:

Mary Beth Mom’ssey, Ph.D.

4822-131-6741.1




IN WITNESS WHEREOQF, we have signed this instrument and direct that it be ﬁled with the
minutes oi‘ the proceedings of the Board of Directors.

Dated:

Ralph Lucariello, MD
Dated:

James Migliore
Dated:

, | James B
Dated: -2/77/10 I? : j/({/ /7«6(/(>

Donald oTUSO

Dated:
’ Symra Brandon
Dated: ‘
Joan Mooney
Dated: .
Donato Settanni
Dated:
Str. Arlcn;: Van Dusen, MSC
Dated:
Sr. Catherine Garry, MSC
Dated:
Peter DiCapua
Dated:
Richard T. Celiberti
Dated:
Carmine Giuliano
Dated:

Mary Beth Mormissey, Ph.D.

4822-4131-6741,1




IN WITNESS WHBR}:OI‘ we have signed this ulStrument and direct that it be filed with the
minutes of the proceedings of the Board of Directors. .

Dated:
Ralph Lucariello, MD
Dated:
James Migliore
Dated:
James Butl_er
Dated; T
‘Douald Amotuso .
Dated: ils’/:q‘ W Poncnmilen
Symifa Brandon i
Dated: ‘@
Joan Mooney 5
|
Dated: }
Donato Se@tanni .‘
Dated: :
Sr. Arlene Van Dusen, MSC }
Dated: : : ‘
L Sr. Catherine Garry, MSC ‘ i
Dated; 31/19 o Peter DiCapua |
‘ ' Peter DiCapua ,
Dated! , | A l
Richard T. Celiberti I
o
- Dated: !
Carmine Giuliano
Dated: !

Mary Beth Morrissey, Ph.D.

4824V3LEHL _ ‘ i
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M WITNESS WHEREQE, we have signed this instrument and direct that 13 ba filed with the
minutes ot the proceedings of the Board of Directors,
Dated: _ )
Ralph Lucarielto, MD
Dated: o ,
James Mighore
Datedr =~ )
James Butler
Dated: _ e
Donald Agnoruso
Dated:
Symra Brandon
Dated:
Joan Mooney
‘ .:::::%;,”;‘;’*‘:Z —
Dated: January 30, 2019 Donato Se tk‘& ann i
Donato Setianni '
Dated: . :
Sr. Arlene Van Duscn, MSC
Dated:
Sr. Catherine Garry, MSC
Dated:
Peter DiCapua
Dated!
Richard T. Celiberti
Dated:
Carmine Giuliano
Duted: _ .
Mary Beth Morrissey, Ph.D.
AR22AIET L
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IN WITNESS WHEREOF, we have signed this insttument and direct that it be filed with the
minutes of the proceedings of the Board of Directors.

Dated:
Ralph Lucariello, MD
Dated:
James Migliore
Dated: -
James Butler
Dated:
Donald Amoruso
Dated:
Symira Brandon
Dated; ;
Joan Mooney I
Dated: L x

Donato Settanni

Dated: [/ 30/e)0 | | )4@&4 1/4&3 Q‘Mﬂl@%&

8r, Arlene Van Dusen, MSC

Dated: //30/3-”/7 | : ;z% @x&m ggfcm/u/ Ot e

Sr. Catherine Gairy, MSC ¢ 7

Dated:
- Peter DiCapua
Dated!
Richard T. Celiberti
Dated:
Catmine Giuljano
Dated:

Mary Beth Morrissey, Ph.D.

482241316741 4




IN WITNESS WHEREOF, we have signed this instrument and direct that it be filed with the
minutes of the proceedings of the Board of Directors.

Dated: .

Ralph Lucarielio, MD
Dated:

James Migliore
Dated: .

James Butler
Dated:

Donald Amoruso
Dated: .

Symra Brandon
Dated:

Joan Mooney -
Dated: :

Donato Settanni
Dated:

Sr. Arlene Van Dusen, MSC
Dated: -

Sr, Catherine Garry, MSC
Datea: /31119 Peter DiCapua

' ' Peter DiCapua

Datcd:‘ ‘ :

Richard T. Celiberti
Dated:

Carmine Giuliano
Dated:

Mary Beth Morrissey, Ph.D,

4822-4131-6741.1




TN WITNESS WHEREOQF, we have signed this instrument and direct that it be filed with the
minutes of the proceedings of the Board of Dlremors

Dated:
Ralph Lucanelio, MLy ‘
Dated: . l
James Migliore
Dated:
James Butler
Dated: .
Donald Amosuso
!
Dated: ;
Symra Brandon
Dated: " -
JToan Mooney P
Dated:
Donato Setlanni
Dated: : . .
Sr. Arlene Van Dusen, MSC
Dated: , g
' Sr. Catherine Garry, MSC *
Dated:

Peter DiCépua ' {

Dated: )’/( //f ‘ W &WL B )‘

Richard T. Celiberti

Dated.:

Carrnine Giuliano

Dated: i
Mary Beth Morrissey, Ph.D. i

A822-1131.6741,1



TN WITNESS WHEREOQF, we have signed this instrument and direct that it be filed with the
minutes of the proceedings of the Board of Directors.

Dated:
Ralph Lucariello, MD
Dated:
James Migliore
Dated:
James Butler
Dated: .
Donald Amoruso
Dated:
’ Symra Brandon
Dated:
Joan Mooney
Dated:
Donato Settanni
Dated: ,
Sr. Arlene Van Dusen, MSC
Dated: : _
Sr. Catherine Garry, MSC
Dated: . |
Peter DiCapua
Dated!

Richard T, Celiberti

Dated: 1.31.10 ' . W@W

Carmine Giulidfo

Dated:

Mary Beth Morrissey, Ph.D.

4822-4131-6741,}
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Roethel, Laura

From: Roethel, Laura
Sent: Monday, February 11,2019 8: 06 AM
To: ‘ Roethel, Laura

Subject: . FW: Document

----- Qriginal Message-----

From: Joan Mooney [mailto:mooney.joan@yahoo.com]
Sent: Wednesday, February 06, 2019 7:34 PM

10: Stranglio, susan <sstrangio@Cabrini-eidercare.org>
Subject: Re: Document

Susan,

Unfortunately | am traveling and unable to complete the required form regardmg the closure of
Cabrini Care at Home but | do approve.
As a member of the Board of Trustees of Cabrini Care at Home | do hereby adopt and approve

the Plan of Dissolution of the Corporation and authorize the filing of a Certificate of Dussolutton
with the New York State Department of State.

| apologize for any inconvenience.
Joan Mooney

Sent from my iPhone

This email and its attachments may contain privileged and confidential information and/or
protected health information {PHI) intended solely for the use of Cabrini of Westchester and
the recipient(s) named above. If you are not the recipient, or the employee or agent
responsible for delivering this message to the intended recipient, you are hereby notified that
any review, dissemination, distribution, printing or copying of this email message and/or any -
attachments is strictly prohibited. If you have received this transmission in error, please notify

the sender immediately at 914-693-6800 and permanently delete this email and any
attachments. ,



CHANCERY OFFICE
- ARCHDIOCESE or Ngw YoORrK

June 6, 2003

Re:  Cabrini Care at Home

Dear Ms. Krasnausky:

We have reviewed the above organization’s application for inclusion in
the United Statés Catholic Conference Group Exemption Ruling (“Group
Ruling™)-and listing in the Official Catholic Directory (“OCD”). Based upon the
application and the supporting documentation, we have approved its inclusion in
the Group Ruling and it’s listing in the next edition of the OCD. Please inform

this office of any changes in the organization’s name, address or corporate
structure. :

This letter establishes the organization’s exemption from Federal income tax
under Section 501(c) (3) of the Internal Revenue Code of 1986 in the interim until

publication of the next edition of the OCD. Please retain it in your permanent
tecords.

Sincezply,

%

Mr. George Borrero
- Director of Finance Operations

Ms. Patricia Krasnausky
Cabrini Care at Home

115 Broadway

Dobbs Ferry, New York 10522

ce: Rod Cassidy

. 1011 FIRST AVENUE,NEW YORK, N.Y. 10022-4134  TEL212-371-1000 FAX 212-826-6020
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Internal Revenue Service Department of the Treasury
P.O. Box 2508 '

Cincinnati, OH 45201

Date: June 2, 2017 Person to Contact:
: R. Meyer ID# 0110429
Toll Free Telephone Number:

United States Conference of Catholic 877-829-5500

Bishops ‘ '

3211 4" Street, NE ,

Washington, DC 20017-1194 Group Exemption Number:
: 0928

Dear Sir/Madam:

This responds to your June 2, 2017, request for information regardrng the status of your
group tax exemption.

_Our records indicate that you were issued a determination letter in March 1948, that you
are currently exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code, and are not a private foundation within the meaning of section 509(a) of
the Code because you are described in sections 509(a)(1) and 170(b)(1)(A)(i).

With your request, you provided a copy of the Official Catholic Directory for 2017, which
includes the names and addresses of the agencies and instrumentalities and the
educational, charitable, and religious institutions operated by the Roman Catholic
Church in the United States, its territories, and possessions that are subordinate
organizations under your group tax exemption. Your request indicated that each
subordinate organization is a non-profit organization, that no part of the net earnings
thereof inures to the benefit of any individual, and that no substantial part of their
activities is for promotion of legislation. You have further represented that none of your
subordinate organizations is a private foundation under section 509(a), although all
subordinates do not all share the same sub-classification under section 509(a). Based
on your representations, the subordinate organizations in the Official Catholic Directory

for 2017 are recognized as exempt under section 501(c)(3) of the Code under GEN
0928 :

Donors may deduct contributions to you and your subordinate organizations as provided
in section 170 of the Code. Bequests, legacies, devises, transfers, or gifts to them or
for their use are deductible for federal estate and gifts tax purposes if they meet the
applicable provisions of section 2055, 2106, and 2522 of the Code.

» Subordrnate organizations under a group exemption do not receive individual exemption
letters. Most subordinate organizations are not separately listed in Publication 78 or the
EO Business Master File. Donors may verify that a subordinate organization is included



in your group exemption by consulting the Official Catholic Directory, the official

subordinate listing approved by you, or by contacting you directly. IRS does not verify
the inclusion of subordinate organizations under your group exemption. See IRS

Publi_cation 4573, Group Exemption, for additional information about group exemptions.

Each subordinate organization covered in a group exemption should have its own EIN.

Each subordinate organization mustuse its own EIN, not the EIN of the central
organization, in all filings with IRS.

If you have any questions, please call us at the telephone number shown in the heading
of this letter. '

Sincerely,

oAl a. AT

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements
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