STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

COMMITTEE DAY

AGENDA

May 16, 2019
10:00 a.m.

New York State Department of Health Offices 90 Church Street, 4™ Floor, Rooms 4A/4B, NYC

COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW

Gary Kalkut, M.D., Vice Chair

A. Applications for Construction of Health Care Facilities/Agencies
Ambulatory Surgery Centers — Construction Exhibit # 1
Number Applicant/Facility
1. 191083 C Staten Island University Hospital
(Richmond County)
2. 191120C The Northway Surgery and Pain Center
(Saratoga County)
Residential Health Care Facility — Construction Exhibit # 2
Number Applicant/Facility
1. 172351C Bronx Center for Rehabilitation & Health Care
(Bronx County)
B. Applications for Establishment and Construction of Health Care Facilities/Agencies
Ambulatory Surgery Centers - Establish/Construct Exhibit # 3
Number Applicant/Facility
1. 181259 E Mohawk Valley Eye Surgery Center
(Montgomery County)
2. 182326 B Triborough ASC, LLC d/b/a Triborough Ambulatory Surgery Center
(Bronx County)
3. 191019 E Bronx SC, LLC d/b/a Empire State Ambulatory Surgery Center

(Bronx County)



4. 191027 E North Queens Surgical Center

(Queens County)
5. 191060 E Long Island Ambulatory Surgery Center
(Suffolk County)
Diagnostic and Treatment Center - Establish/Construct Exhibit # 4
Number Applicant/Facility
1. 191107 E City Wide Health Facility Inc.
(Kings County)
Dialysis Center - Establish/Construct Exhibit #5
Number Applicant/Facility
1. 182068 B Freedom Dialysis of Riverdale, LLC
(Bronx County)
2. 182140 E DSI Newburgh, LLC
(Orange County)
3. 191136 E Cowley Dialysis, LLC d/b/a Hutchinson River Dialysis
(Bronx County)
Residential Health Care Facilities - Establish/Construct Exhibit # 6
Number Applicant/Facility
1. 181151E Saratoga Care and Rehabilitation Center LLC
(Saratoga County)
Certified Home Health Agency - Establish/Construct Exhibit # 7
Number Applicant/Facility
1. 181319E Tri-Borough Certified Health Systems of the Hudson Valley LLC
(Westchester County)
C. Home Health Agency Licensures Exhibit # 8

Changes of Ownership with Consolidation

Number Applicant/Facility

1. 191080 E Always Compassionate Home Care, Inc.
(Suffolk County)

2



Serious Concern/Access

1. 182247 E Aides at Home, Inc.
(Nassau County)

D. Certificates Exhibit # 9
Certificate of Dissolution

Applicant

F.E.G.S. ProCare Health Services, Inc.

F.E.G.S. Home Care Services, Inc.

M.J.G.N.H.C., Inc.

Mount Sinai Diagnostic & Treatment Center

Certificate of Amendment of the Certificate of Incorporation

Applicant

HQ-WCHN Health System, Inc.



NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 191083-C
Staten Island University Hospital

Program: Hospital County: Richmond
Purpose:  Construction Acknowledged: February 25, 2019

Executive Summary

Description

Staten Island University Hospital (SIUH), a 472- The goal of this project it to create a

bed, voluntary not-for-profit, Article 28 teaching comprehensive cancer center allowing for the
hospital located at 475 Seaview Avenue, Staten expansion of services to the residents of Staten
Island (Richmond County), is requesting Island.

approval to construct a Cancer Center with co-

located adult and pediatric ambulatory cancer OPCHSM Recommendation

and infusion services. The project includes Contingent Approval

building a new third floor to an existing two-story

Radiation and Oncology Wing of the Tower Need Summary

Building, as well as renovating the building's first SIUH currently offers a full continuum of cancer
and second floors. The Cancer Center will care; however, the chemotherapy unit operates
encompass 40,122 departmental gross square at capacity, is small and overcrowded, and has
feet. The renovated ground floor will include a minimal patient privacy. Adult and pediatric
main entrance and provide intake functions for patients share the same infusion suite and have
the proposed Cancer Center. All Radiation a common waiting area. The proposed project
Oncology and medical support services, along addresses all of these issues by creating a

with LINAC and the HDR suite, will be located patient-centric, all-inclusive Cancer Center in a
on the ground floor. The renovated second modern facility that meets industry standards.

floor, which currently houses administrative
space, will contain the Medical Oncology
exam/consultation rooms, as well as
administration, research and education
functions. The project will add ten adult and
three pediatric infusion chairs to current
capacity, increasing the total number of adult
chairs to 27 and pediatric chairs to six. The new
third floor will contain the new 27-bay adult and
six-bay pediatric chemotherapy and infusion
suites, along with a pharmacy and a
compounding suite. The proposed
comprehensive Cancer Center will combine
existing radiation, adult and pediatric medical
oncology functions into a centralized facility
designed to improve patient experience and
accommodate additional patient volume.

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 cost of $35,387,054 will be met via
accumulated funds of $3,538,705 and DASNY
tax-exempt bonds of $31,848,349 over 30 years
at 6.5%. Citigroup Global Markets has provided
a letter of interest to underwrite the bond
financing. The projected Budget is as follows:

Incremental Year One Year Three
Revenues $48,310,068  $63,607,908
Expenses $39,061,647 $46,156,890
Net Income $9,248,421  $17,451,018
Enterprise Year One Year Three

Revenues $970,546,068 $985,843,908
Expenses $920,846,647 $927,941,890
Net Income $49,699,421  $57,902,018
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

2. The submission of Design Development and State Hospital Code (SHC) Drawings, as described
in BAER Drawing Submission Guidelines DSG-1.0 Required Schematic Design (SD) and
Design Development (DD) Drawings, 2.18 LSC Chapter 18 Healthcare Facilities Public Use, for
review and approval. [DAS]

Approval conditional upon:

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

2. Construction must start on or before September 1, 2019 and construction must be completed by
September 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. Financing is conditioned upon the Department having the opportunity to review the final financing
proposal in advance to ensure that it meets approval standards. [BFA]

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

5. 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
June 6, 2019
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Need and Program Analysis |

Analysis

The most recent available data from the New York State Department of Health Cancer Registry

data shows Staten Island has the highest cancer incidence rate in New York City. The cancer incidence
rate per 100,000 population within Staten Island from 2011 to 2015 was 524.9, exceeding the NYC rate
of 453.4.

Staffing is expected to increase as a result of this construction/expansion project by 22.3 FTEs in Year
One after completion of the project and by 41.9 FTEs by Year Three.

Compliance with Applicable Codes, Rules and Regulations

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

Conclusion
The new, right-sized Cancer Care Center will allow for the needed expansion of capacity in a patient -
centered modern facility.

Financial Analysis |

Financial Analysis
Total project cost is estimated at $35,387,054, further broken down as follows:

New Construction $5,832,239
Renovation and Demolition 13,538,711
Design Contingency 1,592,337
Construction Contingency 1,645,483
Architect/Engineering Fees 1,549,676
Construction Manager Fees 968,538
Other Fees (Consultant) 297,713
Moveable Equipment 5,470,780
Telecommunications 2,606,040
Financing Costs 1,689,984
CON Fee 2,000
Additional Processing Fee 193,553
Total Project Cost $35,387,054

Project costs are based on a construction start date of September 1, 2019, and a 24-month construction
period.

The applicant’s financing plan appears as follows:

Equity $3,538,705
Bond Issuance (6.5% interest, 30-yr. term) $31,848,349
Total $35,387,054

___________________________________________________________________________________________________|
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This project is approved to be initially funded with Northwell Health, Inc. Obligated Group equity, with the
prospect that the project will be 90.00% percent financed as part of a future Northwell Health, Inc.
Obligated Group tax-exempt bond financing through the Dormitory Authority of the State of New York
(DASNY). The bond issue is expected to include a 6.5% percent interest rate and a 30-year term.
Citigroup Global Markets has provided a letter of interest to underwrite the bond financing.

Operating Budget
The applicant’s operating budget, in 2019 dollars, during the first and third years, is summarized below:

Current Year Year One Year Three
Per Visit Total Per Visit Total Per Visit Total

Revenues

Commercial MC  $1,991.10 $18,644,640 $1,903.10 $22,119,648 $1,801.54 $29,069,640

Medicare FFS $562.00 7,135,199 $561.46 8,307,394 $560.74 10,651,775

Medicare MC $843.51 8,727,787 $842.80 10,159,145 $841.91 13,021,848

Medicaid FFS $680.53 730,206 $646.68 863,962 $607.99 1,131,471

Medicaid MC $944.18 5,354,432 $850.54 6,777,089 $765.93 9,622,396

Private Pay $88.28 68,857 $88.59 82,830 $89.05 110,778
Total Revenues $40,661,121 $48,310,068 $63,607,908
Expenses

Operating $704.81 $28,143,727 $669.61 $32,616,943 $600.14 $39,769,266

Capital $49.92 1,993,165 $132.31 6,444,704 $96.39 6,387,624
Total Expenses $754.73 $30,136,892 $801.92 $39,061,647 $696.53 $46,156,890
Net Income $10,524,229 $9,248,421 $17,451,018
Total Visits 39,931 48,710 66,267

The following is noted with respect to the submitted budget:

e The current year revenues include radiation Oncology, Adult and Pediatric Oncology and reflect the
2017 Institutional Cost Report as certified with an escalation factor for 2018 cash collected.

e Year One and Year Three reflect projected incremental net revenue and expense, both direct and
indirect for all outpatient oncology visits.

e Commercial revenues and visits represent the aggregate for all commercial payors including United,
Cigna, Aetna, Empire Blue Cross as well as Northwell’s self-insurance program for employees. The
commercial rate per visit is a negotiated rate for cancer services which include the high cost of
drugs and exceeds the government payor rates since they have remained constant due to budget
cuts and trend below inflation.

e Private Pay is based on actual collections and includes patients covered under the financial
assistance program that provides reduced fees for uninsured or underinsured patients.

e The addition of ten adult and three pediatric infusion chairs (currently 17 and three chairs,
respectively) will increase the visits and revenues in third year by approximately 36 percent.

o Utilization by payor for the first and third years of operation.

Outpatient Year One Year Three
Commercial FFS 23.9% 24.3%
Medicare FFS 30.4% 28.7%
Medicare MC 24.7% 23.3%
Medicaid FFS 2.7% 2.8%
Medicaid MC 16.4% 19.0%
Private Pay 1.9% 1.9%
Total 100.0% 100.0%
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Capability and Feasibility
Total project cost of $35,387,054 will be met via equity of $3,538,705 and a bond issuance of
$31,848,349 at the above stated terms. Citigroup Global Markets has provided a letter of interest.

BFA Attachment A, Northwell Health, Inc.’s financial statements for the 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).

BFA 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 Northwell Health Obligated Group’s certified financial statements for the period
ending December 31, 2017, which indicate the group of facilities maintained positive working capital,
positive net assets position, and net operating revenue of $191,238,000.

BFA Attachment D is Northwell Health Obligated Group’s internal financial statements as of September
30, 2018, which show the entity maintained positive working capital, a positive net asset position and
generated operating revenue of $182,985,000.

BFA Attachment E is Staten Island University Hospital's certified financial statements for the period
ending December 31, 2017, which demonstrate the facility maintained positive working capital, positive
net asset position and generated operating income of $40,451,000

BFA Attachment F is Staten Island University Hospital’s internal financial statements as of September 30,
2018, which indicate the facility maintained positive working capital, positive net asset position and
generated operating revenue of $10,677,000.

BFA Attachment G provides Northwell Health, Inc’s organization chart.

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

Attachments |

BFA Attachment A Northwell Health, Inc. — December 31, 2017 certified financial statements

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

BFA Attachment C  Northwell Health Obligated Group — December 31, 2017 certified financial
statements

BFA Attachment D  Northwell Health Obligated Group — September 30, 2018 internal financial
statements

BFA Attachment E  Staten Island University Hospital — December 31, 2017 certified financial
statements

BFA Attachment F  Staten Island University Hospital — September 30, 2018 internal financial
statements

BFA Attachment G Northwell Health, Inc. — Organization chart

___________________________________________________________________________________________________|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 191120-C
The Northway Surgery and Pain Center

Program:
Purpose:

Construction

Diagnostic and Treatment Center

County: Saratoga
Acknowledged: March 11, 2019

Executive Summary

Description

The Northway Surgery and Pain Center (the
Center), a single specialty Article 28 freestanding
ambulatory surgery center (FASC) located at 1596
Route 9, Clifton Park (Saratoga County), requests
approval to be certified as a multi-specialty FASC.
The Center was approved by the Public Health and
Health Planning Council (PHHPC) under CON
132346 as a single specialty FASC specializing in
pain management services. Approval was for a
five-year limited life and the Center began
operations effective October 19, 2015. The FASC
remains within its five-year limited life certification.
The applicant is now seeking a multi-specialty
certification and will initially add ENT surgical
services. There will be no change in membership
interest. The Center will continue to operate under
its original 15-year lease, which provides for two
additional five-year renewal options.

Edward A. Apicella, M.D., a member of the
applicant, will continue to serve as Medical
Director.

Effective November 1, 2017, Northway SPC, LLC
entered into a Consulting Agreement with
Specialists’ Operations Consulting Services, LLC
to provide administrative services to the Center.
The services include billing/claims processing,
tracking of accounts receivable and accounts
payable, payroll and purchasing.

OPCHSM Recommendation
Contingent Approval with no change to the
operating certificate expiration date.

Need Summary

The center has one operating room and four
procedure rooms. Based upon current experience,
the number of total projected procedures is 12,451
in the Year One with 7.8% Medicaid and 4.2%
Charity Care. The review for permanent life in
2020 will evaluate the Center against the
projections of CON 132346.

Program Summary

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

Financial Summary

Total project costs of $133,294 will be funded via
cash from operations. The proposed budget is as
follows:

Year One Year Three
Revenues $6,583,504 $6,980,770
Expenses 2,965,305 3,033,845
Gain/(Loss) $3,618,199 $3,946,925
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval with no change to the operating certificate expiration date, 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]

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 continued submission of annual reports to the Department as required by approval of CON
132346. [RNR]

Council Action Date
June 6, 2019

___________________________________________________________________________________________________|
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Need and Program Analysis |

Background

The service area is Saratoga County. The table below shows the number of patient visits at ambulatory
surgery centers in Saratoga County for 2016 and 2017. Currently, Saratoga County has a total of one (1)
freestanding multi-specialty ASCs and three freestanding single-specialty ASCs. An additional multi-
specialty ASC is currently under construction.

. Total Patient Visits

ASC Type Facility Name 2016 2017
Ophthalmology New York Eye Surgical Center 3,401 3,363
Pain Management | Northway Surgery & Pain Center 6,360 10,877
Gastroenterology | Saratoga-Schenectady Endoscopy Center 10,581 12,232
Multi OrthoNY Surgical Suites (opened 2/1/19) N/A N/A
Total Visits 20,342 26,472

Source: SPARCS

The center began operation in October 2015 and is still operating under its original life approval. The
center is making strides to provide service to the under-insured in their service area. The center originally
projected 3.3% for Medicaid utilization and 3.0% for Charity Care. Per the center's AHCF cost reports, the
center achieved Medicaid utilizations of 5.3% in 2016, and 6.7% in 2017. The center is reporting 7.5% for
Medicaid utilization in 2018. The center has a robust financial assistance program which provided
services at a reduced rate for patients which has resulted in charity care utilizations of 1.5% for 2016,
4.0% for 2017 and 4.3% for 2018.

The center has contracts with the following Medicaid managed care plans: CDPHP, Fidelis, MVP and
United Healthcare. The center has started referral agreements with Saratoga Community Health Center
and Hometown Health Centers (an FQHC) in late 2018 to expand their services to the under-insured in
their service area. The center has a Financial Assistance policy with a sliding fee scale for those patients
needing assistance. When the center requests permanent life in 2020, the center’s performance will be
evaluated against the original projections provided in CON 132346.

The applicant is committed to serving all persons in heed without regard to ability to pay or source of
payment.

Dr. Edward Apicella will be the Medical Director and the existing transfer and affiliation agreement with
Saratoga Hospital will remain in effect. There will be no construction to accommodate the additional
otolaryngologic procedures projected. The staffing will increase by 0.8 FTEs in the first year and 0.8 FTEs
in the third to accommodate the additional procedures.

Compliance with Applicable Codes, Rules and Regulations

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

___________________________________________________________________________________________________|
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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.

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.

Financial Analysis |

Total Project Cost and Financing
Total project costs are estimated at $133,294 and broken down as follows:

Moveable Equipment $130,576
Application Fee 2,000
Processing Fee 718
Total Project Cost $133,294

The project costs are for to the purchase of necessary equipment for otolaryngology surgical procedures
and will be funded via equity.

Operating Budget
The applicant has submitted their current year (2018), and their first-year and third-year operating budget
after the change in specialty, in 2019 dollars, summarized below:

Current Year Year One Year Three

Revenues Per Proc. Total Per Proc. Total Per Proc. Total
Medicaid MC $458.58 $416,852 $477.60 $461,838 $502.67 $529,316
Medicare FFS $407.99 $1,478,142 $411.76 $1,507,046 $417.11 $1,550,401
Medicare MC $397.12 $526,182 $402.79 $541,746 $410.98 $565,091
Commercial FFS $572.79 $1,404,478 $583.14 $1,461,934 $597.96 $1,548,118
Commercial MC $425.55 $448,528 $485.82 $566,464 $556.83 $743,368
Charity Care $167.62 $86,996 $165.71 $86,996 $163.22 $86,996
Workers' Comp. $890.95 $1,525,304 $890.95 $1,525,304 $890.95 $1,525,304
Other $759.54 $432,176 $759.54 $432,176 $759.54 $432,176
Total Revenues $6,318,658 $6,583,504 $6,980,770
Expenses

Operating $205.17 $2,495,519 $208.95 $2,601,621 $207.26 $2,670,161
Capital $28.37 $345,030 $29.21 $363,684 $28.23 $363,684
Total Expenses $233.54 $2,840,549 $238.16  $2,965,305 $235.49 $3,033,845
Net Income $3,478,109 $3,618,199 $3,946,925
Procedures 12,163 12,451 12,883
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Utilization by payor source for the first and third year is as follows:

Current Year Year One Year Three
Payor Proc. % Proc. % Proc. %
Medicaid MC 909 7.47% 967 7.77% 1,053 8.17%
Medicare FFS 3,623  29.79% 3,660 29.40% 3,717  28.85%
Medicare MC 1,325 10.89% 1,345 10.80% 1,375 10.67%
Commercial FFS 2,452  20.16% 2,507 20.13% 2,589 20.10%
Commercial MC 1,054 8.67% 1,166 9.36% 1,335 10.36%
Charity Care 519 4.27% 525 4.22% 533 4.14%
Workers' Comp. 1,712 14.08% 1,712  13.75% 1,712  13.29%
Other 569 4.67% 569 4.57% 569 4.42%
Totals 12,163 100.00% 12,451 100.00% 12,883 100.00%

Revenue, expense and utilization assumptions are based on the historical experience of the facility, with
the same contractual terms applied to the new ENT service line.

Capability and Feasibility
The total project costs for the moveable equipment and CON fees are $133,294 to be funded via cash
from operations.

The submitted budget projects a net income of $3,618,199 and $3,946,925 during the first and third year
of operation, respectively. Revenues are based on current reimbursement methodologies for ambulatory
surgery services.

BFA Attachment A is the 2017 Audited Financial Statements of Northway SPC, LLC, which indicates the
Center had positive working capital and net asset positions and an operating income of $2,892,419. BFA
Attachment B is their Internal Financial Summary as of December 31, 2018, which indicates the Center
has maintained positive working and equity and generated a net income of $3,494,454.

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

Attachments |

BFA Attachment A 2017 Audited Financial Statements of Northway SPC, LLC
BFA Attachment B 2018 Internal Financial Summary as of December 31, 2018 of Northway SPC, LLC

___________________________________________________________________________________________________|
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 172351-C
Bronx Center for Rehabilitation & Health Care

Program:
Purpose:

Executive Summary

Residential Health Care Facility
Construction

County: Bronx
Acknowledged: December 22, 2017

Description

Bronx Center for Rehabilitation & Health Care
(Bronx Center), a 200-bed, proprietary, Article
28 residential health care facility (RHCF) located
at 1010 Underhill Avenue, Bronx (Bronx
County), requests approval to renovate and
expand the facility to accommodate the
relocation of beds from two other RHCFs,
University Center for Rehabilitation and Nursing
(University Center) and Williamsbridge Center
for Rehabilitation and Nursing (Williamsbridge
Center), which will then be closed. University
Center is a 46-bed, proprietary, RHCF located at
2505 Grand Avenue in the Bronx.
Williamsbridge Center is a 77-bed, proprietary,
RHCF located at 1540 Tomlinson Avenue in the
Bronx. The members of Bronx Center for
Rehabilitation & Health Care, LLC, Kenneth
Rozenberg (95%) and Beth Rozenberg (5%),
are also the current operators of University
Center and Williamsbridge Center.

The bed relocation will result in an increase in
the certified bed capacity of Bronx Center by
123 beds for a final certified capacity of 323
beds. To accommodate the increase in
capacity, a four-story extension will be built
adjacent to the existing six-story building. This
extension is intended to create new resident
rooms and amenity space and the quadruple
resident rooms in the existing building (from the
2" to 6" floors) will be converted to double
resident rooms. The project includes moving 20
beds in the existing building to the newly
constructed space, reflecting a total capacity of
143 beds within the new addition.

The Bronx Center’s real estate is owned by
Underbruckner Realty Co., LLC, which is 100%
owned by Daryl Hagler. The realty owner will
finance the construction and renovation project.
The applicant indicated that the lease
agreement will change due to this project. The
applicant has submitted an affidavit attesting to
the relationship between the landlord and the
operating entity in that the members have
previous business relationships involving real
estate transactions of nursing homes.

OPCHSM Recommendation
Contingent Approval

Need Summary
The relocation will not result in any change to
total beds certified in the County.

Program Summary

The addition to the Bronx Center for
Rehabilitation will enable the applicant to
continue providing care through the replacement
of two outdated nursing facilities. Residents that
will transfer to the Bronx Center for
Rehabilitation will remain within five miles of
their original facilities. The project will provide
the opportunity for relocated residents to live in
modern code compliant rooms and current
residents will gain more recreation, dining
space, and increased privacy with the
elimination of four bedded rooms and the
addition of private rooms.
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Financial Summary

Total project cost of $57,241,789 will be The projected budget is as follows:

financed by Daryl Hagler, the property owner,

via $25,497,836 equity and a bank loan for Year One  Year Three
$31,743,953 with interest at 5% for a ten-year Revenues  $46,525,844  $46,525,844
term and 25-year amortization period. Expenses  $40,705,408 40,521,372
Greystone has provided a letter of interest to Net Income  $5,820,436  $6,004,472

finance the construction at the stated terms.
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Recommendations

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

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

1.

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

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

Submission of a plan to continue to enhance access to Medicaid residents. At a minimum, the plan
should include, but not necessarily be limited to, ways in which the facility will: a. Reach out to
hospital discharge planners to make them aware of the facility’s Medicaid Access Program; b.
Communicate with local hospital discharge planners on a regular basis regarding bed availability at
the nursing facility; and c. Identify community resources that serve the low-income and frail elderly
population who may eventually use the nursing facility, and inform them about the facility’s Medicaid
Access policy. [RNR]

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

Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-04. [AER]

Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-04. [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]

Construction must start on or before January 2, 2020 and construction must be completed by June
22, 2022, presuming the Department has issued a letter deeming all contingencies have been
satisfied prior to commencement. It is the responsibility of the applicant to request prior approval for
any changes to the start and completion dates. 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. [PMU]

The operator shall submit a plan to maintain resident services and safety during construction to the
Metropolitan Area Regional Office and must receive approval for such plan prior to the
commencement of construction. [LTC]

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

June 6, 2019
|

Project #172351-C Exhibit Page 3



Need Analysis |

Analysis

University Center for Nursing and Rehabilitation, a 46-bed RHCF is located 5 miles away and
Williamsbridge Manor Nursing Home, a 77-bed RHCF is located 2.3 miles away, from Bronx Center. The
relocation of beds will result in an increase in the certified capacity of Bronx Center for Rehabilitation, but
no change in total certified beds in the County.

Facility Bed Capacity | Change in Beds | Final Bed Count
Bronx Center 200 123 323
University 46 (46) 0
Williamsbridge 77 (77 0
Totals 323 0 323

The three RHCFs have had consistently high utilization since 2014

# of

Facility Beds 2014 2015 2016 2017 | Current  Asof
NYC Region 93.8% 95.2% | 94.3% | 94.5% | 95.2%  3/13/19
Bronx County 95.5% 95.9% | 93.0% | 95.2% | 95.5%  3/13/19
Bronx Center for Rehab 200 95.5% 97.0% | 98.0% | 98.1% | 98.5%  3/13/19
University Center for Rehab 46 96.8% 95.6% | 97.1% | 95.9% | 100.0% 3/13/19
Williamsbridge Manor 77 97.1% 96.0% | 95.3% | 94.2% | 98.7%  3/13/19

Bronx Center offers both long-term care and short-term rehabilitation services as well as the following
specialty services: bariatric service, HIV care unit, and hip repair/replacement recovery program.
Additionally, the facility will offer a cardiac recovery program and Alzheimer’s and dementia programs
which are currently offered at University and Williamsbridge, respectively. The programs will be
transitioned to the Bronx Center upon the relocation of residents to the new addition. It is anticipated that
the majority of residents at University and Williamsbridge will decide to relocate to Bronx Center.

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.

Bronx Center’'s Medicaid admissions rate show a slight decline over the past few years, not exceeding
75% of the Bronx County rate in 2017, as demonstrated in the table below.

Percent of New RHCF Admissions that are Medicaid 2015 2016 2017
Bronx County 75% Threshold 28.6% | 28.0% | 31.6%
Bronx Center for Rehabilitation and Health Care 39.3% | 27.9% | 23.6%

Conclusion

There will be no change in the number of beds in Bronx County through the completion of this project.
The relocation of beds from the two facilities into Bronx Center for Rehabilitation is necessary due to the
ages of the buildings and the deteriorating physical plants at these two facilities.
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Program Analysis |

Facility Information

Existing Proposed
Facility Name Bronx Center for Rehabilitation & Same
Health Care
Address 1010 Underhill Avenue Same
Bronx, NY 10472
RHCF Capacity 200 323
ADHC Program Capacity | N/A N/A
Type of Operator Limited Liability Company Same
Class of Operator Proprietary Same
Operator Bronx Center for Rehabilitation & Same
Health Care, LLC

Program Review

Bronx Center for Rehabilitation and Health Care (Bronx Center) is a 200-bed nursing home located in the
Bronx owned by Kenneth and Beth Rosenberg. The Rosenberg’s also own University Center for
Rehabilitation and Nursing (46 beds) and Williamsbridge Manor Nursing Home (77 beds). Instead of
constructing a single replacement facility, the applicant is expanding an existing nursing home to
accommodate all 123 beds. The resulting project seeks to construct a four-story addition to the Bronx
Center site and make renovations to the existing building chiefly, the reduction of all four bedded rooms
into double bedrooms, increasing the number of private bedrooms, and relocating dining space from the
existing building to a first floor centrally located dining room.

Physical Environment

The proposed layout of the Bronx Center for Rehabilitation & Health Care new addition is a conventional
linear layout with double-loaded corridors. Common resident dining and recreation space is used to
connect and create a transition between the new four-story addition and the original six-story facility.

The cellar level contains mechanical, staff support, and service areas such as maintenance, kitchen,
mechanical & utility service rooms, central laundry, housekeeping, and a dialysis treatment center that
serves both the resident sand the public.

On the first floor, the existing building is attached to the addition by lobby space. The new lobby space will
have two distinct entry points. One lobby entrance will allow access for dialysis treatment and the other
access to the residential health care facility. Directly adjacent to the residential lobby entrance is a café
with outdoor terrace. In the existing building, the kitchen was relocated to the cellar and therapy space
was relocated to the addition. The open space created was converted into central recreation / dining
space for residents that seats 149 residents. The relocated therapy space has been expanded to feature
a full activities of daily living suite. The rest of the space in the addition is utilized for residential rooms,
dining space, and lounges. The unit has 13 total rooms composed of 10 double and 3 single bedded
rooms. The common dining area is located near the entrance of the unit with seating for 34 residents and
features a nourishment room.

The second through the fourth floors have a similar layout, each floor will have 76 total beds composed of
31 double and 14 single bedded rooms. The existing building and addition are connected by a common
corridor with dinning space and access to an outdoor patio area. Resident dining space on each floor
offers a small group dining room with seating for 8 in the new addition and a common dining room with
seating for 38. Modification to the existing building will convert four bedded rooms into double bedded
rooms and the existing dining room space into double bedded rooms. The existing building will contain 13
double bedded rooms and 10 private bedded rooms. The existing resident unit on the floors will have a
new resident recreation space and the central shower room will be converted from a bath tub into a
shower. The existing resident space will have central elevators for direct access to the first-floor central
dining room. The new addition will contain 18 double and 4 single bedded rooms with bathrooms that
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feature private showers. A central shower room is also located on the unit that offers the option of shower
or tub bathing. Sitting areas are broken up along the corridor allowing for small group socialization or a
rest stop when moving along the floor.

The new addition construction stops at the fourth floor. Modification to the existing building’s fifth and sixth
floors will be converting four bedded rooms to double bedded rooms and the existing dining room space
into double bedded rooms. The fifth and sixth floors will each have 36 total beds composed of 13 double
bedded rooms and 10 single bedded rooms. The resident unit will have a new resident recreation space
and the central shower room will convert a bath tub into a shower. The fifth and sixth floors will not have
dining room space on the floors, centrally located elevators on the floor will provide direct access to the
first-floor central dining room.

Compliance
Bronx Center for Rehabilitation & Health Care currently has no outstanding civil monetary penalties or
pending enforcements.

Quality Review

Ownership Health Quality
Facility Since Overall Inspection | Measure | Staffing
*k* ** *kkkk **
Bronx Center for Rehabilitation Current
& Health Care Data 02/2009 *% *% *kkk *

Current ratings as of 4/20/19

Project Analysis and Conclusion

The addition to the Bronx Center for Rehabilitation will enable the applicant to continue providing care
through the replacement of two outdated nursing facilities. The use of lobby and lounge space to connect
the addition to the existing building will result in limited disruptions for the existing residents during
construction. Residents that will transfer to the Bronx Center for Rehabilitation will remain within five miles
of their original facilities. The project will provide the opportunity for relocated residents to live in modern
code compliant rooms and current residents will gain more recreation, dining space, and increased
privacy with the elimination of four bedded rooms and the addition of private rooms.

Financial Analysis |

Lease Rental Agreement
The applicant has submitted a revised lease rental agreement, summarized below:

Premises: The nursing home located at 1010 Underhill Avenue, Bronx, New York

Lessor: Underbruckner Realty Co., LLC

Lessee Bronx Center for Rehabilitation and Healthcare, LLC

Term 10 years

Rental $3,300,000 annually

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

The proposed lease agreement is a non-arm’s length agreement. The applicant has provided an affidavit
attesting to the relationship between landlord and tenant and indicating that the agreement reflects a
reasonable lease amount to account for the long-term viability of the operation of the nursing home as
well as the debt service for the construction project.
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Total Project Cost and Financing
Total project cost for new construction, renovations and the acquisition of moveable equipment is
estimated at $57,241,789, further broken down as follows:

New Construction $30,605,000
Renovation and Demolition 11,925,225
Site Development 750,000
Temporary Utilities 100,000
Design Contingency 4,338,023
Construction Contingency 2,807,773
Architect/Engineering Fees 1,200,000
Construction Manager Fees 45,279
Other Fees (Consultant) 60,000
Moveable Equipment 766,900
Telecommunications 75,000
Financing Costs 1,587,198
Interim Interest Expense 2,666,294
CON Fees 2,000
Additional Processing Fee 313,097
Total Project Cost $57,241,789

Project costs are based on a construction start date of January 2, 2020, and a 28-month construction
period.

Based on the mid-point of construction in 2021, the Bureau of Architectural and Engineering Review has
determined that the cost per bed is within the applicable RHCF bed cap limitation ($352,000 per bed).
The allowable cost is based on 143 beds at (98% of the $352,000 cap), since 20 beds from the existing
building will be moved to the new building via decanting and 60 beds that will be renovated (40% of the
$352,000 cap).

The calculation of the applicant being within the applicable RHCF bed cap is as follows:

Construction Cap per bed (Bronx County) $352,000
Allowed Percentages 98%
Allowed Per Bed $344,960
Number of beds 143
Total Allowed New Construction $49,329,280
Construction Cap per bed (Bronx County) $352,000
Allowed Percentages 40%
Allowed Per Bed $140,800
Number of beds 60
Total Allowed for Renovation Piece $8,448,000
Total Allowed for Project $57,777,280
The realty owner will finance the project cost as follows:
Equity (Daryl Hagler) $25,497,836
Bank Loan (5% interest, 10-year term, 25-year amortization) 31,743,953

A letter of interest from Greystone to Daryl Hagler has been submitted related to the construction loan
financing. A balloon payment of $23,466,551 would be due after the tenth year if refinancing is not
available. The applicant indicated that if refinancing is not available, the balloon payment will be provided
by Daryl Hagler. BFA Attachment A is the net worth statement of Daryl Hagler, which indicates sufficient
funds to cover the balloon payment and the equity contribution.

___________________________________________________________________________________________________|
Project #172351-C Exhibit Page 7



Operating Budget
The applicant has submitted their current year (2017) operating results and an operating budget, in 2019
dollars, for the first and third years after project completion, summarized below:

Current 2017 (200 beds) Year One (323 beds) Year Three (323 beds)

Revenues Per Diem Total Per Diem Total Per Diem Total
Medicaid FFS $288.90 $13,308,240 $321,00 $23,882,079 $321,00 $23,882,079
Medicaid MC $288.75 2,871,907 $321.00 5,157,186 $321.00 5,157,186
Medicare FFS $737.31 9,043,150 $707.00 14,003,549 $707.00 14,003,549
Medicare MC $387.62 962,460 $400.00 1,603,200 $400.00 1,603,200
Comm. FFS $235.49 42,860 $284.00 82,360 $284.00 82,360
Private Pay $658.95 293,232 $580.00 416,440 $580.00 416,440
Other $415.93 140,585 $580.00 315,520 $580.00 315,520
*Other Revenues 1,065,510 1,065,510 1,065,510
Total Revenues $27,727,944 $46,525,844 $46,525,844
Expenses

Operating $311.34 $22,301,624 $285.13 $32,983,822 $284.90 $32,983,822
Capital 47.11 3,374,804 66.75 7,721,586 65.11 7,537,550
Total Expenses $358.45 $25,676,428 $351.88 $40,705,408 $350.01 $40,521,372
Net Income $2,051,516 $5.820,436 $6,004,472
Patient Days 71,725 115,773 115,773
Occupancy 98.25% 98.20% 98.20%
Breakeven 90.98% 85.91% 85.53%

The following is noted with respect to the submitted budget:

e The increased reimbursement rates are based upon current market rates for the respective payors.

e The projected Medicaid rate takes into consideration the revised Statewide Direct and Indirect Price
components of Bronx Center's Medicaid rate to reflect the facility’s new peer group designation upon
completion of the project. The facility’s rate will be determined based on the “HBF +300 bed” peer
group, which is applicable to hospital-based facilities and all free-standing facilities that have a
certified bed capacity of 300 beds or more. As a result of the peer group change, the Statewide
Direct Price will increase from $115.37 to $125.42 (Medicare Ineligible rate per diem), and the
Statewide Indirect Price will increase from $57.18 to $64.52 (Medicare Ineligible rate per diem). For
purposes of this budget, the applicant conservatively represented the Medicaid rate increase at
approximately $32 over their 2017 per diem FFS and MC rates.

e The Department assessed the Medicaid revenue increase related to Bronx Center’s revised
Statewide Direct and Indirect peer group price components utilizing the latest pending January 2019
rate for each facility, which includes updated Case Mix and capital cost information. The incremental
Medicaid revenue related to the revised peer grouping is estimated at $5,332,927 based on the
following:

o University Center's Medicaid patient days related to the bed transfer accounts for $602,744 of the
increase based on a rate differential of $47.11 per day over the facility’s current pending January
2019 rate. The facility is at 93.5% occupancy through 3/6/2019 and was 81.5% Medicaid in 2017.

o Williamsbridge Center's Medicaid patient days related to the bed transfer accounts for $1,863,392
of the increase based on a rate differential of $80.41 per day over the facility’s current pending
January 2019 rate. The facility is at 96.1%% occupancy through 2/27/2019 and was 85.8%%
Medicaid in 2017.

0 Bronx Center's Medicaid patient days (exclusive of University Center’s and Williamsbridge
Center’s patient day impact) accounts for $2,866,790 of the increase based on a rate differential
is $52.65 per day over the facility’s current pending January 2019 rate. This facility is at 98.25%
and was 78.1% Medicaid n 2017.

BFA Attachment E provides the details of the calculation.

o Other payor relates to other (non-FFS) commercial insurers and is based on current market rates.

o Other Revenues consists of physician office rentals and unrestricted investment income and
advanced training initiative grant funding.
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e Expense assumptions are based on the combined expenses for University, Williamsbridge and
Bronx Center, less duplicative expenses, such as rent and depreciation.
o Utilization by payor during the current, first and third years after project completion is as follows:

Payor Current Year Year One Year Three
Medicaid FFS 64.23% 64.23% 64.23%
Medicaid MC 13.87% 13.87% 13.87%
Medicare FFS 17.10% 17.10% 17.10%
Medicare MC 3.46% 3.46% 3.46%
Private 0.62% 0.62% 0.62%
Other 0.47% 0.47% 0.47%

Capability and Feasibility

Total project cost of $57,069,553 will be financed by the realty owner, Daryl Hagler, to be funded via
equity of $25,497,836 and a $31,743,953 bank loan at 5% interest for a ten-year term and 25-year
amortization period. The landlord has submitted a letter of interest from Greystone relative to the
financing. If refinancing is not available, a balloon payment of $23,466,551 would be due after the tenth
year. The applicant has indicated that if refinancing is not available, the balloon payment will be provided
by Daryl Hagler. BFA Attachment A is the net worth statement of Daryl Hagler, which indicates sufficient
funds to pay the balloon payment.

Working capital requirements are estimated at $6,753,562, which is equivalent to two months of third year
one expenses. The applicant will finance $3,376,781 at an interest rate of 5% for a five-year term.
Greystone has provided a letter of interest for the financing. The remaining $3,376,781 will be provided
via equity from the members of Bronx Center for Rehabilitation and Health Care, LLC. BFA Attachment A
presents the personal net worth statements of the operating entity members and for Daryl Hagler, the
landlord, which indicates the availability of sufficient funds for the equity contribution for the total project
cost and the working capital portion.

The submitted budget projects $5,820,436 and $6,004,472 of net income in Year One and Year Three,
respectively, after project completion. Revenues are based on current reimbursement methodologies.
As previously noted, the projected Medicaid rate takes into consideration the revised Statewide Direct
and Indirect Price components of Bronx Center’s rate to reflect the facility’s new peer group designation
(“HBF +300 bed” peer group). The submitted budget appears reasonable.

BFA Attachment B is the 2015-2017 financial summary of the Bronx Center, which shows the entity had
an average negative working capital position and an average positive net asset position for the period.
The reason for the average negative working capital position is that in 2015 the facility included $1.5
million in accounts payable related to amounts due vendors for which the facility has agreements to pay
out over an extended period of time. Also, $377,000 of accrued benefit time is included in accrued
payroll. The entity achieved an average net income of $1,370,440 from 2015 through 2017.

BFA Attachment C is the Bronx Center’s internal financial statements as of December 31, 2018. As
shown, the entity had a positive working capital position and a positive net asset position through
December 31, 2018. Also, the entity achieved a net income of $1,314,945 through December 31, 2018.

BFA Attachment D is the percentage ownership and financial summaries of the proposed members’ NYS
affiliated nursing homes. As shown, all facilities had average positive net income and average positive
net asset positions from 2014 through December 31, 2017. Also, all facilities achieved an average
positive working capital position except for the following: Brooklyn Center, University Nursing Home,
Bushwick Center for Rehabilitation, Williamsbridge Manor and Richmond Center for Rehabilitation. The
applicant indicated that the average negative working capital positions are attributable to accrued payroll
and the continued positive net from operations of each facility enables the operator to satisfy all current
obligations as they become due. During 2017 Brooklyn Center, University Nursing Home and Bushwick
Center for Rehabilitation show improvement in working capital position compared to the previous two
years.

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 of members of Bronx Center for Rehabilitation
and net worth statement of Daryl Hagler (Realty)

BFA Attachment B Financial Summary- Bronx Center for Rehabilitation from 2015 through 2017.

BFA Attachment C Financial Summary- December 31, 2018 internal financial statements of Bronx
Center for Rehabilitation

BFA Attachment D Financial Summary of Affiliated Facilities of the Applicant Members

BFA Attachment E Calculation of Medicaid Revenue Impact due to Revised Peer Group
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 181259-C
Mohawk Valley Eye Surgery Center

Program: Diagnostic and Treatment Center County: Montgomery
Purpose: Construction Acknowledged: April 19, 2018

Executive Summary

Description

Amsterdam REC, LLC d/b/a Mohawk Valley Eye projected 826 procedures in Year One and 877

Surgery Center, a proprietary Article 28 procedur_es in Year Three. Medlca[d procedures

Diagnostic and Treatment Center located at were projected at 22.0% and Charity Care was

108 Holland Circle Drive, Amsterdam projected at 2.0% for Year Three. The total

(Montgomery County), requests indefinite life number of procedures was 1,275 in Year One

status. The D&TC was approved by the Public (2015-1% full year) and 1,357 in Year Three

Health and Health Planning Council (PHHPC) (2017). Actual Charity Care in Year Three

under CON 112179 as a single-specialty (2017) was 0.0% and Medicaid was 21.2%. The

Freestanding Ambulatory Surgery Center center has a referral relationship with Hometown

(FASC) specializing in ophthalmology services. Health Center, an FQHC.

PHHPC approval was for a conditional five-year ) )

limited life and the FASC began operation Upon approval of this project, Mohawk Valley

effective June 11, 2013. The applicant notified Eye Surgery Center projects 1,168 procedures

the Department before their limited life expiration in Year One with Medicaid at 16.1% and charity

date to request indefinite life. care at 0.0%. There will be no changes in
services.

David Kwiat, M.D., a Board-certified

ophthalmologist who is the sole member of the Program Summary

FASC, will continue to serve as Medical Based on the results of this review, a favorable

Director. The FASC has a Transfer and recommendation can be made regarding the

Affiliation Agreement with St. Mary’s Healthcare facility’s current compliance pursuant to 2802-

in Amsterdam for back-up emergency care. (3)(e) of the New York State Public Health Law.

There will be no change in services provided.

The Center is not proposing to expand or Financial Summary

renovate the facility, and there are no changes There are no project costs associated with this

to the existing lease which provides for an initial application. The projected budget is:

10-year term with two five-year renewal options.
Year One  Year Three

OPCHSM Recommendation Revenues $1,009,557  $1,267,985
Approval Expenses 775,730 927,022

Net Income $233,827 $340,963
Need Summary
Data submission by the applicant, a contingency
of CON 112179, has been completed. Based on
CON 112179, Mohawk Valley Surgery Center
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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

Council Action Date
June 6, 2019
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Need and Program Analysis |

Analysis

The primary service area is Montgomery County. The table below provides Year Three utilization,
projections and actual, by payor, for CON 112179, and projections for Year One following approval. No
AHCEF cost report was submitted by the center for 2014, so the AHCF cost report information for 2015 and
2017 was used for the first- and third-years actual utilization for the department’s analysis.

CON 112179 | CON 112179 | CON 181259
Projected Year | Actual Year 3| Projections
Payor 3(2017) (2017) Year 1
Medicaid 22.0% 21.2% 16.1%
Medicare 39.0% 46.4% 50.3%
Comm/Private/Other 37.0% 32.4% 33.6%
Charity Care 2.0% 0.0% 0.0%
Total 100.00% 100.00% 100.00%

The table below provides information on projections and utilization by procedures for Year One (2015-1%
full year) and Year Three (2017) based on CON 112179.

CON 112179- Procedures Year 1 (2015) Year 3 (2017)
Mohawk Valley Eye Projected | Actual | Projected | Actual
Total 826 1,275 877 1,357

The Center currently has Medicaid Managed Care contracts with the following health plans: Capital
District Physicians’ Health Plan (CDPHP), MVP, Excellus and several smaller ones. The center has
established a referral relationship with Hometown Health Centers, a local FQHC, and has received 58
referrals for years 2016 through 2018. Based upon the five-year (2013-2017) estimate from the US
Census, the number of uninsured has decreased to approximately 3,975 (8%) of Montgomery county
residents. The number of Montgomery residents enrolled in Medicaid was 23.2% in December 2018. This
center's Medicaid utilization has been strong during their limited-life approval process; 19.4% in 2015,
18.0% in 2016, 21.2% in 2017, and 16.1% in 2018.

Compliance with Applicable Codes, Rules and Regulations

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

This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most
recent surveillance information, is deemed to be currently operating in substantial compliance with all
applicable State and Federal codes, rules and regulations. This determination was made based on a
review of the files of the Department of Health, including all pertinent records and reports regarding the
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of
reported incidents and complaints.
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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. Per the PHHPC Ad
Hoc Committee recommendation, the department should exercise flexibility to evaluate each ASC
according to the totality of its proposed and actual volume of service to the underserved whether
Medicaid, Charity Care or a combination of the two. In analyzing the information provided by the Center,
the center's Medicaid utilization has been strong, nearly 20% each year, and the center is projecting this
to be at 16% going forward. The center has a referral agreement with a local FQHC to show their
commitment to the under-insured, thereby showing reasonable efforts to provide service to the
underserved patients in Montgomery County.

Financial Analysis |

Operating Budget
The applicant has submitted their current year (2017) and year one and three operating budget, in 2019
dollars, subsequent to receiving indefinite life certification, as summarized below:

Current Year Year One Year Three
Per Visit Total Per Visit Total Per Visit Total

Revenues

Medicaid FFS $972.20 $9,722 $972.00 $972 $972.00 $7,776

Medicaid MC $772.69 $214,036 $772.69 $144,493 $772.69 $191,627

Medicare FFS $662.53 $288,865 $662.53 $245,800 $662.53 $315,366

Medicare MC $701.40 $136,071 $701.40 $152,203 $701.40 $178,856

Commercial FFS $931.08 $392,914 $931.41 $348,349 $916.92 $440,120

Private Pay $12,907.75 $103,262 $12,907.75 $103,262 $10,326.15 $134,240

Other (Gov.) $1,447.80 $14,478  $1,447.80 $14,478 $0.00 $0
Total Revenues $1,159,348 $1,009,557 $1,267,985
Expenses

Operating $459.24 $623,191 $457.38 $534,217 $458.53 $685,509

Capital $177.98 $241,513 $206.77 $241,513 $161.55 $241,513
Total Expenses $637.22 $864,704 $664.15 $775,730 $620.08 $927,022
Net Income $294,644 $233,827 $340,963
Procedures 1,357 1,168 1,495
Cost per Proc. $217.13 $200.19 $228.07

Revenue, expense and utilization assumptions are based upon the Center’s historical operating
experience.

Utilization by payor source related to the submitted operating budget is as follows:

Current Year Year One Year Three

Payor Proc. % Proc. % Proc. %
Medicaid FFS 10 0.73% 1 0.09% 8 0.53%
Medicaid MC 277 20.41% 187 16.01% 248 16.59%
Medicare FFS 436 32.13% 371 31.76% 476 31.84%
Medicare MC 194 14.30% 217 18.58% 255 17.06%
Commercial FFS 428 31.10% 374 32.53% 480 32.11%
Private Pay 8 0.59% 8 0.86% 13 0.87%
Charity Care 0 0.00% 0 0.00% 15 1.00%
Other (Gov.) 10 0.74% 10 0.17% 0 0.00%
Totals 1,357 100.00% 1,168 100.00% 1,495 100.00%
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Capability and Feasibility

There are no project costs associated with this application. Mohawk Valley EC, LLC projects operating
income of $233,827 and $340,963 in Year One and Three, respectively. Revenues are based on current
reimbursement rates. The budget appears reasonable.

BFA Attachment A is Mohawk Valley Eye Surgery Center’'s 2016 and 2017 certified financial statements,
which shows the facility had a small negative working capital position in 2016 and 2017 but has
maintained positive equity and net income for the periods shown.

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

Attachments |

BFA Attachment A 2016 and 2017 Certified Financial Statements, Mohawk Valley Eye Surgery
Center

___________________________________________________________________________________________________|
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NEWYORK | Department Public Health and Health
of Health Planning Council

OPPORTUNITY.
Project # 182326-B
Triborough ASC, LLC d/b/a
Triborough Ambulatory Surgery Center

Program:
Purpose:

Executive Summary

Diagnostic and Treatment Center County: Bronx
Establishment and Construction  Acknowledged: January 10, 2019

Description

Triborough ASC, LLC d/b/a Triborough
Ambulatory Surgery Center, an existing New
York limited liability company, is requesting
approval to establish and construct an Article 28
Freestanding Ambulatory Surgery Center
(FASC) to be located at 550 East 180th Street,
Bronx (Bronx County). The facility will be
certified as a multi-specialty FASC initially
offering pain management, and general
orthopedic and oculoplastic surgery procedures.
The Center will be housed in approximately
4,650 square feet of leased space on the cellar
and ground floor levels of an existing single-
story building. Upon completion of renovations,
the FASC will have two operating rooms, two
pre-op bays, three recovery bays, a nurse’s
station, and the requisite support spaces. Fran-
Ju, Inc. (landlord) and Triborough ASC, LLC
(tenant) have entered into a proposed lease
agreement for site control of the facility. The
agreement is an arms-length transaction as
there is no relationship between the entities.

The membership of Triborough ASC, LLC is:

Members %

Triboro Surgical Management, LLC ~ 75.10%
Mark Gladstein, M.D. (50%)
Irene Gladstein, M.D. (50%)

Mark Gladstein, M.D.

Irene Gladstein, M.D.

12.45%
12.45%

Mark Gladstein, M.D., who is Board-certified in
Anesthesiology, will serve as Medical Director.
The Center expects to have a Transfer and
Affiliation Agreement with St. Barnabas Hospital,
located 0.3 miles (one minute) from the
proposed FACS, for back-up emergency
services.

OPCHSM Recommendation

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

Need Summary

The number of projected procedures is 3,000 in
Year One and 3,632 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.
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Financial Summary

The total project cost of $3,985,100 will be
funded with $797,020 members’ equity and a
$3,188,080 bank loan at 5.5% interest with a
ten-year term. JP Morgan Chase Bank has
provided a letter of interest. financings. The
projected budget is as follows:

Year One Year Three
Revenues $3,281,579 $3,845,528
Expenses 3,158,740 3,585,444
Net Income $122,839 $260,084

___________________________________________________________________________________________________|
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval with an expiration of the operating certificate five years from the date of its issuance,

contingent upon:

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York

State Department of Health. Public Health Law Section 2802.7 states that all construction

applications requiring review by the Public Health and Health Planning Council shall pay an additional

fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON
fees. [PMU]

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

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

Health. [BFA]

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

5. Submission of 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;

Data displaying the number of emergency transfers to a hospital;

Data displaying the percentage of charity care provided;

The number of nosocomial infections recorded during the year reported;

A list of all efforts made to secure charity cases; and

A description of the progress of contract negotiations with Medicaid managed care plans. [RNR]

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

7. Submission of a photocopy of the applicant’s Certificate of Assumed Name, acceptable to the
Department. [CSL]

8. Submission of a photocopy of the applicant’s amended and executed Articles of Organization,
acceptable to the Department. [CSL]

9. Submission of a photocopy of Triborough Surgical Management, LLC’s amended and executed
Articles of Organization, acceptable to the Department. [CSL]

10. Submission of a photocopy of Triborough Surgical Management, LLC’s amended and executed
Operating Agreement, acceptable to the Department. [CSL]

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

w N
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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 01, 2019 and construction must be completed by
March 03, 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 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]

5. 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 enrollment information as necessary:
https:www.health.ny.gov/facilites/hospitals/docs/hcs_access forms_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]

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

Council Action Date
June 6, 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.

- Total Patient Visits
Spec Type Facility Name 2016 2017
Gastroenterology | Advanced Endoscopy Center 12,157 10,901
Multi Downtown Bronx ASC (opened 12/5/16) N/A 312
Multi Ambulatory Surgery Center of Greater New York 9,450 8,881
Multi Avicenna ASC, Inc 2,777 2,984
Multi East Tremont Medical Center 1,378 2,544
Multi Empire State Ambulatory Surgery Center 3,748 3,997
Ophthalmology Eye Surgery Center of New York 2,323 2,407
Gastroenterology | Mid-Bronx Endoscopy Center (opened 8/11/17) N/A 939
Gastroenterology | New York Gl Center, LLC 9,251 11,327
Total Visits 41,084 44,292

The number of projected procedures is 3,000 in Year One and 3,632 in Year Three. These projections
are based on the current practices of participating surgeons. The applicant estimates that of the current
procedures 45% are being done in other ASC’s, 34% are being done in an office-based setting and the
remaining 21% are being done in hospitals. 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% 182 5.0%
Medicaid MC 150 5.0% 182 5.0%
Medicare MC 780 26.0% 944 26.0%
Commercial FFS 690 23.0% 835 23.0%
Commercial MC 1,050 35.0% 1,271 35.0%
Private Pay 120 4.0% 145 4.0%
Charity Care 60 2.0% 73 2.0%
Total 3,000 100.0% 3,632 100.0%

The Center initially plans to obtain contracts with the following Medicaid Managed care plans: Fidelis,
Health First, MetroPlus and United Healthcare Community Plan. The Center plans to contact staff at St
Barnabas Hospital and Bronx Lebanon Hospital to discuss a collaborative relationship to meet the needs
of the under-served population. The center also intends to contact the following centers: 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 ambulatory surgery services for the residents of
Bronx County.

___________________________________________________________________________________________________|
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Program Analysis |

Project Proposal

Proposed Operator

Triborough ASC, LLC

Doing Business As

Triborough Surgery Center

Site Address 550 East 180th Street
Bronx, New York 10457 (Bronx County)
Surgical Specialties Multi-Specialty
Operating Rooms 2
Procedure Rooms 0

Hours of Operation

Monday through Friday from 8:00 am - 6:00 pm Hours
expanded as needed

Staffing (15t/ 3" Year)

10.2 FTEs/13.2 FTEs

Medical Director

Mark Gladstein, M.D.

Emergency, In-Patient &
Backup Support Services
Agreement and Distance

Expected to be provided by:
St. Barnabas Hospital
0.3 miles/1 minute

After-hours access Patients will call the surgeon’s service and either be directed

to the surgeon or an on-call surgeon.

Character and Competence
The membership of Triborough ASC, LLC is as follows:

Name %
Triborough Surgical Management, LLC 75.10%
Mark Gladstein, M.D. (50%)
Irene Gladstein, M.D. (50%)
Mark Gladstein, M.D. 12.45%
Irene Gladstein, M.D 12.45%
Total | 100.00%

The participating physicians are board-certified and have medical practices in the proposed service area.
Dr. Mark Gladstein will serve as the center’'s medical director. He has experience as manager of an office
based surgery practice that was certified by the American Association for Accreditation of Ambulatory
Surgery Facilities (AAAASF) and professes familiarity with the requirements for an Ambulatory Surgery
Center.

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

Dr. Mark Gladstein disclosed the following legal matters:

e 21%t Century Insurance Company commenced a declaratory judgement action against Dr.
Gladstein, Avanguard Medical Group, PLLC, and Metropolitan Medical and Surgical, P.C. in the
Supreme Court of the State of New York, New York County. 215t Century sought restitution in
excess of $475,000.00. The case was settled on March 13, 2018 and 215 Century reimbursed the
defendants $155,000.00.

e On or about April 20, 2015 United States Automobile Association filed a declaratory judgment in
the Supreme Court of the State of New York, Nassau County seeking a declaratory judgment and
restitution in excess of $610,000.00. On or about September 9, 2015, the lawsuit was
discontinued.

Project #182326-B Exhibit Page 6



e On September 10, 2014, Country-Wide Insurance Company filed a declaratory judgement action
in the Supreme Court of the State of New York, New York County, seeking to declare the claims
against it from Avanguard and Metropolitan uncollectable and void. Country-Wide later amended
the action to include restitution in the amount of $536,419.18. The case was dismissed against
Dr. Gladstein personally. The case against Avanguard and Metropolitan currently remains
pending.

e In November 2011, Government Employees Insurance Company (GEICO) commenced an action
for a declaratory action against Avanguard, seeking a declaration that Avanguard was not entitled
to bill for and be reimbursed for a facility fee under auto policies issued by GEICO and other No
Fault insurers in New York State. The Nassau District Court determined that Avanguard was
permitted to collect a facility fee. Multiple appeals were filed and the case was seen before the
New York State Appellate Division. On February 18, 2015, the Appellate Division reversed the
ruling of the District Court that an Office Based Surgery practice could not collect a separate
facility fee. Avanguard appealed this decision in the New York State Court of Appeals which
affirmed the decision of the Appellate Division. Avanguard immediately ceased billing of a facility
fee with the determination of the Appellate Division. GEICO did not seek monetary damages or
reimbursement in its claim.

Dr. Mark Gladstein disclosed two medical malpractice cases. In the first case, a patient had a cervical
disc decompression and was diagnosed with a perforation of the posterior pharynx. The suit remains
open. The second case involves a patient who was seen in the office for lower back pain. He was told,
with his wife in the room, that he would require surgery to prevent nerve loss in his right foot. He was
diagnosed with sural nerve paralysis of the right leg. The suit against Dr. Gladstein is pending.

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

Integration with Community Resources

The Applicant plans to work with St. Barnabas Hospital to make primary and other specialty service
referrals, as needed to patients who present in need of primary care services. 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.

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
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 |

Financial Analysis
The applicant has submitted an executed lease for the proposed site, the terms are summarized below:

Date: June 9, 2018
Premises: 4,650 gross square feet located at 550 East 180™ Street, Bronx, New York
Landlord: Fran-Ju, Inc.

Tenant: Triborough ASC, LLC
Term: 10 Years with renewal option for additional ten-year term.
Terms: $114,000 ($24.52 per sq. ft.) Base rent will increase 2% annually starting in year two.

Provisions: | Tenant will pay for utilities, taxes, and insurance.

The lease is an arm’s length lease arrangement. The applicant has submitted an affidavit confirming that
there is no relationship between the landlord and the tenant, other than that of lessor and lessee. Letters
have been provided from two New York licensed realtors attesting that the rental rate is of fair market
value.

Total Project Costs and Financing
Total project costs are estimated at $3,985,100 broken down as follows:

Renovation & Demolition $1,994,904
Design Contingency 199,490
Construction Contingency 199,490
Architect/Engineering Fees 199,490
Other Fees 206,003
Movable Equipment 1,031,300
Financing Costs 55,985
Interim Interest Expense 74,650
CON Application Fee 2,000
CON Processing Fee 21,787
Total Project Cost $3,985,100

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

The applicant’s financing plan is as follows:

Members’ Equity $797,020
Bank Loan (10-year term, 5.5% interest) 3,188,080
Total $3,985,100

BFA Attachment A is the net worth statement of the applicant members, which indicates sufficient liquid
resources exist to fund the equity requirement for project costs. JP Morgan Chase Bank has provided a
letter of interest to finance the bank loan at the stated terms.

___________________________________________________________________________________________________|
Project #182326-B Exhibit Page 8



Operating Budget
The applicant submitted the first- and third-years’ operating budgets, in 2019 dollars, summarized below:

Year One Year Three

Per Visit Total Per Visit Total

Revenues
Medicaid FFS $1,002.45 $150,367 $999.69 $181,944
Medicaid MC $1,002.45 $150,367 $999.69 $181,944
Medicare FFS $1,002.44 $781,906 $1,002.23 $946,107
Commercial FFS $1,497.13 $1,033,019 $1,403.25 $1,171,717
Commercial MC $1,253.06 $1,315,708 $1,202.46 $1,528,324
Private Pay $801.96 $144,352 $801.22 $174,666
Bad Debt/NYS Surcharge ($294,140) ($339,174)
Total Revenues $3,281,579 $3,845,528

Expenses
Operating $702.77 $2,108,314 $699.05 $2,538,963
Capital $350.14 $1,050,426 $288.13 $1,046,481
Total Expenses $1,052.91 $3,158,740 $987.18 $3,585,444
Net Income/(Loss) $122,839 $260,084
Procedures 3,000 3,632

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

Year One Year Three
Payor Proc. % Proc. %
Medicaid FFS 150 5.0% 182 5.0%
Medicaid MC 150 5.0% 182 5.0%
Medicare MC 780 26.0% 944 26.0%
Commercial FFS 690 23.0% 835 23.0%
Commercial MC 1,050 35.0% 1,271 35.0%
Private Pay 120 4.0% 145 4.0%
Charity Care 60 2.0% 73 2.0%
Total 3,000 100.0% 3,632 100.0%

Revenues are based on the current 2018 Medicare fee schedule and adjusted as follows: the average
Commercial and Private Pay rates are projected at 110% of the average Medicare rate and Medicaid is
projected at 90% of the average Medicare rate.

Expense and utilization assumptions are based on the experience of the physicians in their private
medical practice. The applicant has submitted physician letters in support of the utilization projections
they expect to perform at the FASC. Also, data by CPT code detailing case volume, applicable Medicare
payment rates, and cost per case have been provided in support of the budgeted revenue and expense
projections. The budget appears reasonable given the relate costs and Medicare payment rates
associated with the types of procedures to be performed at the FASC.

Capability and Feasibility

The total project cost is $3,985,100 for construction and moveable equipment. The applicant will fund the
cost via members’ equity of $797,020 and a bank loan in the amount of $3,188,080 at 5.5% interest with
a ten-year term. JP Morgan Chase Bank has provided a letter of interest for the bank loan at the stated
terms.
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Working capital requirements are estimated at $597,574 based on two months of third year expenses.
Working capital will be funded via of $298,787 equity from the proposed members’ personal assets with
the balance of $298,787 to be financed over a five-year term at 6% interest. JP Morgan Chase Bank has
provided a letter of interest at the stated terms. BFA Attachment A is the net worth statements of the
applicant members, which supports the ability to meet equity and working capital requirements. BFA
Attachment B is Triborough ASC, LLC's pro forma balance sheet, which shows operations will start with
$298,787 in members’ equity.

Triborough ASC, LLC projects an operating excess of $122,839 and $260,084 in the first and third years,
respectively. The budget appears reasonable.

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.

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

NY Eye & Ear Infirmary of Mount Sinai
310 East 14th Street
New York, New York 10003

Montefiore Medical Center - Montefiore Westchester Square
2475 St Raymond Avenue
Bronx, New York 10461

Montefiore Medical Center - Henry & Lucy Moses Div
111 East 210th Street
Bronx, New York 10467

St. Barnabas Hospital
4422 Third Avenue
Bronx, New York 10457

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 Personal Net Worth Statement of Proposed Members of Triborough ASC, LLC
BFA Attachment B Pro Forma Balance Sheet of Northern New York for Surgery, LLC
BHFP Attachment Map
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NEWYORK | Department Public Health and Health

STATE OF

OPPORTUNITY. Of Health

Planning Council

Project # 191019-E
Bronx SC, LLC d/b/a Empire State
Ambulatory Surgery Center

Program:

Diagnostic and Treatment Center
Purpose: Establishment

County: Bronx
Acknowledged: January 22, 2019

Executive Summary

Description

Bronx SC, LLC d/b/a Empire State Ambulatory
Surgery Center (ESASC), an Article 28
freestanding ambulatory surgery center (FASC)
located at 3170 Webster Avenue, Bronx (Bronx
County), is requesting approval to transfer 70%
membership interest from various existing
members to one new member LLC, Surgicore
5th Avenue, LLC, which consists of four
individual members each with equal ownership
interest in the corporation.

The facility was approved by the Public Health
and Health Planning Council (PHHPC) under
CON 111439 as a multi-specialty FASC with a
five-year limited life and began operations
February 19, 2015. The FASC remains within its
five-year limited life certification. There will be no
change in services upon the change in
membership interest and the facility will continue
to operate under its original 20-year plus five
months lease (with extension options). The
FASC currently has an administrative service
agreement (ASA) with Ambulatory Surgical
Centers of America. Upon PHHPC approval of
this application, the FASC will enter into a new
ASA with Surgicore Management NY LLC, a
related entity to Surgicore 5" Avenue, LLC via
identical membership.

Ownership of the operations before and after the
requested change is as follows:

Ownership
Empire State Ambulatory Surgery Center

Members Current Proposed

John Aljian, M.D. 3.7898% 2.0489%
Sanjiv Bansal, M.D. 0.8373% 0.4527%
Reginald Camillo, M.D. 3.7898% 2.0489%
Gabriel Dassa, D.O. 3.0064% 1.6253%
Barry Finkelstein, D.P.M. 1.9884% 1.0750%
Gary Fishman, M.D. 3.0064% 0.0000%
Albert Graziosa, M.D. 1.9884% 1.0750%
Emmanuel Hostin, M.D. 1.9884% 1.0750%
Dennis Nachmann, D.P.M. 3.0064% 1.6253%
Jalu Patel, D.P.M 3.0064% 1.6253%
Neil Patel, M.D. 3.7898% 2.0489%
Anthony Terraciano, M.D. 3.0064% 1.6253%
Arnold Wilson, M.D. 3.7898% 2.0489%
Jian Zhang, D.P.M. 3.0064% 1.6253%
NYEE Holding Corp. 30.0000% 0.0000%
Thomas Bombardier, M.D. 9.0000% 2.5000%
Brent Lambert, M.D. 9.0000% 2.5000%
Luke Lambert 3.0000% 2.5000%
George Violin, M.D. 9.0000% 2.5000%
Surgicore 5th Avenue, LLC 0.0000% | 70.0000%
Total 100.0000% | 100.0000%

The members of Surgicore 5" Avenue, LLC are
Anthony DeGradi (25%), Wayne Hatami (25%),
Feliks Kogan (25%), and Leonid Tylman (25%).
Concurrently under review is CON 191027 in
which Surgicore 5" Avenue, LLC seeks to
acquire 75% ownership interest in North Queens
Surgical Center, an Article 28 FASC located in
Bayside (Queens County).
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John Aljian, M.D., who is Board-certified in
Ophthalmology, will continue to serve as
Medical Director. ESASC has a Transfer
Agreement with Bronx-Lebanon Hospital Center
that will remain in place.

OPCHSM Recommendation
Contingent Approval, with no change to the
operating certificate expiration date.

Need Summary

The center has four operating rooms. Trending
current experience, the number of total projected
procedures is 5,207 in the Year One following
approval, with 16.9% Medicaid and 2.0% Charity
Care

Program Summary

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

Financial Summary

There are no project costs associated with this
application. The total purchase price for the 70%
ownership interest is $3,010,000 plus a buyer
deliverable at closing (Ambulatory Surgical
Centers of America fee of $300,000) for a total
purchase price of $3,310,000. The purchase
price will be funded via the proposed new
members’ personal equity and the liquid
resources of Surgicore 5" Avenue, LLC valued
at $4.07M as of April 22, 2019. Surgicore 5™
Avenue, LLC and the proposed new members
overall have sufficient equity to fund the
purchase price. An affidavit was submitted by
three members attesting to their willingness to
contribute equity disproportionate to their
membership interest in the corporation to fund
the total purchase price. The projected budget is
as follows:

Year One Year Three

Revenues $10,433,025 $10,433,025
Expenses 8,350,141 8,390,164
Gain $2,082,884 $2,042,861
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval with no change to the operating certificate expiration date contingent upn:

1. Submission of an executed Administrative Services Agreement, 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]

2. The continued submission of annual reports to the Department as required by approval of
CON 111439. [RNR]

Council Action Date
June 6, 2019
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Need and Program Analysis |

Analysis

The service area is Bronx County. The population of Bronx County was 1,385,108 in 2010. Per PAD
projection data from the Cornell Program on Applied Demographics, the population of Bronx County is
estimated to grow to 1,567,988 by 2025, an increase of 13.2%.

The center began operation in February 2015 and is still operating under its original life approval. The
center is making strides to provide service to the under-insured in their service area. The center originally
projected 10.24% for Medicaid utilization and 2.00% for Charity Care. Per the center's AHCF cost reports,
the center achieved Medicaid utilizations of 18.4% in 2016, and 22.3% in 2017. The center is reporting
24.4% for Medicaid utilization in 2018. Charity care has been low, just 0.1% in 2016 and 2018.

Upon approval of this project, the center expects that five (5) new physicians will also practice at the
center, adding orthopedic and pain management procedures to the center. All the additional procedures
are currently being performed either as office-based procedures or in other Article 28 ambulatory surgery
centers. The center operates Monday through Friday from 7:15 am until 5 pm.

The center currently has contracts with the following Medicaid managed care plans: Affinity, Amida Care,
Emblem Health, Empire Blue Cross Medicaid, Fidelis, Healthcare Partners, HealthFirst, HIP, Metroplus,
MVP, United Healthcare Community plan, VNSNY Choice and Wellcare. For outreach efforts, the ASC
states that they have contacted nearly a dozen health centers to provide service to the under-insured.
One center indicated that they could send patients yet could not have a formal referral agreement with the
ASC. A couple other health centers indicated that they were part of the Montefiore Health System and
could not enter into a referral agreement with the ASC. None of the other outreach efforts have results in
referral agreements yet. The center has a Financial Assistance policy with a sliding fee scale for those
patients needing assistance. When the center requests permanent life in 2020, the center’s performance
will be evaluated against the original projections provided in CON 111439.

The applicant is committed to serving all persons in heed without regard to ability to pay or source of
payment.

___________________________________________________________________________________________________|
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Character and Competence
The following table details the proposed change in ownership:

Member Name
Original Proposed
John Aljian, MD 3.789% 2.0489%
Sanjiv Bansal, MD 0.8373% 0.4527%
Reginal Camillo, MD 3.7898% 2.0489%
Gabriel Dassa, DO 3.0064% 1.6253%
Barry Finkelstein, DPM 1.9884% 1.0750%
Gary Fishman, MD 3.0064% | = -
Albert Graziosa, MD 1.9984% 1.0750%
Emmanel Hostin, MD 1.9884% 1.0750%
Dennis Nachmann, MD 3.0064% 1.6253%
Jalu Patel, DPM 3.0064% 1.6253%
Neil Patel, MD 3.7898% 2.0489%
Anthony Terraciano, MD 3.0064% 1.6253%
Arnold Wilson, MD 3.7898% 2.0489%
Jian Zhang, DPM 3.0064% 1.6253%
NYEE Holding Corp 30.0000%0 | @ -
Thomas Bombardier, MD 9.000% 2.5000%
Brett Lambert, MD 9.000% 2.5000%
Luke Lambert, MD 3.000% 2.5000%
George Violin, MD 9.000% 2.5000%
*Surgicore Fifth AvenueLLLC | e 70.0%
*Anthony DeGradi (25%)
*Feliks Kogan (25%)
*Wayne Hatami (25%)
*Leonid Tylman (25%)
TOTAL 100.00% 100.00%

*Members Subject to Character & Competence Review

The proposed managers upon approval will be Mr. Lambert, Mr. Blank, Mr. Hendizadeh, Mr. Degradi, Mr.
Hatami, Mr. Kogan, and Mr. Tylman.

Surgicore 5th Avenue LLC is a limited liability company formed by four individuals who have experience
in the healthcare sector and also own interests in other ambulatory surgical facilities.

Mr. DeGradi has over ten years of experience as the partner/co-owner of a surgical center in Paterson,
New Jersey. His duties include the all aspects of managing the facility and working with the executive
team to ensure compliance with all applicable regulations. Mr. Hatami is a recently retired (2017)
licensed physical therapist with over 20 years of experience treating patients in an out-patient capacity.
He operated a private physical therapy practice (with 5 sites) and managed the daily operations of his
business. Messrs. Kogan and Tylman each have several years of experience owning and operating
several surgical centers in New Jersey with responsibility for working with medical staff to improve patient
care and ensure compliance with applicable regulations.

Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted
regarding licenses held, formal education, training in pertinent health and/or related areas, employment
history, a record of legal actions, and a disclosure of the applicant’s 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.

___________________________________________________________________________________________________|
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On February 13, 2019, Fifth Avenue Surgery Center, LLC was named as a defendant in a malpractice
case. The plaintiff alleges negligence for injuries to her foot that resulted in additional expenses and
treatment.

On or about June 22, 2018 by Allstate Insurance Company et al. The complaint alleges common law
fraud, violation of New York General Business Law 349, unjust enrichment, and declaratory judgement,
arising primarily from allegations challenging New Horizon’s ownership structure, the transportation of it's
patients to its facility in New Jersey and coding and billing in excess of fee schedule. The defendants
have not formally responded to the complaint as the parties are engaging in settlement discussions.

On or about August 2016 by The Government Employees Insurance Company with the United States
District Court for the District of New Jersey against New Horizon Surgical Center, LLC and a number of
medical providers. The suit alleges that New Horizon was submitting fraudulent billing to GEICO and
other insurers for procedures that were not medically necessary. In October 2017, the parties entered into
a settlement agreement.

On or about March 5, 2018, a lawsuit was filed in Superior Court in Hudson County by a former employee
of Surgicore of Jersey City, LLC. The case alleged that the former employee was harassed and retaliated
against by her former employer. The allegation was denied but the case was settled.

On July 8, 2016, a lawsuit was filed with the State of New Jersey against New Horizon Surgical Center,
LLC. The case alleged a negligent performance of left ankle surgery resulting in permanent injury. The
case remains pending.

On January 28, 2015, a lawsuit was filed with the State of New Jersey against New Horizon Surgical
Center, LLC. The case alleged negligent performance of shoulder surgery. The case remains pending.

On February 26, 2015 a lawsuit was filed against New Horizon Surgical Center, LLC with the State of
New Jersey. The suit alleged negligent orthopedic surgery resulting in the patient’'s death and that the
ambulatory surgery center failed to properly equip themselves with monitoring and resuscitation
equipment. The case remains pending.

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.

5t Avenue Surgical Center:
¢ Fined $2,000 pursuant to a Stipulation and Order (S&0O) dated February 16, 2018 for surveillance
findings set forth in the reports of inspection dated April 5, 2017. Deficiencies were found under
10 NYCRR 416.66 Environment and 416.51 Infection Control.

Surgicore of Jersey City, LLC:
e The New Jersey Department of Health issued an Immediate Jeopardy based on findings from a
survey concluded on May 3, 2018. Deficient practice was cited in the following areas:
Pharmaceutical Services and Infection Control.

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).

___________________________________________________________________________________________________|
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Financial Analysis |

Financial Analysis

The applicant has submitted an executed Company Interest Purchase Agreement (CIPA), to be
effectuated upon PHHPC approval, summarized as follows:

Date: October 23, 2018

Buyer: Surgicore 5th Avenue, LLC

Seller/Company: Bronx SC, LLC d/b/a Empire State Ambulatory Surgery Center

Purchase: Purchase 70% Membership Interest

Buyer Deliverables | 1) Purchase Price; 2) Ambulatory Surgical Centers of America (ASCOA) Fee

at Closing: ($300,000); 3) Buyer's Limited Guaranty Agreement Pledge of Membership Units

and Distribution Rights, and other documents Bankwell may reasonably require to
provide security; 4) Operating Agreement; 5) Administrative Services Agreement; 6)
Buyer Certificate; and 7) other certificates and documents reasonably requested.

Assumed Bank Direct Insurance Loan, Bankwell Loan, Charter School Sublease Deposit, and
Liabilities: Partner Loan. The assumed liabilities total $5,536,694 as of March 31, 2019.
Purchase Price $3,010,000 plus $300,000 ASCOA fee to be paid at Closing

Payment of Equity at Closing.

Purchase Price

The CIPA provides that the purchase price shall be reduced by the amount by which the “Closing
Company Liabilities” (Center liabilities as of the month prior to closing) exceed 105% of the “Target
Company Liabilities” (Center liabilities as of May 31,2018, which totaled $6,220,412). The “Closing
Company Liabilities” estimated at $5,536,694 as of March 31, 2019, are less than 105% of the Target
Company Liabilities; hence, the purchase price would not be reduced based on the current valuation.

BFA Attachment A provides the members’ net worth, which indicates sufficient liquid resources overall to
fund the transaction. An affidavit was submitted by three members attesting to their willingness to
contribute equity disproportionate to their membership interest to fund the total purchase price.

Administrative Service Agreement
The applicant has submitted a draft ASA, which is summarized below:

Contractor: Surgicore Management NY LLC
Licensed Operator: | Bronx SC, LLC
Term 10 years effective upon execution, renewable for successive 5-year terms

Services Provided: | Assist to secure and monitor permits, licenses, and other necessary operating
certificates, purchasing, project financing, developing and updating of policies and
procedures, billing and collection, A/R and A/P processing, development of contracts
with managed care payors, joint venture agreements, utilization management and
quality assurance procedures, human resources administration, developing a proposed
capital and operating budget, preparation of monthly financial reports, and performing
other consulting, business support and administrative duties as reasonably requested
by the Company.

Fee: $300,000 annually ($25,000/month)

Surgicore Management NY LLC is a related entity to Surgicore 5" Avenue, LLC via identical membership.
The draft ASA provides that the Facility Operator retains ultimate authority, responsibility, and control in
all final decisions associated with the services and acknowledges the reserve powers that must not be
delegated. The applicant has submitted an executed attestation acknowledging understanding of the
reserve powers that cannot be delegated, and that they will not willingly engage in any such illegal
delegations of authority.

___________________________________________________________________________________________________|
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Operating Budget
The applicant has provided the latest current year operations and an operating budget, in 2019 dollars,
for the first and third year subsequent to the change of ownership. The budget is summarized below:

Current Year (2017) Year One Year Three
Revenues Per Proc. Total Per Proc. Total Per Proc. Total
Commercial-FFS  $2,441.04 $2,006,531 $2,439.31 $1,661,168 $2,439.31 $1,661,168
Medicare-FFS $1,304.97 1,610,332 $1,305.18 1,378,271 $1,305.18 1,378,271

Medicaid-FFS $3,256.12 133,501 $3,256.12 133,501 $3,256.12 133,501
Medicaid-MC $1,374.60 1,154,662 $1,374.60 1,154,662 $1,374.60 1,154,662
All Other * $2,675.58 2,726,420 $2,423.11 6,018,994 $2,423.11 6,018,994
Total Revenue $7,631,446 $10,346,596 $10,346,596
Expenses

Operating $1,416.83 $5,604,977 $1,293.96 $6,615,994 $1,301.78  $6,656,017
Capital $438.36 1,734,147 $339.16 1,734,147 $339.16 1,734,147
Total Expenses $1,855.19 $7,339,124 $1,633.12 $8,350,141 $1,640.95 $8,390,164
Net Income $292,322 $1,996,455 $1,956,432
Procedures 3,956 5,207 5,207

* Workers’ Compensation, Uninsured/Self Pay and No-Fault

Utilization by payor source is as follows:

Payor Current Year Year One  Year Three
Commercial-FFS 20.8% 13.1% 13.1%
Medicare-FFS 31.2% 20.3% 20.3%
Medicaid-FFS 1.0% 0.8% 0.8%
Medicaid-MC 21.2% 16.1% 16.1%
Charity 0.0% 2.0% 2.0%
All Other 25.8% 47.7% 47.7%
Total 100.0% 100.0% 100.0%

The following in noted regarding the first and third-year budgets:

e Revenue, expense, and utilization assumptions are based on the historical performance of the FSAC
and the proposed addition of five new non-member physicians.

¢ All Other Revenue includes the estimated additional 1,465 procedures to be performed in the first
and third year by the five new non-member physicians for workers’ compensation and no-fault cases.
Each physician has submitted a letter indicating the estimated number surgical procedures they will
perform annually at the FASC. The projected rates for these procedures are based on ESASC'’s
2017 payor rates for these types of procedures.

Capability and Feasibility

There are no project costs associated with this application. The total purchase price for the 70%
ownership interest is $3,010,000 plus an additional $300,000 related to the ASCOA fee for a total cash
outlay of $3,310,000 at closing. The total amount due will be funded via the proposed new members’
personal equity and from the liquid resources of Surgicore 5" Avenue, LLC valued at $4.07M as of April
22, 2019. BFA Attachment A, provides the proposed members’ net worth summaries. Liquid resources
may not be available in proportion to the proposed members ownership interest. Members Anthony
DeGradi, Wayne Hatami, and Leonid Tylman have provided an affidavit attesting that should Feliks
Kogan not have sufficient cash reserves to contribute equity disproportionate to their ownership interest to
meet all equity requirements. BFA Attachment F provides the pro-forma balance sheet as of the first day
of operation, which indicates a positive members’ equity of $394,569.
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The working capital requirement is estimated at $1,391,690 based on two months of first year expenses.
Working capital will be funded via the ongoing operations of the FASC, which turned profitable in 2017.
However, if the ongoing operations do not generate sufficient capital to meet the working capital
requirements, the members of Surgicore 5" Avenue, LLC have signed an affidavit indicating they are
prepared to fund any Year One shortfall.

BFA Attachments D and E are a summary of the 2017 Certified Financial Statements and 2018 Internal
Financial Statements for Bronx SC, LLC, which shows negative working capital position, a positive net
asset position, and positive net income. The negative working capital is due to ESASC'’s violation of the
Debt Service Coverage Ratio with Bankwell Bank; ESASC is required by Generally Accepted Accounting
Principles (GAAP) to show the full amount of this loan as a current liability. As of March 31, 2019, the
Center has increased its case volume and revenues to a point where it is no longer in violation of the
Debt Service Coverage Ratio.

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

Attachments |

BFA Attachment A Net Worth Statement of Proposed New Members of Surgicore 5th Avenue, LLC
BFA Attachment B 2017 Certified Financial Statements — Bronx SC, LLC

BFA Attachment C 2018 Internal Financial Statements — Bronx SC, LLC

BFA Attachment D Pro Forma Balance
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NEWYORK | Department Public Health and Health

STATE OF

OPPORTUNITY. Of Health

Planning Council

Project # 191027-E
North Queens Surgical Center

Program:

Diagnostic and Treatment Center
Purpose: Establishment

County: Queens
Acknowledged: January 22, 2019

Executive Summary

Description

NYEEQASC, LLC d/b/a North Queens Surgical
Center, an Article 28 freestanding ambulatory
surgery center (FASC) located at 45-64 Francis
Lewis Boulevard, Bayside (Queens County),
requests approval to transfer 75% ownership
interest from several existing members to one
new member, Surgicore 5" Avenue, LLC, which
consists of four individual members each with
equal ownership interest in the corporation. The
facility was approved by the Public Health and
Health Planning Council (PHHPC) under CON
111552 as a multi-specialty FASC with a five-
year limited life and began operations March 5,
2015. The FASC remains within its five-year
limited life certification. There will be no change
in services upon the change in membership
interest and the facility will continue to operate
under its original 20-year sublease agreement.
The FASC currently has an administrative
services agreement (ASA) with Ambulatory
Surgical Centers of America. Upon PHHPC
approval of this application, the FASC will enter
into a new ASA with Surgicore Management NY
LLC, a related entity to Surgicore 5" Avenue,
LLC via identical membership.

Ownership interest in the Center before and
after this requested change is as follows:

Member: Current % | Proposed %
Thomas Bombardier, MD 6.0000% 2.67%
Brent Lambert, MD 6.0000% 2.67%
George Violin, MD 6.0000% 2.67%
Andrew Blank, MD 2.9550% 2.11%
Ed Chan, MD 2.9550% 2.11%
Greg Gordon, MD 2.9550% 2.11%
Pedram Hendizadeh, MD 2.9550% 2.11%
Stephen Perrone, MD 2.9550% 2.11%
Luke Lambert, MD 2.0000% 2.00%
Donald Fox, MD 2.9550% 1.48%
Mark Friedman, MD 2.9550% 1.48%
Manoi Kantu, MD 2.9550% 1.48%
NYEE Holding Corp 30.0000% 0.00%
Eric Lichtenstein 4,1190% 0.00%
Chervl Kaufmann 2.9550% 0.00%
Peter Menger 2.9550% 0.00%
Nilesh Patel 2.9550% 0.00%
Brett Wu 2.9550% 0.00%
Gene Ukrainskv 1.5566% 0.00%
Aspasia Draga 1.4775% 0.00%
Irene Draga 1.4775% 0.00%
Greg Mashkevich 1.4775% 0.00%
Rand Rodgers 1.4775% 0.00%
Evan Vieira 1.4775% 0.00%
Ken Wald 1.4775% 0.00%
Surgicore 5™ Avenue, LLC | 0.0000% 75.00%

The members of Surgicore 5" Avenue, LLC are
Anthony DeGradi (25%), Wayne Hatami (25%),
Feliks Kogan (25%), and Leonid Tylman (25%).
Concurrently under review is CON 191019 in
which Surgicore 5" Avenue, LLC seeks to
acquire 70% ownership interest in Empire State
Ambulatory Surgery Center, an Article 28 FASC
located in the Bronx.
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Dr. Ed Chan, who is Board-Certified in
Otolaryngology and has admitting privileges at
New York Eye & Ear Infirmary of Mount Sinai
Hospital, will continue serve as Medical Director.
The applicant submitted a Transfer Agreement
(effective February 28, 2019) with The Mount
Sinai Hospital d/b/a Mount Sinai Queens located
10.9 miles (25 minutes travel) from the facility.

OPCHSM Recommendation
Contingent Approval with no change to the
operating certificate expiration date.

Need Summary

The Center has four operating rooms. Based
upon current experience, the number of total
projected procedures is 6,257 in the year one
with 16.53% Medicaid and 2.01% Charity Care.

Program Summary

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

Financial Summary

There are no project costs associated with this
application. The purchase price for the 75%
ownership interest is $2,617,500 plus buyer
deliverables at closing (Ambulatory Surgical
Centers of America fee of $300,000 and a NYEE
Holding Member loan payoff of $316,300) for a
total purchase price of $3,233,800. The
purchase price will be funded via the proposed
new members’ personal equity and from the
liquid resources of Surgicore 5" Avenue, LLC
valued at $4.07M as of April 22, 2019. The
members and Surgicore 5" Avenue, LLC overall
have sufficient equity to fund the purchase price.
An affidavit was submitted by three members
attesting to their willingness to contribute equity
disproportionate to their membership interest in
the corporation to fund the total purchase price.
The proposed budget is as follows:

Year One Year Three
Revenues $10,476,664 $10,516,773
Expenses $10,077,848 $10,153,203
Gain/(Loss) $398,816 $363,570
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval with no change to the operating certificate expiration date, contingent upon:

1. Submission of an executed administrative services agreement, acceptable to the Department of
Health. [BFA]

2. Submission of a photocopy of the applicants executed and completed Articles or Organization,
acceptable to the Department. [CSL]

3. Submission of a photocopy of the applicants amended and executed Operating Agreement,
acceptable to the Department. [CSL]

4. Submission of a photocopy of Surgicore 5th Avenue LLC amended and executed Operating
Agreement acceptable to the Department. [CSL]

5. Submission of a photocopy of Surgicore 5th Avenue LLC amended and executed Articles of
Organization, acceptable to the Department. [CSL]

Approval conditional upon:

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

2. The continued submission of annual reports to the Department as required by approval of CON
111552. [RNR]

Council Action Date
June 6, 2019
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Need and Program Analysis |

Analysis

The service area is Queens County. The population of Queens County was 2,230,722 in 2010. Per PAD
projection data from the Cornell Program on Applied Demographics, the population of Queens County is
estimated to grow to 2,508,764 by 2025, an increase of 12.5%.

The center began operation in October 2015 and is still operating under its original life approval. The
center is making strides to provide service to the under-insured in their service area. The center originally
projected 5.0% for Medicaid utilization and 2.0% for Charity Care. Per the center's AHCF cost reports, the
center achieved Medicaid utilizations of 22.9% in 2016, and 21.4% in 2017. The center is reporting 18.5%
for Medicaid utilization in 2018.

Upon approval of this project, the center expects that six new physicians will also practice at the center,
adding orthopedic and pain management procedures to the center. All the additional procedures are
currently being performed either as office-based procedures or in other Article 28 ambulatory surgery
centers. The center operates Monday through Friday from 7:15 am until 5 pm.

The center currently has contracts with the following Medicaid managed care plans: Affinity, Empire
BCBS Medicaid, Fidelis, Healthfirst, HIP, Metroplus, United Healthcare Community Plan, and Wellcare.
The center has started referral agreement with the Charles B Wang Community Health Center (an FQHC)
in October 2018 to expand their services to the under-insured in their service area. The center has a
Financial Assistance policy with a sliding fee scale for those patients needing assistance. The center has
not provided any Charity Care in 2016 through 2018. The applicant indicated that this was because low-
income and indigent patients seen by the Center were already covered by Medicaid by the time the
Center provided services to these patients. When the center requests permanent life in 2020, the center’s
performance will be evaluated against the original projections provided in CON 111552,

The applicant is committed to serving all persons in heed without regard to ability to pay or source of
payment.
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Character and Competence
The following table details the proposed change in ownership:

Member Name Current | Proposed
Andrew Blank, MD 2.9550% | 2.1135%
Edwin K. Chan, MD 2.9550% | 2.1135%
Aspasia Draga, MD 1.4775% | = -
Irene Draga, MD 1477%% | = -----
Donald Fox, MD 2.9950% | 1.4775%
Mark Friedman, MD 2.9950% | 1.4775%
Gregg Gordon, MD 2.9550% | 2.1135%
Pedram Hendrdzadeh, MD 2.9550% | 2.1135%
Manoj Kantu, MD 2.9550% | 1.4775%
Cheryl Kaufman, MD 29550% | @@ -----
Eric Lichtenstein, MD 4.1190% | = -
Greg Mashkevich, MD 1.477%% | = -
Peter Menger, MD 2.9950% | @ -----
Nilesh Patel, MD 29550% | @@ -
Stephen Perrone, MD 2.9550% 2.1135%
Rand Rodgers, MD 1.477%% | = ---—--
Gene Ukrainsky, MD 1.5566% | = --—---
Evan Vieira, MD 1.4775% | -
Ken Wald, MD 1.4775% | -
Brett Wu, MD 29550% | @@ -
NYEE Holding Corp 30.0000% | = -----
Thomas Bombardier, MD 6.000% 2.667%
Brett Lambert, MD 6.000% 2.667%
Luke Lambert, MD 2.000% 2.000%
George Violin, MD 6.000% | 2.6667%
*Surgicore Fifth Avenue LLC | - 75.0%

*Anthony DeGradi (25%)

*Feliks Kogan (25%)

*Wayne Hatami (25%)

*Leonid Tylman (25%)
TOTAL 100.00% | 100.00%

*Members Subject to Character & Competence Review

The proposed managers upon approval will be Mr. Lambert, Mr. Blank, Mr. Hendizadeh, Mr. Degradi, Mr.
Hatami, Mr. Kogan, and Mr. Tylman.

Mr. DeGradi has over ten years of experience as the partner/co-owner of a surgical center in Paterson,
New Jersey. His duties include the all aspects of managing the facility and working with the executive
team to ensure compliance with all applicable regulations. Mr. Hatami is a recently retired (2017)
licensed physical therapist with over 20 years of experience treating patients in an out-patient capacity.
He operated a private physical therapy practice (with 5 sites) and managed the daily operations of his
business. Messrs. Kogan and Tylman each have several years of experience owning and operating
several surgical centers in New Jersey with responsibility for working with medical staff to improve patient
care and ensure compliance with applicable regulations.

Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted
regarding licenses held, formal education, training in pertinent health and/or related areas, employment
history, a record of legal actions, and a disclosure of the applicant’s 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.
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On February 13, 2019, Fifth Avenue Surgery Center, LLC was named as a defendant in a malpractice
case. The plaintiff alleges negligence for injuries to her foot that resulted in additional expenses and
treatment.

On or about June 22, 2018 by Allstate Insurance Company et al. The complaint alleges common law
fraud, violation of New York General Business Law 349, unjust enrichment, and declaratory judgement,
arising primarily from allegations challenging New Horizon’s ownership structure, the transportation of it's
patients to its facility in New Jersey and coding and billing in excess of fee schedule. The defendants
have not formally responded to the complaint as the parties are engaging in settlement discussions.

On or about August 2016 by The Government Employees Insurance Company with the United States
District Court for the District of New Jersey against New Horizon Surgical Center, LLC and a number of
medical providers. The suit alleges that New Horizon was submitting fraudulent billing to GEICO and
other insurers for procedures that were not medically necessary. In October 2017, the parties entered into
a settlement agreement.

On or about March 5, 2018, a lawsuit was filed in Superior Court in Hudson County by a former employee
of Surgicore of Jersey City, LLC. The case alleged that the former employee was harassed and retaliated
against by her former employer. The allegation was denied but the case was settled.

On July 8, 2016, a lawsuit was filed with the State of New Jersey against New Horizon Surgical Center,
LLC. The case alleged a negligent performance of left ankle surgery resulting permanent injury. The case
remains pending.

On January 28, 2015, a lawsuit was filed with the State of New Jersey against New Horizon Surgical
Center, LLC. The case alleged negligent performance of shoulder surgery. The case remains pending.

On February 26, 2015 a lawsuit was filed against New Horizon Surgical Center, LLC with the State of
New Jersey. The suit alleged negligent orthopedic surgery resulting in the patient’'s death and that the
ambulatory surgery center failed to properly equip themselves with monitoring and resuscitation
equipment. The case remains pending.

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.

5t Avenue Surgical Center:
e Fined $2,000 pursuant to a Stipulation and Order (S&O) dated February 16, 2018 for
surveillance findings set forth in the reports of inspection dated April 5, 2017. Deficiencies were
found under 10 NYCRR 416.66 Environment and 416.51 Infection Control.

Surgicore of Jersey City, LLC:
e The New Jersey Department of Health issued an Immediate Jeopardy based on findings from a
survey concluded on May 3, 2018. Deficient practice was cited in the following areas:
Pharmaceutical Services and Infection Control.

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

___________________________________________________________________________________________________|
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Financial Analysis |

Company Interest Purchase Agreement
The applicant has submitted an executed Company Interest Purchase Agreement (CIPA) for the
purchase of the company’s interests, summarized below:

Date: October 23, 2018

Buyer: Surgicore 5" Avenue LLC

Seller/Company: NYEEQASC, LLC d/b/a North Queens Surgical Center & Its Members
Purchase: 75% of the issued and outstanding company interests.

Buyer Deliverables | 1) Purchase Price; 2) Ambulatory Surgical Centers of America (ASCOA) Fee
at Closing: ($300,000); 3) Instruments of Novation; 4) Buyer's Sublease Guaranty; 5)

NYEE Holding Member Loan Payoff Amount ($316,300); 6) NYEE Holding
Unit Redemption Price; 7) Buyer's Limited Guaranty Agreement Pledge of
Membership Units and Distribution Rights, and other documents Bankwell may
reasonably require to provide security; 8) Operating Agreement; 9)
Administrative Services Agreement; 10) Buyer Certificate; and 11) other
certificates and documents reasonably requested.

Assumed Liabilities

The purchaser will assume the following liabilities: Equipment Leases,
members loans, loans and due to redeemed members. The assumed
liabilities total $8,168,277.31 as of March 31, 2019.

Purchase Price:

$2,167,500 plus buyer deliverables at Closing for a total purchase price of
$3,233,800.

Payment of
Purchase Price

Equity at Closing.

The CIPA provides that the purchase price shall be reduced by the amount by which the “Closing
Company Liabilities” (Center liabilities as of the month prior to closing) exceed 105% of the “Target
Company Liabilities” (Center liabilities as of May 31,2018, which totaled $9,072,894). The “Closing
Company Liabilities” estimated at $8,168,277 as of March 31, 2019, are less than 105% of the Target
Company Liabilities; hence, the purchase price would not be reduced based on the current valuation.

BFA Attachment A is the members’ net worth, which indicated sufficient liquid resources overall to fund
the transaction. An affidavit was submitted by three members attesting to their willingness to contribute
equity disproportionate to their membership interest to fund the total purchase price.

Administrative Services Agreement (ASA)
The applicant has submitted a draft ASA, which is summarized below:

Contractor:

Surgicore Management NY LLC

Licensed Operator:

NYEEQASC, LLC d/b/a North Queens Surgical Center

Term:

10 years effective upon execution, renewable for successive 5-year terms

Services Provided:

Assistance to secure and monitor permits, licenses and necessary certifications
to operate the Center; advising on purchase of supplies and capital equipment;
project financing; developing/advising on policy and procedure manuals;
coordinate creation of documents associated with licensure and continuing
operations; billing, collection, accounts receivable and accounts payable; assist
with fee schedules and payor contracts including managed care payors; advise
on joint venture agreements or other arrangements with third parties; assist in
formation, implementation and monitoring of utilization management and quality
assurance procedures, protocols, and software management systems

Direct Costs

Company will reimburse Contractor for all direct costs incurred on the
Company's behalf (provided costs are reasonably and proportionately shared
by the Company), including organizational services, employee and physician
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education, transportation costs and all reasonably related costs not to exceed
Forty-Five Thousand Dollars ($45,000) per calendar year.
Fee: $450,000 annual fee with $37,500 paid monthly

Surgicore Management NY LLC is a related entity to Surgicore 5" Avenue, LLC via identical membership.
The draft ASA provides that the licensed operator retains ultimate authority, responsibility and control in
all final decisions associated with the services including authority over the appointment/dismissal of
management level employees, the right to approve operating/capital budgets, control over books/records
and possession of all medical records and facility databases. In accordance with the Department’s 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 submitted an executed attestation dated
December 11, 2018, acknowledging their understanding of the reserve powers that cannot be delegated
and that they will not willfully engage in any such illegal delegations of authority.

Operating Budget
The applicant has submitted an operating budget, in 2019 dollars, during the first and third years,
summarized below:

Current Year 2017 Year One Year Three

Revenues Per Proc. Total Per Proc. Total Per Proc. Total
Medicaid FFS $1,374.00 $4,122  $1,374.00 $4,122  $1,374.00 $4,122
Medicaid MC 1,542.38 1,590,197 1,542.38 1,590,197 1,542.38 1,590,197
Medicare FFS 1,134.67 1,732,635 1,134.71 1,368,464 1,135.11 1,375,748
Commercial FFS 2,696.57 2,963,526 2,698.49 1,322,261 2,694.01 1,355,086
Commercial MC 2,246.33 6,739 2,246.33 6,739 2,246.33 6,739
All other * 1,820.15 2,135,040 1,820.15 6,184,881 1,820.15 6,184,881
Total Revenues $8,432,259 $10,476,664 $10,516,773
Expenses

Operating $1,666.23 $8,057,898 $1,487.25  $9,305,723 $1,494.75  $9,381,078
Capital $159.66 772,125 123.40 772,125 123.03 772,125
Total Expenses: $1,825.89 $8,830,023 $1,610.65 $10,077,848 $1,617.78 $10,153,203
Net Income (LosS) ($397,764) $398,816 $363.570
Utilization (Proc.) 4,836 6,257 6,276
Cost Per Proc. $1,826 $1,611 $1,618

* Workers' Compensation, Uninsured/Self Pay and No-Fault

Utilization by payor for the current year, and the first year and third year after the change in membership
is summarized below:

Payor Current Year Year One Year Three
Medicaid FFS 0.06% 0.05% 0.05%
Medicaid MC 21.32% 16.48% 16.43%
Medicare FFS 31.57% 19.27% 19.31%
Commercial FFS 22.73% 7.83% 8.01%
Commercial MC 0.06% 0.05% 0.05%
Charity Care 0.00% 2.01% 2.01%
All Other 24.26% 54.31% 54.14%
Total Procedures 100.00%  100.00% 100.00%

___________________________________________________________________________________________________|
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The following is noted with respect to the submitted budget:

e Revenues are based on the current payor rates experienced by the Center remaining constant going
forward, to be conservative in projecting the Year One and Year Three revenues.

e Expense assumptions are based on the historical experience of the Center adjusted for the increase
associated with the increase in procedures and a 2% inflation factor.

o Workers’ Compensation, Uninsured/Self-Pay and No-Fault utilization is expected to increase by
2,225 procedures due to the addition of six new non-member practicing physicians at the center.
The increase is offset due to several existing physicians not performing procedures in Years One
and Three resulting in a net increase of 1,421 procedures in Year One and 1,440 procedures in Year
Three.

¢ Medicare FFS and Commercial revenues and utilization are expected to decrease in Years One and
Three due to several existing physicians not performing procedures at the Center.

Capability and Feasibility

The purchase price for the 75% ownership interest is $2,617,500 plus buyer deliverables at closing
(ASCOA fee of $300,000 and a NYEE Holding Corp. loan payoff of $316,300). Surgicore 5" Avenue LLC
has also agreed to provide security for the Bankwell Loan and sublease payments to the landlord for the
remainder of the month after the closing ($44,695 maximum). After adjustments, the total purchase price
will be $3,233,800 to be funded via the proposed new members’ personal equity and from the liquid
resources of Surgicore 5" Avenue, LLC valued at $4.07M as of April 22, 2019. The members and
Surgicore 5™ Avenue, LLC overall have sufficient equity to fund the purchase price. However, Feliks
Kogan has insufficient personal equity to cover his share. An affidavit was submitted by the other three
members attesting to their willingness to contribute equity disproportionate to their membership interest in
the corporation to fund the total purchase price.

Working capital requirements are estimated at $1,679,641 based on two months of first year expenses.
The working capital requirement will be met via equity of the current and proposed members personal
funds and from Surgicore 5" Avenue, LLC’s TD bank account. The applicant has submitted
documentation of the availability of funds in the bank account. A disproportionate share affidavit has
been provided from three members of Surgicore 5" Avenue LLC. BFA Attachment A is the net worth
statements of the members of NYEEQASC, LLC after this proposed transaction, which indicates the
availability of sufficient funds to meet all the equity requirements for the purchase, the buyer deliverables
and working capital needs.

The submitted budget projects a net income of $389,816 and $354,570 during the first and third years
after the change in membership interest. Revenues are based on current reimbursement rates. The
submitted budget appears reasonable.

BFA Attachment B is the 2016 and 2017 certified financial statements of North Queens Surgical Center.
As shown, the facility had an average negative working capital position and an average negative net
asset position from 2016 through 2017. Working capital and net assets were negative due to the Center
being in breach of its required debt service coverage ratio of at least 1.25 on a $7,500,000 Bankwell Bank
loan, causing long-term debt of $6,451,032 to be reclassified as a current liability on the 2017 balance
sheet. Bankwell Bank has not yet issued a waiver of the covenant. The Bankwell Loan was a refinancing
of the Wells Fargo loan balance of $$6,334,463 used for equipment and leasehold improvements. The
remaining balance of the Bankwell Loan was used to pay outstanding accounts payables. The Center
incurred an average net loss of $937,559 from 2016 through 2017. The applicant indicated that the
losses were due to high Medicaid utilization, decreasing revenues from 2016 to 2017 insufficient to cover
operating expenses, and a decline in workers’ compensation orthopedic cases and increased workers’
compensation pain management cases with lower average reimbursement rates.

___________________________________________________________________________________________________|
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BFA Attachment C is the internal financial statements of North Queens Surgical Center as of December
31, 2018. As shown, the facility had a negative working capital position, a negative net asset position and
achieved a net income of $43,197 through December 31, 2018, despite declining revenues from
December 31, 2017. The decline in net patient revenues from 2017 to 2018 was due to a decrease in the
Center's overall case volume related to two non-member physicians leaving the Center. As previously
noted, working capital and net assets were negative due to the Center being in breach of its financial
covenants on the $7,500,000 Bankwell Bank loan causing long-term debt of $6,451,032 to be reclassified
as current liability in the 2017 balance sheet.

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

Attachments |

BFA Attachment A Member net worth statements
BFA Attachment B 2016 - 2017 certified financial statements of North Queens Surgical Center
BFA Attachment C  December 31, 2018 internal financial statements of North Queens Surgical Center

___________________________________________________________________________________________________|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Project # 191060-E
Long Island Ambulatory Surgery Center

Planning Council

Program:
Purpose:

Establishment

Diagnostic and Treatment Center

County: Suffolk

Acknowledged: March 1, 2019

Executive Summary

Description

Long Island Ambulatory Surgery Center, LLC, a
multi-specialty Article 28 freestanding
ambulatory surgical center (FASC) located at
601 Suffolk Avenue, Brentwood (Suffolk
County), requests approval to transfer 100%
ownership interest to one new member, Sight
Medical Doctors, PLLC, comprised of three
individuals. Pursuant to a Membership Interest
Purchase Agreement dated September 10,
2018, Sight Medical Doctors, PLLC will
purchase 100% interest in the LLC for an
aggregate purchase price of $800,000. Upon
Public Health and Health Planning Council
(PHHPC) approval, Sight Medical Doctors,
PLLC will become the sole member of the
FASC. There will be no change in services
provided.

The current 15-year lease term expires
December 31, 2022 and is renewable for one
additional ten-year period.

John G. Passarelli, M.D. will continue to serve
as Medical Director of the Center, and the
existing transfer and affiliation agreements with
Good Samaritan Hospital and Southside
Hospital will remain in place.

Ownership of the operations before and after the

requested change is as follows:

Member Current | Proposed
David Immanuel, MD 1.00% | = -—---
Jeffrey L. Martin, MD 16.10% | = --—---
John Mauro, MD 3.00% | @ -
Richard J. Nattis 860% | @ ---—--
Neil Nichols, MD 420% | @ -----
John G Passarelli, MD 4480% | @ --—---
Edward Reigel, MD 3.00% | @ -
Raju Sarwal, MD 12.60% | = -----
Glenn Scibilia, MD 480% | @ ----
Lewis Weinstein, MD 1.90% | = --—---
Sight Medical Doctors, PLLC | -—--- 100%

Vance Vanier, MD (75%)

Jeffrey L. Martin, MD (12.5%)

John G. Passarelli, MD (12.5%)

TOTAL 100% 100%

OPCHSM Recommendation

Approval

Need Summary

The center has four operating rooms and one

procedure room. The number of projected visits
is 20,328 in Year One with payor sources of
Medicaid at 11.52% and Charity Care at 0.00%.
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Program Summary

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

Financial Summary

There are no project costs associated with this
transaction. The applicant will fund the
$800,000 purchase price for the shares with
existing personal liquid resources. The
projected budget is as follows:

Year One Year Three
Revenues $14,135,001 $14,995,591
Expenses $11,284 500 $12,059,777
Gain/(Loss) $2,850,501  $2,935,814

___________________________________________________________________________________________________|
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval conditional upon:

1. The project must be completed within 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 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 enrollment information as necessary:
https://lwww.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]

Council Action Date
June 6, 2019

___________________________________________________________________________________________________|
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Need and Program Analysis |

Analysis

The primary service area is Suffolk County. The population of Suffolk County in 2010 was 1,493,350.
Data from the Cornell Program on Applied Demographics indicates the population of Suffolk County is
estimated to grow to 1,494,816 by 2025.

Long Island Ambulatory Surgery Center has been in operation since 1989. The center is seeking approval
for a transfer in the ownership interests of the center. There will be no change to the services provided as
a result of the change in ownership. The hours of operation for the center are Monday through Friday
from 6 am until 5 pm, and Saturday from 8 am until 3 pm.

Long Island Ambulatory Surgery Center provided a total of 15,038 visits in 2015, 18,159 visits in 2016,
and 19,736 visits in 2017. The center’'s Medicaid utilization was 17.9% in 2015, 20.8% in 2016, and
11.5% in 2017 per the AHCF cost reports. As of December 2018, 214,949 individuals are enrolled in
Medicaid, representing approximately 14% of the county’s population. This center's Medicaid utilization
has been strong over the last few years.

Upon approval of the project, the applicant projects 20,328 visits in Year One and 21,566 visits in Year
Three.

Character and Competence
The following table details the proposed change in ownership:

Member Name Current | Proposed
David Immanuel, MD 1.00% | = -
Jeffrey L. Martin, MD 16.10% | = -
John Mauro, MD 3.00% | @ -
Richard J. Nattis 860% | @ -----
Neil Nichols, MD 420% | @ -----
John G Passarelli, MD 4480% | @ --—---
Edward Reigel, MD 3.00% | = -----
Raju Sarwal, MD 1260% | -
Glenn Scibilia, MD 480% | = -----
Lewis Weinstein, MD 190% | = --—---
*Sight Medical Doctors, PLLC | = ----- 100.0%

*Vance Vanier, MD (75%)

*Jeffrey L. Martin, MD (12.5%)

*John G. Passarelli, MD (12.5%)

TOTAL 100.0%

*Members Subject to Character & Competence Review

The new proposed member, Sight Medical Doctors, LLC is comprised of three physicians who have a
variety of experience in the healthcare sector, owning interests in other ambulatory surgical facilities,
healthcare management companies and other healthcare operations. Two of the physician membersm
Drs. Martin and Passarelli, are members of the current operator.

Dr. Martin is a practicing physician, board certified in Ophthalmology. He received his medical degree
from Stony Brook School of Medicine. He completed his residency at Nassau County Medical Center He
is a managing partner of SightMD. He teaches at several hospitals and universities. Dr. Passarelli is an
Ophthalmologist and Eye Surgeon who has more than 30 years of experience. He is the Medical Director
of Long Island Ambulatory Surgery Center, Long Island Surgical Care Center, and Suffolk Surgery
Center. He received his medical degree from State University of New York Downstate. He completed his
residency at St. Vincent's Catholic Medical Center and St. Clare’s Hospital. Dr. Vanier is a practicing
physician, board certified in Emergency Medicine. He received his medical degree from the Johns
_______________________________________________________________________________________________________________________________|]
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Hopkins School of Medicine. He completed his residency at the University of California, San Francisco
and Highland Hospital in Oakland. He is a co-founder and co-manager of an investment fund that builds
healthcare businesses.

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. Passarelli disclosed a malpractice suit in September 2014 related to post-operative care after cataract
surgery. He did not perform the surgery but was involved in the post-operative are. The case has been
discontinued.

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.

Inspirations Senior Living:
e The Nevada Department of Health issued a Civil Monetary Penalty (CMP) of pending based on
findings from a survey concluded on 03/02/2016. Deficient practice was cited in the following areas:
Supervision and Treatment of Residents Generally.

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 |

Financial Analysis
The applicant submitted an executed Membership Interest Purchase Agreement to be effectuated upon
PHHPC approval. The terms are summarized below:

Date: September 10, 2018

Seller: Long Island Ambulatory Surgery Center, L.L.C.

Buyer: Sight Medical Doctors, PLLC

Shares Acquired: | 13 shares of stock (100%)

Asset Acquired: All assets owned by the company which include: cash, accounts receivable,
equipment, and other assets.

Assumption of All liabilities incurred by the company which include: accounts payable, accrued

Liabilities: expenses, long term debt, and other liabilities.

Purchase Price: | $800,000

Payment of the Payable at closing

Purchase Price:

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

___________________________________________________________________________________________________|
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the transferor of the liability and responsibility. Currently, there are no outstanding Medicaid liabilities or
assessments.

Administrative Service Agreement
The applicant submitted an executed Administrative Services Agreement (ASA), the terms are
summarized below:

Date: September 10, 2018

Facility: Long Island Ambulatory Surgery Center, LLC

Contractor: | Long Island Vision Management, LLC

Services General administrative services including: development of an annual budget, financial
Provided: services, financial systems and procedures, purchasing and inventory management,
accounts payable, cash management, managed care services. Operational assistance
including operational reviews, charge control, maintaining physical plant, preparing
written monthly statistical information, material management control, assist in providing
housekeeping/maintenance services, assist in maintaining committees, maintain
insurance coverage, assist in procurement of supplies, assist in arranging for utilities
and waste management, provide support in maintaining/acquiring licenses and permits,
provide support in developing policies and procedures, assist with personnel services,
provide billing and collection services.

Term: 10 years — with automatic 5-year renewals

Fee: Year 1 $4,499,100; Year 2 $4,663,800; Years 3-10 $4,742,100

The service provider is owned by Sight Vision Partners, LLC. There is a relationship between the ASA
provider and the applicant in that there is common ownership between the two entities. The ASA
provides that the licensed operator retains ultimate control in all the final decisions associated with the
services provided.

Operating Budget
The applicant submitted the current year (2017) and the first and third year projected operating budgets,
in 2019 dollars, as summarized below:

Current Year Year One Year Three

Revenues Per Proc. Total Per Proc. Total Per Proc. Total
Commercial FFS $ 692.88 $5,854,183 $692.92 $6,029,808 $692.92 $6,397,024
Medicare FFS $732.54  $5,691,094 $732.55 $5,861,827 $732.57 $6,218,812
Medicare MC $480.73 $526,882 $480.68 $542,688 $480.58 $575,738
Medicaid MC $672.71 $1,406,647 $672.63 $1,448,846 $672.68 $1,537,081
Medicaid FFS $732.97 $132,667 $734.66 $136,647 $732.17 $144,969
Private Pay $685.53 $54,842 $680.59 $56,489 $688.82 $59,927
Other # $761.54 $53,308 $762.60 $54,907 $756.51 $58,251
Other Op. Rev. * $3,789 $3,789 $3,789
Total Revenue $13,723,412 $14,135,001 $14,995,591
Expenses

Operating $498.80 $9,844,239 $500.96 $10,183,519 $505.86 $10,909,382
Capital $54.57 $1,077,076 $54.16 $1,100,981 $53.34  $1,150,395
Total Expenses $553.37 $10,921,315 $555.12 $11,284,500 $559.20 $12,059,777
Net Income $2.802,097 $2.850,501 $2,935,814
Utilization 19,736 20,328 21,566
Cost/Procedure $553.37 $555.12 $559.20

# Other consist of Workers’ Compensation, No Fault and Governmental payors.
* Other operating revenue consists of Investment Income.
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Utilization by payor is as follows:

Payor Current Year Year One Year Three
Commercial FFS 42.81% 42.81% 42.81%
Medicare FFS 39.36% 39.36% 39.36%
Medicare MC 5.55% 5.55% 5.55%
Medicaid FFS .92% .92% .92%
Medicaid MC 10.59% 10.60% 10.60%
Private Pay 41% A41% .40%
Other -36% -35% -36%
Total 100% 100% 100%

Revenue, expense and utilization are based on historical experience of the facility and other surgery
centers in the region.

Capability and Feasibility

There are no project costs associated with this transaction. The purchase price for the FASC is $800,000
to be funded via equity from the proposed members. BFA Attachment A is the personal net worth
statements of the proposed new owners of Long Island Ambulatory Surgery Center, LLC, which shows
the availability of enough liquid resources.

The working capital requirement is estimated at $1,880,750 based on two months of first year expenses.
All working capital needs will be provided by the members from their personal equity. Review of BFA
Attachments A reveals sufficient resources to meet all equity requirements.

BFA Attachment B is Long Island Ambulatory Surgery Center, LLC’s 2015-2017 certified financial
statements and their internal financials as of December 31, 2018, which indicates the facility experienced
positive working capital and equity positions and had an average net income of $2,770,433 for the 2015-
2017 period. The 2018 internal financial statements indicate the facility experienced both positive
working capital and equity positions and generated a net income of $2,589,951.

BFA Attachment C is the pro forma balance sheet of Long Island Ambulatory Surgery Center, LLC that
shows operations will start with $1,880,750 in equity.

The FASC projects net income of $2,850,501 and $2,935,814 in the first and third years of operation after
the change in ownership, respectively. The budget appears reasonable.

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

Attachments |

BFA Attachment A Net Worth Statement of Proposed Member of Sight Medical Doctors, PLLC
BFA Attachment B Financial Summary - 2015-2017 certified and the 1/1/2018-12/31/2018 internal
financials of Long Island Ambulatory Surgery Center, LLC

BFA Attachment C  Pro-Forma Statement of Long Island Ambulatory Surgery Center, LLC
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 191107-E
City Wide Health Facility Inc.

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Kings
Acknowledged: March 8, 2019

Executive Summary

OPCHSM Recommendation
Contingent Approval

Description

City Wide Health Facility, Inc., a proprietary
Article 28 Diagnostic and Treatment Center
(D&TC) located at 105 Kings Highway, Brooklyn
(Kings Count), is requesting approval to transfer
70% ownership interest from the current sole
shareholder, Alexander Zharov, to three new
shareholders. On September 26, 2018, each
proposed new shareholder executed a
shareholder purchase agreement with Mr.
Zharov for the purchase of their respective
shares of common stock in the corporation. The
agreements provide that Mr. Zharov will
contribute $144,000 toward the working capital
needs of the corporation. The shareholder
transactions will to be effectuated upon Public
Health and Health Planning Council (PHHPC)
approval of this application. The facility is
currently certified for Medical Services-Other
Medical Specialties, CT Scanner and MRI
services. There will be no change in services

provided.

Ownership interest after this requested change

is as follows:

Shares %

Alexander Zharov 60 30%
Edward Atbashyan 60 30%
Simon Korenblit 60 30%
Alex Korenblit 20  10%
Total 200 100%

Need Summary

The center provides the following certified
services: CT Scanner, MRI and Medical
Services — Other Medical Specialties.
There will be no change in the services
provided. The number of projected visits
is 13,782 in Year One.

Program Summary

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

Financial Summary

There are no project costs associated with this
application. The total purchase price for the
70% shareholder interest is $336,000 and will be
paid via the new shareholders’ personal equity
in proportion to their percent ownership interest.
The projected budget is as follows:

Year One Year Three
Revenues $3,700,306 $3,774,312
Expenses $3,319,581 $3,369,375
Gain/(Loss) $ 380,725 $ 404,937
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a photocopy of the applicant’s executed and completed Articles or Organization,
acceptable to the Department. [CSL]

2. Submission of a photocopy of an amended and executed Bylaws, acceptable to the Department.
[CSL]

3. A copy of the seller’s affidavit acceptable to the Department. [CSL]

4. A photocopy of a sample stock certificate 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
June 6, 2019
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Need and Program Analysis |

Background

The primary service area includes Kings County. The population of Kings County in 2010 was 2,504,700.
Per PAD projection data from the Cornell Program on Applied Demographics, the population of Kings
County is estimated to grow to 2,810,876 by 2025 and increase of 12.2%.

City Wide Health Facility has been providing services to the communities of Southern Brooklyn for several years.
There will be no change in services as a result of the proposed change in ownership. The center is projecting
its Medicaid utilization to be approximately 43% for the coming years. The center's hours of operation are
Monday through Friday from 9 am until 8 pm, and Saturday from 9 am until 1 pm.

The number of projected visits is 13,782 in Year One and 14,058 in Year Three. The applicant is
committed to serving all persons in need without regard to ability to pay or source of payment.

Character and Competence
The following table details the proposed change in ownership:

Member Name Current | Proposed
Alexander Zharov 100.0% 30.0%
*Edward Atbashyan | ----- 30.0%
*Simon Korenblit | ----- 30.0%
*Alex Korenblit | ----- 10.0%

TOTAL | 100.0% 100.0%

*Members Subject to Character & Competence Review

The new proposed members of City Wide Health Facilities, Inc. have a variety of experience in the
healthcare sector, healthcare management companies and other healthcare operations.

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.

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).
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Financial Analysis |

Financial Analysis
The applicant has submitted the executed shareholder agreements for the purchase of 70% of the shares
in the corporation, summarized below.

Date: September 26, 2018

Seller: Alexander Zharov

Buyers: Simon Korenblit (60 shares, 30%), Edward Atbashyan (60 shares, 30%), Alex
Korenblit, (20 shares, 10%),

Purchase: 70% of common shares (140 shares) to be transferred.

Purchase Price: | $336,000 total ($2,400 per share purchased)

Payment of Cash equity at closing in proportion to the shareholders’ percent ownership interest.

Purchase price:

The agreements provide that Mr. Zharov, the current 100% shareholder, will contribute $144,000 toward
the working capital of the corporation. This amount has is already been paid.

Operating Budget
The applicant has submitted the current year (2107) results, and the first- and third-year operating budget
after the change in ownership, in 2019 dollars, summarized as follows:

Current Year Year One Year Three
Per Visit Total Per Visit Total Per Visit Total

Revenues

Commercial MC $95.24 $268,386 $95.35 $272,412 $95.26 $277,860
Medicare FFS 152.42 494,296 152.40 501,710 152.44 511,745
Medicaid FFS 152.12 71,042 152.13 72,108 152.28 73,550
Medicaid MC 170.29 925,015 170.30 938,890 170.28 957,668
Private Pay 192.63 25,235 192.59 25,614 192.10 26,126
All Other 1,251.11 1,861,647 1,251.37 1,889,572 1,250.72 1,927,363
Total Revenue $3,645,621 $3,700,306 $3,774,312
Expenses

Operating $232.09 $3,151,587 $232.10 $3,198,861 $230.96 $3,246,844
Capital 8.76 118,936 8.76 120,720 8.72 122,531
Total Expenses $240.85 $3,270,523 $240.86 $3,319,581 $239.68 $3,369,375
Net Income/(Loss) $375,098 $380,725 $404,937
Total Visits 13,579 13,782 14,058

Utilization for the payor for the current year and after the change in shareholder ownership is summarized
below:

Current Year (2017) Year One Year Three

Payor Visits % Visits % Visits %

Commercial MC 2,818 20.75% 2,860 20.75% 2,917 20.75%
Medicare FFS 3,243 23.88% 3,292 23.89% 3,357 23.88%
Medicaid FFS 467 3.44% 474 3.44% 483 3.44%
Medicaid MC 5,432 40.00% 5,513 40.00% 5,624 40.01%
Private Pay 131 .96% 133 .97% 136 .97%
All Other 1,488 10.96% 1,510 10.96% 1,541 10.96%
Total 13,579 100% 13,782 100% 14,058 100%

Revenue, expense and utilization assumption are based on current reimbursement rates and historical
experience of the D&TC.
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Capability and Feasibility

The total purchase price for the 70% transfer of shares is $336,000 to be funded via equity upon PHHPC
final approval. Edward Atbashyan and Simon Korenblit will each purchase 30% ownership interest for
$144,000 each. Alex Korenblit will purchase 10% ownership interest for $48,000. BFA Attachment A, the
net-worth statement for the proposed new shareholders and the current shareholder, shows sufficient
equity to fund the share purchase agreements.

The working capital requirement is estimated at $1,322,368 based on two months of first year expenses
of $553,264 plus $769,104 to cover the negative working capital position per the 2018 internal financial
statements. Review of the net worth statements reveals sufficient equity overall to meet the working
capital needs. However, liquid resources are not available in proportion to the proposed shareholders’
ownership interests. Mr. Zharov has submitted an affidavit attesting that he will contribute resources
disproportionate to his ownership interest to fund the working capital needs of this project. BFA
Attachment A indicates that Mr. Zharov has sufficient resources to meet the working capital needs.

The submitted budget projects a net income of $380,725 and $404,937 during the first and third years
after the change in shareholder interest. Revenues are based on current reimbursement rates. Medicare
and Medicaid reflect prevailing reimbursement methodologies. The submitted budget appears
reasonable.

BFA Attachment C is City Wide Health Facility, Inc.’s 2017 certified financial statements. As shown, the
facility had positive working capital and positive net asset positions and achieved a net income of
$371,347.

BFA Attachment B is the D&TC’s 2018 internal financial statements. As shown, the facility had a
negative working capital position, a positive net asset position, and achieved a net income of $209,211
through 2018. Working capital was negative due to the impact of three short-term loans that were
provided to the DTC by the three proposed new shareholders who are currently employees of the facility.
The loans total $464,000 and are identified as current liabilities. The applicant indicated that the loans
will be settled upon the final transfer of shares immediately following PHHPC approval.

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

Attachments |

BFA Attachment A Members net worth statement.
BFA Attachment B 2018- Internal Financial Statement, City Wide Health Facility, Inc.
BFA Attachment C 2017- Certified Financial Statement, City Wide Health Facility, Inc.
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 182068-B
Freedom Dialysis of Riverdale, LLC

Program: Diagnostic and Treatment Center County: Bronx
Purpose:  Establishment and Construction  Acknowledged: September 18, 2018

Executive Summary

Description OPCHSM Recommendation

Freedom Dialysis of Riverdale, LLC, a Delaware Contingent Approval

limited liability company authorized to do

business in New York State, requests approval Need Summary

to establish and construct a 12-station, Article 28 The proposed stations will be located within a
chronic renal dialysis center within the Schervier nursing home, thus transportation and access
Nursing Care Center, a 364-bed, proprietary, for the frail and elderly is significantly improved.
Article 28 residential health care faC|I|ty (RHCF) The app"cant is also located in a h|gh_dens|ty
|Ocated at 2975 Independence AVenUe, (BronX popu|ati0n area W|th many minority and poverty_
County). 2975 Independence Avenue, LLC, the stricken residents. Bronx County is one of the
RHCF's real property owner, will construct and poorest ranked in NYS for high rates of diabetes
equip the dialysis center in approximately 4,520 which can lead to end stage renal disease.
square feet of designated space on the Ground These factors support the approval of this

(1) floor of the RHCF. The applicant will enter application.

into a license agreement with 2975
Independence Avenue, LLC to lease the clinic
premises (fixed annual base rent) and reimburse
the landlord for project costs (tenant
improvements). There is a relationship between
Freedom Dialysis of Riverdale, LLC and 2975
Independence Avenue, LLC in that there are
family relationships and members in common.
The Center will treat the general public and the
residents of Schervier Nursing Care Center.

Program Summary

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

Financial Summary
Project cost of $2,280,408 will be met via equity
from the members of the landlord, 2975

The members of the proposed operator are: Independence Avenue, LLC. The projected

Teddy Lichtschein  40% budget is as follows:

Heather Scheiner 40%

Zevi Kohn 10% Year One Year Three

Efraim Elchonen 10% Revenues $1,703,664  $3,407,329
Expenses 1,883,884 3,052,569

Suman Reddy, M.D., who is Board-Certified in Gain/(Loss) ($180,220) $354,760

Internal Medicine and Nephrology, will serve as
Medical Director. An Affiliation agreement is
being negotiated with Montefiore Medical Center
to serve as the Center’s backup hospital.
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

2. Submission of an executed License Agreement, acceptable to the Department of Health. [BFA]

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

4. Submission of a photocopy of the applicants amended and executed Operating Agreement,
acceptable to the Department. [CSL]

5. Submission of a photocopy of the applicant's executed Amendment to the Articles of Organization,
acceptable to the Department. [CSL]

6. Submission of a photocopy of the applicant's amended and executed License Agreement, acceptable
to the Department. [CSL]

7. Submission of the Administrative Services Agreement, acceptable to the Department. [CSL]

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

9. 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 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 project by the applicant and an expiration of the approval.
[PMU]

2. Construction must start on or before August 31, 2019 and must be completed by April 30, 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 Final Construction Documents, as described in BAER Drawing Submission
Guidelines DSG-05, is required prior to the applicant’s start of construction. [AER]

4. The 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]

5. 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 enrollment information as necessary:
https://lwww.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]

Council Action Date
June 6, 2019
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Need Analysis |

Analysis

The primary service area for the new facility will be Bronx County, which had a population estimate of
1,471,160 for 2017. The percentage of the population aged 65 and over was 12.3%. The nonwhite
population percentage was 55.1%. These are the two population groups that are most in need of end
stage renal dialysis service. Comparisons between Bronx County and New York State are shown below.

Bronx County | New York State

Ages 65 and Over 12.3% 15.9%
Nonwhite 55.1% 30.4%
Source: U.S. Census 2017
Need Projection
Bronx County
Total . Unmet
Existing Pending Total Need Unmet Stations Need
County . . Current Need Under
Stations Stations : . After
Stations 2021 2021 Review
Approval
a b c d e f g
(a+b) (d-c) (e-f)
Bronx 586 287 873 863 -10 12 -22

Effective December 26, 2018

Column (a): Stations in Operation

Column (b): Includes approved but not yet operational projects and projects, excluding this
application, with a recommendations of approval by the Bureau of Public Need Review, but not
yet approved by the Department/PHHPC.

Column (f): Includes subject application and all other CONs currently under review within the
County pending a Department approval or recommendation.

There are 287 stations in the pipeline which can treat approximately 1,292 patients. Within the applicant
zip code there is currently one facility with a total of 31 stations.

Local Factors

e The proposed Freedom Dialysis Center would operate within a skilled nursing facility, The Schervier
Nursing Care Center, a 364-bed residential health care facility and would be one of two nursing
home-based dialysis centers in the area. Locating a dialysis center within Schervier Nursing home
would allow for the treatment of residents with minimal disruption. Given the fragile condition of many
of the residents and comorbidity, this would be the best treatment option; on site treatment would be
available mitigating adverse weather conditions and transportation issues.

e There are 58 dialysis facilities within 10 miles of the proposed site (medicare.gov/dialysis compare).
However, of these facilities, nine are in Westchester County, two are in Queens and 11 are in New
Jersey; travel to any of these 22 centers requires tolls and trips over bridges.

e The proposed center would be in a densely populated, urban center with many apartment buildings;
the population density is 19,997 people per square mile.

e The Bronx overall ranks 62nd out of 62 in health profiles. Clinical care and health care monitoring
received low marks as well. There are high rates of obesity and diabetes in the service area. Recent
studies by the New York City Department of Health indicate that the Bronx has five of the city’s worst
10 neighborhoods with respect to rates of diabetes — overall in the Bronx 14% of residents over the
age of 18 have been diagnosed with diabetes.

Conclusion
The addition of this Center will provide additional dialysis resources for a high-need population.
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Program Analysis |

Program Description

Proposed Operator Freedom Dialysis of Riverdale, LLC
To Be Known As Freedom Dialysis of Riverdale
Site Address 2975 Independence Avenue
Riverdale, New York 10463 (Bronx County)
Approved Services Chronic Renal Dialysis (12 Stations)
Shifts/Hours/Schedule Monday through Saturday from 6:30 am to 6:30pm when

center has reached a consistent level of operations.
Possible Sunday shifts as well to meet the needs of the

community.
Staffing (1% Year / 3" Year) 9.0 FTEs/18.9 FTEs
Medical Director(s) Suman Reddy, MD
Emergency, In-Patient and Backup | Expected to be provided by provided by
Support Services Agreement and Montefiore Medical Center
Distance 3.6 miles / 18 minutes

Character and Competence
The members of Freedom Dialysis of Riverdale, LLC are:

Name Percentage
Efraim Elchonen, manager 10%
Heather Scheiner 40%
Teddy Lichstein 40%
Zevi Kohn 10%
Total 100%

Efraim Elchonen reports involvement in a variety of diverse business interests in the past few years.
Currently, he is involved in a project in the State of Pennsylvania which entails the establishment and
launching of a new dialysis provider of home dialysis services. In addition, since 2012, Mr. Elchonen has
been the Chief Financial Officer for a large full-service hotel in Westchester County. In his CFO role, he
coordinates with various departments of the hotel, develops budgets, and works with numerous
employees in a 24-hour-a-day operation.

Heather Scheiner is a guidance Counselor at Bnos Leah Prospect Park school in Brooklyn. She has 15
years of experience overseeing the changing needs of students in an academic setting and ensuring their
emotional and social needs are met.

Teddy Lichtstein is the Principal/Chief Executive Officer of TL Management, LLC. TL Management
owns and/or operates nursing homes in nine states. In seven states, Mr. Lichtstein is involved in the real
estate component of the facilities. In two states, New York and Texas, he reports an ownership/operator
affiliation.

Zevi Kohn has been involved in day-to-day operations of numerous health related facilities for the last 10
years through his employment with TL Management, LLC in his role as Chief Financial Officer (CFO). TL
Management provides services to numerous skilled nursing facilities throughout the United States. In his
role of CFO, Mr. Kohn has experience in the preparation of financial statements, bulk purchasing,
negotiating with insurance companies, establishment of policies and procedures governing quality
assurance, risk management and development and implementation of marketing and public relations
materials.

Disclosure information was submitted and reviewed for the proposed Medical Director, Suman M. Reddy,
MD. Dr. Reddy is a New York State licensed practicing clinical physician who is board-certified in Internal
Medicine with sub-certification in Nephrology. Dr. Reddy completed a three-year fellowship in Nephrology

___________________________________________________________________________________________________|
Project #182068-B Exhibit Page 4



at Boston University Medical Center and has over 20 years of experience assessing and treating kidney
conditions.

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.

In June 2018, TL Management LLC and Teddy Lichtstein were named as defendants in a lawsuit by a
bankruptcy trustee in Connecticut. According to the Applicant, neither party was part of the alleged
transactions and complaint does not allege that they were. Background provided revealed a related entity
purchased a note from TD Bank and sought to enforce its valid secured claim against the real estate and
the operator. After remedies were enforced, the operator filed a Chapter 7 petition and the Chapter 7
Trustee sued numerous defendants alleging fraudulent transfers. A motion to dismiss was filed and
argued in October 2018 and is currently under advisement.

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance
history of 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.

The Texas Health and Human Services Commission was only able to provide surveillance history for
entities located in Texas for the period January 1, 2013 through August 24, 2018.

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 |

Total Project Cost and Financing
The total project cost for construction and fees is estimated at $2,280,408, broken down as follows:

Renovation & Demolition $1,530,000
Fixed Equipment 173,400
Architect/Engineering Fees 144,111
Other Fees 75,000
Movable Equipment 343,434
Application Fees 2,000
Additional Processing Fees 12,463
Total Project Cost $2,280,408

Project costs are based on a construction start date of May 1, 2019, with an 8-month construction period.

The landlord will finance 100% of the total project cost via equity. BFA Attachments A and B are the net
worth summaries for the proposed members of Freedom Dialysis of Riverdale, LLC (operator) and 2975
Independence Avenue, LLC (landlord), respectively, which show sufficient resources to meet the equity
requirement. Teddy Lichtschein and Heather Scheiner have provided affidavits stating the willingness to
contribute resources disproportionate to their ownership interest in Freedom Dialysis of Riverdale, LLC
and 2975 Independence Avenue, LLC.
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License Agreement
The applicant has submitted draft license agreement for the proposed site, summarized below:

Premises: 4,520 sq. ft. located on the first-floor at 2975 Independence Avenue, Bronx, NY
Landlord: 2975 Independence Avenue, LLC

Tenant; Freedom Dialysis of Riverdale, LLC

Term: 25 years

License Fees: * | Annual Base Rent: $99,440 ($8,287 per month) for the full 25-year term;

Annual Leasehold Improvements Fee: $205,000 ($17,084 per month) for years 1-10
of the License Agreement

Provisions: Triple Net

*Per the applicant the yearly $205,000 payment to reimburse the landlord’s funding of the project cost will
end after ten years.

The License Agreement is non-arm’s length. The applicant has submitted an affidavit attesting to the
relationship between the landlord and tenant in that there are family relationships and common members.
The applicant has submitted a letter from a NYS licensed realtor attesting to the reasonableness of the
per square foot rental rate, inclusive of the leasehold improvements.

Consulting Service Agreement
The applicant has provided an executed Consulting Service Agreement, with terms summarized below:

Date: March 14, 2018
Contractor: Geripro Dialysis Consultants, LLC
Facility: Freedom Dialysis of Riverdale, LLC

Development and | Develop assumptions for budgets/capital financing; assist in establishing corporate
Startup Services: | entity & CON process; prepare responses to regulatory agencies; attend meetings;
make recommendation regarding space and functional needs; coordinate with
architects and construction firms; develop site-specific policies and procedures,
admission documents and agreements; train staff on dialysis specific accounting
systems; assure facility meets CMS, State and local codes, regulations and
conditions, assist in recruitment and hiring of staff; draft organizational documents
& make recommendations, negotiating service agreements and contracts, software
review and recommendations and pre-occupancy mock survey.

Administrative Coordinate billing & collections systems, assure personnel are up-to-date on
Services: reimbursement requirements, assistance with the following: updating policy and
procedure manual, regulatory monitoring, compliance/quality assurance, ongoing
education, ensuring staff follows procedures and regulatory requirements, training
curriculum, accounting, budgeting, reports, audits, and purchasing.

Term: Three Years with automatic one-year renewals.
Startup Fee: $85,000 paid in seven installments
Administrative $72,000 per year ($6,000 per month)

Fee:

The applicant has provided an affidavit attesting that there is no relationship between the proposed facility
operator and consulting service provider. The Consulting Service Agreement provides that Freedom
Dialysis of Riverdale, 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 provisions0 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.
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Operating Budget
The applicant has submitted an operating budget, in 2019 dollars, for years one and three, as
summarized below:

Year One Year Three
Revenues Per Visit Total Per Visit Total
Medicaid-MC $285.80 $80,309 $285.80 $160,618
Medicare-MC $295.03 1,076,868 $294.99 2,153,736
Commercial-MC $344.96 581,256 $344.96 1,162,512
All Other-Bad Debt -34,769 -69,537
Total Revenue $1,703,664 $3,407,329
Expenses
Operating $253.29 $1,422,473 $231.58 $2,601,326
Capital 82.16 461,411 40.17 451,243
Total $335.45 $1,883,884 $271.75 $3,052,569
Net Income ($180,220) $354,760
Total Treatments/visits 5,616 11,233
Cost per $335.45 $271.75
Utilization by payor source for Year One and Year Three is as follows:
Year One Year Three
Payor Visits % Visits %
Medicaid-MC 281 5.0% 562 5.0%
Medicare-MC 3,650 65.0% 7,301 65.0%
Commercial MC 1,685 30.0% 3,370 30.0%
Total 5,616 100% 11,233 100%

The following is noted with respect to the submitted budget:

e Revenue assumptions included information from similar area chronic renal dialysis providers, and
experience in dealing with Medicaid and Medicare Manage Care.

o Utilization assumptions by payor are based on the cost reports and experience of similar area
chronic renal dialysis providers. The applicant stated that there is a shortage of dialysis stations in
the community and they expect to serve the residents of the Schervier due to the convenience.

e Expense assumptions are based on the experience of similar area chronic renal dialysis providers.

e The breakeven utilization is approximately 10,064 treatments in Year Three.

Capability and Feasibility
The project cost of $2,280,408 will be met via equity from the members of the landlord, 2975
Independence Avenue, LLC.

The working capital requirement is estimated at $688,982 based on two months of third year expenses of
$508,762, plus $180,220 to cover the first-year loss. Funding will come from operating members’ equity.
A review of BFA Attachment A, net worth summaries, shows sufficient resources to meet the equity
requirement. Teddy Lichtschein and Heather Scheiner have provided affidavits stating their willingness to
contribute resources disproportionate to their ownership interest in Freedom Dialysis of Riverdale, LLC
and 2975 Independence Avenue, LLC. BFA Attachment D is Freedom Dialysis of Riverdale, LLC Pro
Forma Balance Sheet, which shows the operations will start with $688,982 in equity.

The submitted budget projects a first-year net loss of $180,220 and a third-year profit of $354,760. The
budget appears reasonable.

BFA Attachment C is the 2017 financial statements of 2975 Independence Avenue, LLC, which shows
positive working capital position of $6,305,191, positive equity position of $20,008,300 and a net loss of
$315,643.

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

___________________________________________________________________________________________________|
Project #182068-B Exhibit Page 7



Attachments |

BFA Attachment A Net Worth - Proposed Members of Freedom Dialysis of Riverdale, LLC
BFA Attachment B Net Worth - Proposed Members of 2975 Independence Avenue, LLC
BFA Attachment C 2017 Financial Statements - 2975 Independence Avenue, LLC

BFA Attachment D  Pro-Forma balance sheet of Freedom Dialysis of Riverdale, LLC

BFA Attachment E  Members of 2975 Independence Avenue, LLC
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.
of Health Planning Council
Project # 182140-B
DSI Newburgh, LLC
Program: Diagnostic and Treatment Center County: Orange

Purpose:  Establishment and Construction  Acknowledged: September 26, 2018

Executive Summary

Description

DSI Newburgh, LLC, an existing New York
limited liability company, requests approval to be
established as the new operator of DSI
Newburgh Dialysis, a 16-station, Article 28 end
stage renal dialysis (ESRD) center located at
39-47 North Plank Road, Newburgh (Orange
County). The center is currently operated as an
extension clinic of DSI Dutchess Dialysis, Inc.
whose main clinic is located at 2585 South
Road, Poughkeepsie (Dutchess County). DSI
Dutchess Dialysis, Inc. is a wholly-owned
subsidiary of U.S. Renal Care, Inc. (USRC)
which operates several ESRD clinics at various
locations in New York State. DSI Dutchess
Dialysis, Inc. (seller) and DSI Newburgh
Dialysis, LLC (buyer) will enter into an Asset
Purchase Agreement (APA) to effectuate the
transfer of operations for a purchase price of
$1,140,506. Upon Public Health and Health
Planning Council (PHHPC) approval of this
application, DSI Dutchess Dialysis, Inc. will
continue to operate the 24-station ESRD center
at 2585 South Road in Poughkeepsie.

DSI Newburg Dialysis is certified to provide
renal dialysis-chronic O/P and home peritoneal
training and support services. There will be no
change in services upon PHHPC approval of the
change in ownership. The clinic operates in
leased space and the existing lease will be
assumed by the applicant via a lease
assignment and assumption agreement at
closing.

Ownership of the operations before and after the
requested change of ownership is as follows:
Current Operator
DSI Dutchess Dialysis, Inc.  100%

Proposed Operator
DSI Newburgh, LLC

Members

DSI Dutchess Dialysis, Inc. 51.0%
Yong Wen, M.D. 24.5%
Paul Feldman, M.D. 24.5%

The two incoming physician members currently
provide services at the Center. Paul Feldman,
M.D., who is Board-Certified in Internal Medicine
and Nephrology, will serve as Medical Director.
St Luke’s Cornwall Hospital will continue to
serve as back-up hospital to the Center for
emergency care.

The applicant will enter into an Administrative
Services Agreement (ASA) with Dialysis Newco,
Inc, a Delaware corporation, who will provide
administrative services to the Center.

Pursuant to a Merger Agreement dated
February 10, 2019, DSI Newburg, LLC will
undergo a change in indirect ownership six
levels above. Following the merger, BCPE
Cycle Buyer, Inc. will be the indirect owner of
USRC (as it's great-grandparent) and USRC
subsidiaries including DSI Newburg, LLC. The
merger is not expected to have any effect on
DSI Newburgh, LLC’s business or operations
(personnel, equipment, legal entity name,
federal tax identification number and NPI
number). USRC will retain its existing subsidiary
structure and indirect interest in DSI Newburgh,
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LLC post-merger. BFA Attachment E presents
pre-and post-organizational charts illustrating
this transaction.

OPCHSM Recommendation
Contingent Approval

Need Summary

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

Program Summary

The 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
transaction is $1,140,506 and will be paid by the
proposed members via equity in proportion to
their ownership interest in the operation. The
projected budget is as follows:

Year One Year Three

Revenues $6,615,209 $5,634,202
Expenses $3,931,151 $4,170,558
Net Income $2,684,058 $1,463,644
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

2. Submission of an executed Administrative Services Agreement, acceptable to the Department of Health.
[BFA]

3. Submission of an executed Asset Purchase Agreement, acceptable to the Department of Health. [BFA]

4. Submission of an executed Assignment and Assumption of Lease Agreement, acceptable to the
Department of Health. [BFA]

5. Submission of an amended, executed and dated facility lease agreement, acceptable to the Department.
[CSL]

6. Submission of a photocopy of a final complete, executed and dated purchase and sale agreement between
applicant and DSI Dutchess Dialysis, Inc. acceptable to the Department. [CSL]

7. Submission of a photocopy of a final executed and dated administrative services agreement between
applicant and Dialysis Newco, Inc., acceptable to the Department. [CSL]

8. Submission of a photocopy of a final executed and dated client services agreement between applicant and
U.S. Renal Care, Inc. and/or Dialysis Newco, Inc., acceptable to the Department. [CSL]

9. Submission of a photocopy of a final executed and dated medical director agreement between applicant
and Paul Feldman, M.D., acceptable to the Department. [CSL]

10. Submission of a photocopy of a complete, final executed and dated revolving credit agreement between
applicant and U.S. Renal Care, Inc., together with photocopies of final, executed and dated counterparts of
any related security agreement(s) and member guarantee(s), each of which shall be acceptable to the
Department. [CSL]

11. Submission of a photocopy of applicant's amended and restated operating agreement, acceptable to the
Department. [CSL]

12. Submission of a photocopy of a final, executed and dated affiliation agreement between applicant and
St. Luke's Cornwall Hospital, acceptable to the Department. [CSL]

13. Submission of a photocopy of a complete, executed, dated and notarized Medicaid Affidavit, acceptable to
the Department. [CSL]

14. Submission of a photocopy of a final, complete, fully-executed certificate of assumed name for DSI
Newburgh, LLC, d/b/a DSI Newburgh Dialysis, acceptable to the Department. [CSL]

Approval conditional upon:

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

2. The 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
enrollment 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]

Council Action Date
June 6, 2019
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Need and Program Analysis |

Character and Competence
The proposed membership of DSI Newburgh, LLC is provided in the chart below.

Member Name/Title Membership Interest
DSI Dutchess Dialysis, Inc 51.0%
Stephen M. Pirri, President
James D. Shelton, Vice President & Treasurer
David Eldridge, Sr. Vice President of Finance
Thomas L. Weinberg, Chairman

Paul Feldman, MD 24.5%
Yong Wen, MD 24.5%
Total 100.0%
The proposed managers of DSI Newburgh, LLC have been identified as:
Stephen Pirri Thomas L. Weinberg
James D. Shelton Paul Feldman, MD
David Eldridge Yong Wen, MD

U.S. Renal Care, Inc is the parent company of DSI Dutchess, Inc. Each of the members of DSI Dutchess,
Inc. is employed by U.S. Renal Care, Inc.

Mr. Eldridge has been employed at U.S. Renal Care for over 12 years. He is the Senior Vice President of
Finance and manages the accounting and finance functions of the company. Mr. Pirri has been
employed at U.S Renal, Inc for over 11 years. He is the current president. He has 19 years of dialysis
experience. Mr. Shelton has been employed at U.S. Renal Care, Inc for over 11 years. He manages the
company’s accounting, finance, and information technology functions. Messrs. Brengard, Eldridge,
Pirri, and Shelton disclosed in February 2010, an investigation from the Office of the Inspector General
of the U.S. Department of Health and Human Services (OIG) related to alleged improper Medicare and
Medicaid billing at certain Dialysis Corporation of America (DCA) clinics. U.S. Renal Care, Inc acquired
DCA in June 2010. The two suits filed by the U.S. government were settled on May 17, 2013 and
September 12, 2014.

Dr. Wen is a practicing nephrologist with over ten years of experience. He has worked in multiple dialysis
units and hospitals. He has served in leadership roles on multiple committees. He has managed a
physician practice.

The proposed Medical Director, Dr. Feldman, has been a practicing physician for over 19 years and is
board-certified in Internal Medicine and Nephrology. He completed his residency in nephrology at New
York and Presbyterian Hospital. He has eight years managing nephrology practices.

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

Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance
history of all associated facilities. Sources of information included the files, records, and reports found in
the Department of Health. Included in the review were the results of any incident and/or complaint
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review
found that any citations were properly corrected with appropriate remedial action.
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The Department has taken the following enforcement action against U.S. Renal Care, Inc affiliated
facilities:
e On April 7, 2017, the Department issued a Stipulation and Order (S&0O) and $2,000 fine for
surveillance findings of December 9, 2016 related to Construction prior to Department of Health
approval.

Star Ratings - Dialysis Facility Compare (DFC)

The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may
be found on the Dialysis Facility Compare website as a “Star Rating.” The method produces a final score
that is based on quality measures currently reported on the DFC website and ranges from 1 to 5 stars. A
facility with a 5-star rating has quality of care that is considered 'much above average' compared to other
dialysis facilities. A 1- or 2- star rating does not mean that a facility provides poor care. It only indicates
that measured outcomes were below average compared to other facilities. Star ratings on DFC are
updated annually to align with the annual updates of the standardized measures.

The DFC website currently reports on nine measures of quality of care for facilities. The measures used in
the star rating are grouped into three domains by using a statistical method known as Factor Analysis.
Each domain contains measures that are most correlated. This allows CMS to weight the domains rather
than individual measures in the final score, limiting the possibility of overweighting quality measures that
assess similar qualities of facility care.

To calculate the star rating for a facility, each domain score between 0 and 100 by averaging the
normalized scores for measures within that domain. A final score between 0 and 100 is obtained by
averaging the three domain scores (or two domain scores for peritoneal dialysis-only facilities). Finally, to
recognize high and low performances, facilities receive stars in the following way:

o Facilities with the top 10% final scores were given a star rating of 5.
Facilities with the next 20% highest final scores were given 4 stars.
Facilities within the middle 40% of final scores were given 3 stars.
Facilities with the next 20% lowest final scores were given 2 stars.
Facilities with the bottom 10% final scores were given 1 star.

U.S. Renal Care, Inc operates over 300 dialysis centers, nine of which are located in New York State.
DSI Newburgh Dialysis, Inc. is a subsidiary of U.S. Renal Care, Inc. A comprehensive list of the Star
Ratings for all dialysis centers that USRC operates or is affiliated with in New York State is provided in
HSP Attachment A.

Conclusion

There will be no change to services or capacity as a result of this application. The 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 |

Asset Purchase Agreement
The applicant has submitted a draft APA to acquire the operating interests of DSI Newburgh Dialysis, to
be effectuated upon PHHPC approval. The terms are summarized below:

Seller: DSI Dutchess Dialysis, Inc.

Buyer: DSI Newburgh Dialysis, LLC

Clinic Address: 39-47 North Plank Road, Newburgh, NY 12550

Asset Acquired: | All fixed assets and supplies primarily and exclusively to the Seller’s business
including warranties that are transferable, Inventory used during business to
include office supplies, and usable medical supplies such as dialysis supplies,
and drugs and inventory items used during dialysis treatment. Contract related
to the center, files records, documents, data and medical records. Prepaid
expenses, licenses, permits, certificates and provider numbers issued by the
federal, state and local governmental entity exclusively used in the operation of
the business. The Sellers’s Business as a going concern and all the goodwiill
associated with the Seller’s business and all accounts receivable relating to
the Center Including Medicare and Medicaid cost report receivable).

Excluded All cash, bank accounts and short-term investments as of the closing date. All
Assets: income tax refunds and tax deposits of seller: and the minute books and tax
returns of the Seller.

Assumption of Liabilities arising because of events after the closing date which include

Liabilities: losses, debts, liabilities, or obligations.
Purchase Price: | $1,140,506 (paid, held escrow)
Payment of Cash at closing.

Purchase Price:

The purchase price has been funded via equity by the proposed applicant members and is being held in
an escrow account to fund the transaction at closing.

Lease Agreement
The applicant submitted an executed lease agreement, the terms of which are summarized below:

Date: March 22, 2016
Premises: 6,798 sq. feet located at 39-47 North Plank Road, New York, 12550
Landlord: Mid-Valley Improvements Owner, LLC
Lessee: DSI Dutchess Dialysis, Inc.
Term: 10 Years, plus two renewal terms of (5) years each.
Rental: Years 1-5: $7,364.50 per month or $88,374 per annum
Years 6-10: $7,647.75 per month or $91,773 per annum
Provisions: Tenant will pay share of taxes, office improvements, insurance policy and repairs

The lease arrangement is an arm’s length agreement. The applicant has submitted letters from two New
York Licensed Real Estate Brokers attesting that the lease cost per square foot is at fair market value.
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Assignment and Assumption of Lease
The applicant has submitted a draft assignment and assumption of the lease agreement for site control of
the center. The terms are summarized below:

Landlord: | Mid-Valley Improvement Owner LLC

Assignor: | DSI Dutchess Dialysis, Inc.

Assignee: | DSI Newburgh, LLC

Assigned | All of the Assignor’s leasehold rights, title and interest in and to the lease of the premises

Rights: consisting of 6,798 sq. ft. (Space #5) of the shopping center known as Mid Valley Mall
located at 39-47 North Plank Road, Newburgh, NY 12550
Rent: Rental Payments will be the same as DSI Dutchess Dialysis and payments will be

transferred to Assignee.

Administrative Services Agreement
The applicant has submitted a draft ASA, summarized below:

Consultant: Dialysis Newco, Inc.

Licensed Operator: | DSI Newburgh, LLC

Services Provided: | Personnel training, monitoring; arrangements of purchase and supplies to
include vendor relations on behalf of the operator; billing and collections for
services rendered; bookkeeping and accounting services inclusive of
reports; funds management which include operation and maintenance of
clinics, disbursements of clinic funds as needed; Insurance premiums,
Equipment pricing and authorization with operators approval; deductibles,
retention, and co-insurance attributable insurances; policies and procedures
development as authorized by the operator; quality control reviews; licenses,
permits, accreditations and provider numbers; compliance assistant; engage
in back up to legal actions;

Term: 10 Year Term however the Administrator has a right to terminate with (60)
days’ notice. The Licensed Operator and Administrator may terminate the
agreement anytime with mutual written consent.

Fee: Yr.1-$378,836; Yr. 2 - $454,060; Yr. 3 - $517,171; Yr. 4 - $527,515;

Yr. 5 - $538,065; Yr. 6 - $543,446; Yr. 7 - $548,881; Yr. 8 - $554,369

Yr. 9 - $559,912; Yr.10 - $565,512

While Dialysis Newco, Inc. will provide all the above services, the licensed operator retains ultimate
authority, responsibility, and control for the operations. There is common ownership between the
applicant and the ASA provider as shown on BFA Attachment E post-closing organization chart. The
applicant has submitted an executed attestation acknowledging understanding of the statutory and
regulatory required reserve powers that cannot be delegated, and that they will not willfully engage in any
such illegal delegations of authority.

Operating Budget
The applicant has submitted the current year operating budget and year one and three, in 2019 dollars,
shown below:

Current Year One Year Three

Revenues Per Treat. Total Per Treat. Total Per Treat. Total

Commercial FFS $8,880 $6,455,599 $8,444  $3,951,792 $8,444 $2,634,528
Commercial MC $307 $89,561 $307 $47,892 $307 $307
Medicare FFS $325 $1,457,494 $312 $2,527,200 $312 $2,725,008
Medicare MC $272 $99,169 $253 $170,459 $253 $305,311
Medicaid FFS $0 $14,010 $216 $216 $216 $216
Medicaid MC $175 $72,198 $164 $114,800 $164 $137,104
Self-pay/Charity $36 $1,564 $0 $0 $0 $0
Less Bad Debt -$96,860 -$197,150 -$168,272
Total Revenue $8,092,735 $6,615,209 $5,634,202
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Expenses

Operating $407.34 $2,604,156 $321.81 $3,592,406 $341.41 $3,811,183
Capital $59.03 $377,399 $30.35 $338,745 $32.19 $359,375
Total $466.38 $2,981,555 $352.16 $3,931,151 $373.61 $4,170,558
Net Income $5,111,180 $2,684,058 $1,463,644
Treatments 6,393 10,153 11,163

The following is noted with respect to the submitted budget:

e Current year is reflective of the extension clinic only from 10/1/2017 to 9/30/2018, which is the first
full year of operations.

o Sliding scale revenue is related to self-pay patients in current year, and charity care utilization in
years one and three.

e Expense and utilization assumptions are based on the historical experience of the existing dialysis
center.

e Revenues are based on the actual rates by payor currently received by the existing facility, with
Medicaid based on the 2018 Medicaid APG rate for renal dialysis reflected in the first- and third-year
budgets.

Breakeven utilization in Year Three is estimated at 8,410 treatments.
Utilization by payor source for the current year and Year One and Three after the ownership change
are summarized below:

Payor Current Year Year One Year Three
Commercial FFS 727 468 312
Commercial MC 292 156 1
Medicaid FFS 4,488 8,100 8,713
Medicaid MC 365 675 1,209
Medicare FFS 65 1 1
Medicare MC 412 700 836
Self-Pay/Charity 44 53 70
Total 6,393 10,153 11,163

DSI Dutchess Dialysis, Inc. failed to file proper cost reports with the Department that resulted in a
Medicaid overpayment for years 2013 through 2018 estimated at approximately $45,731. A revision to
the provider's Medicaid rates is currently being process via a rate appeal to effectuate the corrections for
the respective rate years. USRC'’s Executive Vice President & Legal Counsel has provided a letter
indicating that once final determination of the total amount due in determined, USRC will absorb the cost
and fund the recoupment.

Capability and Feasibility

There are no project costs associated with this application. The total purchase price of $1,140,056 will be
funded via equity from the proposed members (paid and held in escrow until closing upon PHHPC
approval).

The working capital requirement is estimated at $685,093 based on two months of the third-year
expenses. The working capital will be funded via equity from the proposed members proportional to their
ownership interest. BFA Attachment A is the net-worth statements for Drs. Feldman and Wen, which
indicate Dr. Wen has insufficient resources to fund his share of the working capital requirement. USRC
has provide a letter attesting that they will provide any disproportionate share needed to fund working
capital for any DSI Newburgh, LLC member. BFA Attachment C indicates that USRC can provide the
necessary funds. BFA Attachment E is the financial summary for DSI Dutchess Dialysis, Inc., which
indicates sufficient resources to fund their portion of the working capital requirement.

BFA Attachment B, DSI Newburgh, LLC’s pro forma balance sheet, shows the entity will start with a
$1,195,699 in members equity as of the first day of operations.
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The submitted budget projects net income of $20,684,058 and $1,463,644 in Year One and Year Three,
respectively. Revenues are based on prevailing reimbursement methodologies and contracted rates for
dialysis services. The budget appears reasonable.

BFA Attachment C is USRC's internal financials for the year ended December 31, 2018, which shows the
entity has maintained positive working capital and net asset positions and generated net income from
operations of $10,637,160 after taxes. BFA Attachment D is USRC's certified financial statements as of
December 31, 2016 and 2017. The entity has maintained average positive working capital and net asset
positions and had net operating income of $81,588,000 and $73,288,000, respectively, after taxes.

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

Attachments

BFA Attachment A Personal Net Worth Statement Dr. Yong Wen and Dr. Paul Feldman
BFA Attachment B Pro Forma Balance Sheet for DSI Newburgh, LLC

BFA Attachment C  U.S Renal Care, Inc. December 31, 2018 Internal Financials

BFA Attachment D U.S Renal Care, Inc. December 31, 2016 and 2017 Certified Financials
BFA Attachment E  Financial Summary 2016, 2017 & 2018 for Affiliated NY Dialysis Center
BFA Attachment F  Pre and Post Organizational Chart for USRC

HSP Attachment A Star Rating Profile for New York Dialysis Services, Inc. Dialysis Centers
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NEWYORK | Department Public Health and Health
| of Health Planning Council

Project # 191136-E
Cowley Dialysis, LLC d/b/a Hutchinson River Dialysis

Program: Diagnostic and Treatment Center County: Bronx
Purpose: Establishment Acknowledged: March 18, 2019

Executive Summary

Description

Cowley Dialysis, LLC (Cowley), an existing New Ownership of the o_perations before and after the
York limited liability company, is requesting requested change is as follows:
approval to be established as the new operator Current Operator
of Hutchinson River Dialysis (Hutchinson), a 19- Knickerbocker Dialysis, Inc. 100%
station, proprietary Article 28 chronic renal
dialysis center located at 2331 Eastchester Proposed Operator
Road, Bronx (Bronx County). The facility was Cowley Dialysis, LLC
approved as an extension clinic site of Bronx Members %
Dialysis Center under CON 151279 and became Knickerbocker Dialysis, Inc. 82%
operational effective September 14, 2018. Nephrology Ventures LLC: 18%
Bronx Dialysis Center, a 25-station chronic renal Robert Lynn, M.D. (9.784%)
dialysis center located at 1615-1612 Eastchester Anjali Acharya, M.D. (13.756%)
Road in the Bronx, operates numerous Naheed Ansari, M.D. (13.755%)
extension clinics throughout New York State. Janice Desir, M.D. (2.353%)
Knickerbocker Dialysis, Inc., a wholly-owned Gill Frei, M.D. (3.966%)
subsidiary of DaVita of New York, Inc. and the Alan Friedman, M.D. (5.288%)
operator of Bronx Dialysis Center, will remain in Janet Gorkin, M.D. (3.532%)
the ownership structure of Hutchinson as an Zaher Hamadeh, M.D. (9.784%)
82% member of Cowley. Gabriela Henriquez, M.D. (7.089%)
Mario Henriquez, M.D. (3.529%)
Hutchinson is currently licensed to provide Suman Reddy, M.D. (9.457%)
chronic renal dialysis, home hemodialysis Bernard Weiner, M.D. (17.707%)
training and support and home peritoneal Total 100%

dialysis training and support services. There will
be no change in services provided. Upon

i Nephrology Ventures LLC is an existing New
approval by the Public Health and Health

York Limited Liability company whose managing

Planning Council (PHHPC), Cowley will assume member is Dr. Robert Lynn. BFA Attachment C
the lease for the site and continue to operate the shows the organizational chart of Hutchinson
facility under the assumed name of Hutchinson River Dialysis.

River Dialysis.

Janet Gorkin, M.D., who is Board-certified in
Nephrology and Internal Medicine, will continue
as Medical Director of Hutchinson. Cowley
executed a Consulting and Administrative
Services Agreement (CASA) with DaVita Inc., to
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be effective upon PHHPC approval of this
application, for the provision of accounting,
billing, funds management and other
administrative services to the Center.

OPCHSM Recommendation
Contingent Approval

Need Summary

There are no plans to change the current
provision of dialysis services. Cowley Dialysis,
LLC (Cowley) intends to continue to offer all
current existing services with no changes to the
staffing, operating times, or backup hospital.

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. Cowley will purchase the operating
interest via a Contribution and Purchase
Agreement (CAPA) for $5,681,000 to be funded
by the proposed members’ contribution of
$2,101,000 (contributed in proportion to the
members’ percent ownership interest) and a City
National Bank loan of $3,580,000. The loan,
executed on April 7, 2017, is classified as a
revolving to installment loan structured to cover
a period of seven years and two months. The
loan term began June 1, 2017 (drawdown start
date) and has a maturity date of August 1, 2024.
The drawdown period continues until August 1,
2019, after which no additional drawdowns are
permitted and the paydown of the principal
begins (instalment phase). Interest on the
outstanding principal amount is equal to the
greater of 2.5% or the CNB prime rate, which is
currently 5.5%. The projected budget is:

Year One Year Three
Revenues $935,825 $4,618,079
Expenses 1,944,276 4,194,528
Gain/(loss) ($1,008,451) $423,551
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

2. Submission of a copy of Cowley LLC Operating Agreement indicating that the power to approve
Certificates of Need filed by or on behalf of the Art. 28 entity remains with the Cowley LLC acceptable
to the Department. [CSL]

3. Submission of a restated Certificate of Incorporation of Knickerbocker, Inc. that indicates that all
stockholders must be natural persons and that this provision may not be deleted, modified or
amended without the prior approval of the New York State Department of Health. [CSL]

Approval conditional upon:

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

2. The 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/facilites/hospitals/docs/hcs_access_forms_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]

Council Action Date
June 6, 2019
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Need and Program Analysis |

Program Description

Proposed Operator Crowley Dialysis, Inc
Doing Business As Hutchinson River Dialysis
Site Address 2331 Eastchester Road

Bronx, NY 10469 (Bronx County)
Shift/Hours/Schedule Monday-Wednesday-Friday 6:00 AM to 3:00 PM
Approved Services Renal Dialysis-Chronic O/P

Home Hemodialysis Training and Support
Home Peritoneal Dialysis Training and Support

Staffing (15t Year/3™ Year) 5.79 FTES/15.72 FTEs
Medical Director(s) Janet Gorkin, MD
Emergency, In-Patient and Montefiore Medical Center
Backup Support Services 1 mile/7 minutes
Agreement and Distance Jacobi Medical Center

0.4 miles/ 9 minutes

There will be no programmatic changes, changes in stations or services as a result of this proposed
change in ownership. The two members of Crowley Dialysis, LLC are Knickerbocker Dialysis, Inc and
Nephrology Ventures, LLC. Knickerbocker Dialysis, Inc is the 82% owner of Crowley Dialysis, LLC.
Nephrology Ventures, LLC owns the remaining 18% of Crowley Dialysis, LLC. Furthermore, the members
of Nephrology Venture, LLC are all physicians who are board-certified in Internal Medicine and
Nephrology. DaVita of New York, Inc, which is owned by DaVita Inc. is the owner of the shares of stock
of Knickerbocker. DaVita Inc.is the operator

Knickerbocker is the licensed operator of 34 chronic renal dialysis facilities in the state, while DaVita is
the operator of more than 2,400 dialysis facilities in the United States.

Character and Competence
The proposed membership of Cowley Dialysis, LLC are:

Member Name/Title Interest
Knickerbocker Dialysis, Inc 82.0%
Matt H. Henn, President
Gregory S. Stewart, Vice President
Marcus Catsouphus, Treasurer
Nicholas M. Gossman, Secretary
Luann D. Regensburg, Assistant Secretary

Nephrology Ventures, LLC 18.0%
Robert Lynn, M.D. (9.784%)
Suman Reddy, M.D. (9.457%)
Alan Friedman, M.D. (5.288%)
Gill Frei, M.D. (3.966%)
Bernie Weiner, M,D. (17.707%)
Naheed Ansari, M.D. (13.755%)
Janet Gorkin, M.D. (3.532%)
Janice Desire, M.D (2.353%)

Gabriela Henriquez, M.D  (7.089%)
Mario Henriquez, M.D. (3.529%)

Zaher Hamadeh, M.D. (9.784%)
Anjali Acharya, M.D. (13.756%)
Total 100.0%
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Member Janet Gorkin, M.D., will continue to serve as the facility’'s Medical Director. Dr. Gorkin completed
a Nephrology Fellowship at Mt. Sini Hospital and is board-certified in Internal Medicine and a sub-
specialty in Nephrology.

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

A Character and Competence Review was conducted on the members of Crowley Dialysis, LLC,
Knickerbocker Dialysis, Inc, and Nephrology Ventures, LLC. The following disclosures were made:

Dr. Friedman disclosed being named in a malpractice case which alleged not diagnosing a lung nodule
on a chest x-ray that was performed preoperatively. The patient developed and expired from lung cancer.
The case was settled by the insurance in 2010.

Dr. Weiner disclosed a malpractice case related to a patient with diagnosis of pulmonary tuberculosis who
was started on an anti-tubercular treatment. The patient ultimately succumbed in November 2006. The
case was dropped in April 2012.

Dr. Lynn disclosed being named in a malpractice case filed on February 21, 2011 which alleged
negligence and malpractice in the treatment of the patient. The case was discontinued against Dr. Lynn
without cost on April 4, 2016.

Compliance with Applicable Codes, Rules and Regulations

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

In October 2011, OIG requested documents from DaVita, Inc. related to payments for infusion drugs
covered by Medicaid composite payments for dialysis. In April 2014 DaVita reached an agreement with
the government and is in the process of working to finalize specific terms of the settlement.

In July 2014 the State of Indiana Attorney General’'s Medicaid Fraud Control Unit requested
reimbursement of $712.66 for dialysis services provided by a DaVita RN to a Medicaid recipient while she
was temporarily unlicensed.

In October 2014 OIG determined that DaVita was overpaid for claims that in whole or in part should have
been billed to the Nursing Home Division Waiver Program rather than Medicaid Fee-For-Service. DaVita
refunded $267,287.93 covering services provided at nineteen DaVita dialysis facilities.

In March 2015, JSA HealthCare Corporation, a subsidiary of HealthCare Partners, received a subpoena
from the OIG, from a period of January 1, 2008 through December 31, 2013, related to an ongoing civil
investigation concerning Medicare Advantage service providers’ risk adjustment practices and patient
diagnosis coding. It also requests information regarding JSA’s communication about diagnoses related to
certain Medicare Advantage plans, specifically relate to two (2) Florida physicians that JSA previously
contracted with. In addition, in June 2015 DaVita received a subpoena from the OIG related to DaVita and
its subsidiaries provision of services to Medicare Advantage plans and related patient diagnosis coding
and risk adjustment submissions and payments. In September 2018, DaVita reached a settlement with
the DOJ and agreed to pay $270 million.
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In November 2015 RMS Lifeline, Inc., a wholly owned subsidiary of DaVita that operates under the name
Lifeline Vascular Access received a CID from the DOJ relating to two vascular access centers in Florida.
The DOJ is investigating the medical necessity of angiograms performed on 10 patients. In January 2017,
DaVita executed and agreement with the realtor and the government for an “immaterial amount”. In April
2017, the case was dismissed.

In February 2016 DaVita's pharmacy services wholly owned subsidiary, DaVita Rx, received a CID from
the U.S. Attorney’s Office for the Northern District of Texas. The investigation concerns allegations that
DaVita Rx presented or caused false claims for payment to the government for prescription medications.
DaVita initiated a compliance review which indicated potential billing and operational issues and filed a
self-disclosure with the OIG. The investigation is ongoing.

In January 2017, a class action lawsuit was filed in the Kentucky Commonwealth court against DaVita
alleging the defendants conspired to provide medically unnecessary dialysis services. On May 10, 2018
the court denied a motion to dismiss the case.

In January 2017, the U.S. Attorney’s Office, District of Massachusetts, served DaVita with an
administrative subpoena for records relevant to charitable patient assistance organizations, including
documents related to the efforts to provide patients with information concerning the availability of
charitable assistance. This is in connection into possible federal healthcare offenses. The investigation is
ongoing.

In February 2017, the Peace Officers’ Annuity and Benefit Fund of Georgia filed a putative federal
securities class action complaint against DaVita and certain executives in the U.S. District Court for the
District of Colorado. The complaint alleges that they violated federal securities laws concerning DaVita's
financial results and revenue derived from patients who received charitable premium assistance from an
industry funded non-profit organization. The investigation is on-going.

In August 2017, the U.S. District Court for the District of Delaware consolidated three (3) previously
disclosed shareholder derivate lawsuits. The complaint alleges a breach of fiduciary duty, unjust
enrichments, abuse of control, gross mismanagement, corporate waste, and misrepresentation/failure to
disclose certain information in violation of the federal securities law in connection with an alleged practice
to direct patients with government subsidized health insurance into private health insurance plans to
maximize DaVita's profits. The investigation is ongoing.

In November 2017, DaVita was informed by the U.S. Attorney District of Columbia’s Office of an
investigation into possible healthcare offenses involving DaVita Kidney Care and, wholly owned
subsidiaries, including DMG, DaVita Rx, DaVita Laboratory Services, Inc (DaVita Labs), and RMS
Lifeline, Inc (Lifeline). In August 2018, DaVita received a CID from the U.S. Attorney’s Office whish was
issued pursuant to the FCA. The investigation is ongoing.

In November 2017, DaVita was informed by the U.S Attorney’s Office, Southern District of Florida, of an
investigation into possible federal healthcare offenses involving Lifeline. The investigation is ongoing.

In March 2018, DaVita Labs received two (2) CIDs from the U.S. Attorney’s office, Middle District of
Florida, investigating submission of false claims for laboratory testing due to insufficient test validation or
stability studies. In October 2018, DaVita Labs received a subpoena requesting certain patient records
linked to this matter. The investigation is ongoing.

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).
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Financial Analysis |

Financial Analysis

The applicant has submitted an executed CAPA for the operating interests of Hutchinson, to be
effectuated upon PHHPC approval of this application. The CAPA includes executed Forms of
Assignment and Assumption and Bill of Sale. The terms of the agreement are summarized below:

Date: July 25, 2017

Purchaser: Cowley Dialysis, LLC

Seller: Knickerbocker Dialysis, Inc.

Acquired All assets used in connection with the ownership and operation of Hutchinson
Assets: including inventory, supplies, prepaid expenses and fixed assets.

Assumed All debts, obligations and liabilities incurred by Knickerbocker in connection with
Liabilities: the Dialysis business, regardless of when incurred.

Purchase Price: | $3,396,323 (Start-up capital expenditures), $2,106,352 (Start-up working capital),
and $178,325 (development fee) totaling $5,681,000. These figures are estimates
and are subject to change. Nephrology Ventures, LLC and Knickerbocker Dialysis,
Inc. each acknowledges and agrees that it may be required to contribute additional
capital to the Company if the actual amounts differ from the estimated amounts.
Payment of Credit Facility from City National Bank of $3,580,000 and proposed members’
Purchase Price: | contribution of $2,101,000 of which $372,780 has been deposited in escrow.

Members Loan* Equity Total
Knickerbocker Dialysis, LLC $2,935,600 | $1,722,820 | $4,658,420
Nephrology Ventures LLC 644,400 378,180 1,022,580
Totals $3,580,000 | $2,101,000 | $5,681,000

* The City National Bank loan is classified as a revolving to installment loan in the amount of $3,580,000.
The loan was executed on April 7, 2017 and is structured to cover a period of seven years and two
months. The loan term began June 1, 2017 (drawdown start date) with a maturity date of August 1, 2024.
The drawdown period of the loan continues until the Term Out Date of August 1, 2019, after which time
no additional drawdowns are permitted and the paydown of the loan principal begins. Interest on the
outstanding principal amount is equal to the greater of 2.5% or the CNB prime rate, which is currently
5.5%.

The purchase price is based upon Knickerbocker Dialysis, Inc.’s cost of construction of the facility, costs
of moveable equipment required for the operation of the facility, operating losses during the period when
Knickerbocker Dialysis, Inc. is operating the facility prior to the change of ownership, and working capital
needed to operate the facility until cash flows become positive.

The applicant has provided an original affidavit, which is acceptable to the Department, in which the
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without
releasing the transferor of its liability and responsibility.
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Lease Agreement
The applicant will lease space on the first floor under the terms of the executed lease agreement,
summarized below:

Date: October 16, 2015

Premises: | Approximately 11,412 rentable square feet of floor area in a building located at 2331
Eastchester Road, Bronx, New York

Landlord: 2331 Eastchester Road LLC

Tenant; Knickerbocker Dialysis, Inc.
Rent: $410,909.46, annually (Year 3) and increases approx. 2% per yeatr.
Terms: 120 months

Provisions: | Tenant's share of real estate taxes, other taxes, assessments and public charges,
insurance, gas, water and electricity.

Assignment and Assumption of Lease Agreement
The applicant has submitted an executed Assignment and Assumption of Lease agreement for the site,
summarized below:

Date: July 25, 2017

Assignor: Knickerbocker Dialysis, Inc.

Assignee: Cowley Dialysis, LLC

Premises: 11,412 sq. ft. located at 2331 Eastchester, Bronx, New York

Luann D. Regensburg, Assistant Secretary of Knickerbocker Dialysis, Inc. and Acting Division Vice
President of DaVita Inc., submitted an affidavit stating the proposed lease is an arm’s length agreement
as there is no relationship between landlord and tenant.

Consulting and Administrative Services Agreement
The applicant has submitted an executed CASA, to be effective upon PHHPC approval of the change in
ownership. The terms of the agreement are summarized below:

Date: July 25, 2017

Facility Operator: | Cowley Dialysis, LLC

Consultant: DaVita, Inc.

Services Establish and develop the center; acquire all assets, equipment and maintenance
Rendered: required for operation of the center; provide computer hardware and software;

provide supplies and prescription drugs; perform all patient billing and collecting
functions; employ bookkeeping and accounting procedures; manage and account for
center’s funds; prepare and deliver to established operator operating and capital
budgets for the following fiscal year; assist in securing insurance; recommend
policies and procedures; advise in quality assurance; assist in applying for licenses,
permits and provider numbers; develop a compliance program; advocate for
established operator in legal actions or proceedings; and comply with all provisions
of federal, state and local Laws, rules, regulations and ordinances that are applicable
to the Consulting Services provided.

Term: 10-year initial term with option to renew at 5 year intervals

Fee: $97,736 annually

While DaVita, Inc. will be providing all of the above services, the Facility Operator retains ultimate control
in all of the final decisions associated with the services. 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.
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Operating Budget
The applicant has submitted first and third year operating budgets, in 2019 dollars, summarized below.
Hutchinson began operations September 14, 2018; therefore, current year data is not available.

Year One Year Three

Revenues Per Visit Total Per Visit Total

Commercial - FFS $939.73 $280,040 $920.19 $1,479,666

Medicare - MC $304.01 658,187 $303.35 3,155,752

Medicaid - MC $262.66 39,136 $261.70 187,641

Total $977,363 $4,823,059

Less: Bad Debt (41,538) (204,980)

Total Revenue $935,825 $4,618,079

Expenses

Operating $400.70 $1,046,639 $258.16 $3,285,858

Capital $343.66 897,637 $71.39 908,670

Total $744.36 $1,944,276 $329.55 $4,194,528

Net Income (Loss) ($1,008,451) $423,551

Visits (Treatments 2,612 12,728
Utilization by payor source for the first and third years is as follows:

Payor Year One Year Three

Commercial - FFS 11.4% 12.6%

Medicare - MC 82.9% 81.7%

Medicaid - MC 5.7% 5.6%

Total 100% 100%

The following is noted regarding the submitted budgets:

e The estimated revenues and expenses for the first year of operation are based on recent experience
at the existing facility, as well as Knickerbocker Dialysis, Inc.’s experience with similar facilities in
New York State.

e The estimated revenues and expenses for the third year of operation are based on a growing need
for dialysis services in Bronx County, expected growth in utilization for the start-up facility, and
DaVita Inc.’s experience with the large number of facilities it currently operates in New York State.

Capability and Feasibility

There are no project costs associated with this application. Cowley will purchase the operating interest
through a CAPA for $5,681,000 to be funded via a $3,580,000 loan and the proposed members’
contribution of $2,101,000. The City National Bank loan is a revolving to installment loan that was
executed on April 7, 2017. The loan is structured to cover a period of seven years and two) months with
a commencement date of June 1, 2017 (drawdown start date) and a maturity date of August 1, 2024. The
drawdown period continues until August 1, 2019, after which no additional drawdowns are permitted and
paydown of the loan principal begins. Interest on the outstanding principal amount is equal to the greater
of 2.5% or the CNB prime rate, which is currently 5.5%.

The working capital requirement is estimated at $699,088 based on two months of third year expenses.
Working capital will be funded through the initial capital contributions provided by the proposed members.
BFA Attachments A and D, Net worth statements for the members of Nephrology Ventures, LLC and the
financial summary of DaVita, Inc., grandparent of Knickerbocker Dialysis, Inc., indicate sufficient funds
available for estimated working capital.

BFA Attachment E is the pro forma balance sheet of Cowley Dialysis, LLC.
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The submitted budget projects a net loss of $1,008,451 for Year One and a net income of $423,551
during Year Three. The Acting Division Vice President of DaVita, Inc. and the Manager for Nephrology
Ventures, LLC have submitted a deficit funding letter, attesting that the projected first year loss will be

absorbed by the ongoing operations of DaVita, Inc. and the individual members of Nephrology Ventures,
LLC.

BFA Attachment D is a summary of the 2017 and 2018 Certified Financial Statements for DaVita, Inc.,
which shows a positive working capital position, a positive net asset position, and positive net income.
DaVita, Inc., a publicly traded company, is the ultimate parent of Knickerbocker Dialysis, Inc.

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

Attachments

BFA Attachment A Net Worth Statement for Nephrology Ventures, LLC

BFA Attachment B Pre- and Post-closing Organizational chart

BFA Attachment C ~ Summary of 2017 and 2018 Certified Financial Statements — DaVita, Inc.
BFA Attachment D  Pro Forma Balance Sheet — Cowley Dialysis, LLC
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 181151-E
Saratoga Care and Rehabilitation Center LLC

Program:
Purpose:

Residential Health Care Facility
Establishment

County: Saratoga
Acknowledged: March 7, 2018

Executive Summary

Description

Saratoga Care and Rehabilitation Center, LLC, a
New Jersey limited liability company, requests
approval to be established as the new operator
of Saratoga Center for Rehab and Skilled
Nursing Care, a 257-bed, proprietary, Article 28
residential health care facility (RHCF) located at
149 Ballston Avenue, Ballston Spa (Saratoga
County). Saratoga Center for Care, LLC is the
current operator of the facility. There will be no
change in beds or services provided. The
applicant intends to file an application with the
New York State Department of State seeking
authority to conduct business in New York upon
contingent approval of this application from the
Public Health and Health Planning Council
(PHHPC).

On December 1, 2016, Saratoga Center for
Care, LLC entered into an Asset Purchase
Agreement (APA) with Saratoga Care and
Rehabilitation Center, LLC for the sale and
acquisition of the of the RHCF's operating
interests for a purchase price of $1. On
February 16, 2017, Ballston Two, LLC, the
current real property owner, entered into a Real
Estate Purchase Agreement (REPA) with
Saratoga Realty Holdings, LLC for the sale and
acquisition of the RHCF’s real property for
$26,000,000. The APA and REPA will close
simultaneously upon final PHHPC approval.
There is a relationship between Saratoga Care
and Rehabilitation Center, LLC and Saratoga
Realty Holdings, LLC in that there are common
members. The applicant will lease the premises
from Saratoga Realty Holdings, LLC.

Ownership of the operations before and after the
requested change is as follows:

Current Operator
Saratoga Center for Care, LLC

Members
Jeffrey Veigh 50%
Alan Schwartz 50%

Proposed Operator
Saratoga Care and Rehabilitation Center, LLC
Members
Jack Jaffa 90%
Chaim Scheinbaum 10%

Ownership of the real property before and after
the requested change is as follows:

Current Realty Owner
Ballston Two, LLC

Member
Leon Melohn 100%

Proposed Realty Owner
Saratoga Realty Holdings, LLC
Member
Jace Management Group, LLC 100%
Jack Jaffa 2016 Insurance Trust (100%)
(Managing Member — Jack Jaffa)

OPCHSM Recommendation
Contingent Approval

Need Summary

This project is a change in ownership. There will
not be any changes to beds or services
provided.
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Program Summary

The 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 $1 funded via owners’
equity. Saratoga Realty Holdings, LLC will
acquire the RHCF's real property for
$26,000,000 funded via $5,200,000 in equity

with the remaining $20,800,000 to be financed
with a loan for a 25-year term at the 5-year
Treasury Note rate plus 3.25% interest (5.74%
as of March 2019). HHC Capital Advisory
Group has provided a letter of interest for the
loan at the stated terms. The proposed budget
is as follows:

Year One Year Three
Revenues $19,824,254 $21,200,169
Expenses 19,762,877 20,617,819
Net Income $61,377 $582,350
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Recommendations

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

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

1.

10.

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 working capital loan commitment, acceptable to the Department of
Health. [BFA]

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

Submission of an executed Service and Consulting Agreement, acceptable to the Department of
Health. [BFA]

Submission of documentation of Saratoga Care and Rehabilitation Center, LLCs authority to do
business in New York State, acceptable to the Department. (CSL)

Submission of a photocopy of the applicant's amended and fully executed Lease Agreement,
acceptable to the Department. (CSL)

Submission of a photocopy of the applicant's Amended Articles of Organization, acceptable to the
Department. (CSL)

Submission of a photocopy of the applicant's amended Amended and Restated Operating
Agreement, acceptable to the Department. (CSL)

Submission of a a photocopy of the applicant's fully executed Purchase Agreement, acceptable to the
Department. (CSL)

Submission of an executed Services and Consulting 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]

The applicant must receive Department of Health approval prior to entering into or making
substantive changes to any agreement, including any subcontract or assignment, involving
management, administrative and/or consulting activities and/or services, including but not limited to,
operational policies and procedures. [CSL]

Council Action Date
April 11, 2019

Project #181151-E Exhibit Page 3



Need Analysis |

Background
Saratoga Center for Rehab & Skilled Nursing Care
Facility vs. County
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*2017 data is based upon weekly census data because the 2017 Cost Report has not been submitted

Based upon weekly census data, current occupancy, as of April 24, 2019 is 78.6% for the facility and
90.4% for Saratoga County. The lower rate of occupancy is due to operational issues under the current
ownership. A strategic decision has been made to limit the number of residents and new admissions so
that the facility’s operations could stabilize. The facility has voluntarily taken 60 beds offline for a short
period of time so that upgrades, operational improvements, and cosmetic physical plant renovations could
be made.

The applicant is developing new marketing and outreach plans to improve the occupancy. New clinical
programs are also being developed and reviewed for implementation upon approval of this project. The
applicant is working with the current operator to achieve strong daily hospital outreach to obtain new
admissions. The facility is preparing to reopen the 60 beds over the coming months.

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.
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Saratoga Center’'s Medicaid admissions rate has exceeded the threshold of 75% of the Saratoga County
rate, as demonstrated in the table below. Applicant has not yet submitted their 2017 RHCF cost report.

Percent of New RHCF Admissions that are Medicaid 2014 2015 2016
Saratoga County 75% Threshold 12.7% | 13.1% | 12.6%
Saratoga Center for Rehab and Skilled Nursing Care 50.0% | 37.6% | 28.9%

Conclusion
This is a change in ownership with no impact on need or bed capacity in Saratoga County.

Program Analysis |

Facility Information

Existing Proposed
Facility Name Saratoga Center for Rehab and Same
Skilled Nursing Care
Address 149 Ballston Avenue Same
Ballston Spa
RHCF Capacity 257 Same
ADHC Program Capacity | 0 Same
Type of Operator Proprietary Same
Class of Operator LLC Same
Operator Saratoga Center for Care LLC Saratoga Care and Rehabilitation
Center, LLC
Alan Schwartz
Jeffrey Vegh Jack Jaffa 90%
Chaim Scheinbaum 10%

Character and Competence

Individual Background Review

Chaim (Mutty) Scheinbaum discloses employment as the Chief Executive Officer for Alliance
Healthcare, a consulting and service company for skilled nursing and rehabilitation facilities, as well as
Assisted living facilities, since 2016. Additionally, Mr. Scheinbaum lists employment as an Administrator at
various Nursing Homes over a two-and-a-half-year timeframe. He has a BA degree from Telshe College.
Mr. Scheinbaum has a current Nursing Home Administrator License in New Jersey.

Mr. Scheinbaum indicated that through Alliance Healthcare he has been involved with the subject facility
since May 2018 as a consultant. Mr. Scheinbaum states “The Applicant has supported the facility to cash
flow positive by making personal loans of over $1 million to the facility.”

Mr. Scheinbaum discloses the following ownership interests:

New Jersey

Preferred Care at Wall 01/2016 to 11/2016
Preferred Care at Mercer 06/2015 to 11/2016
Andover Subacute and Rehabilitation 1 06/2017 to present
Andover Subacute and Rehabilitation 2 06/2017 to present
Cooper River West 02/2019 to present
Cinnaminson Center 02/2019 to present

Pennsylvania
Mountain View Care and Rehabilitation Center 02/2018 to present

Bloomsburg Care and Rehabilitation Center 02/2018 to present
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Jack Jaffa discloses employment as the President and CEO of Jack Jaffa & Associates, a firm which
specializes in advisory services for property owners since 1997. Mr. Jaffa attended the New York

University from 1994 to 1996. He indicates he has a NY license as an EPA Toxic Substances Control-
Lead Inspector since 1995. Mr. Jaffa discloses no health facility ownership interests.

Quality Review
The 5 star information is based on the new “unfrozen” CMS data, which was released 4/24/2019.
Ownership Health Quality
Facility Since Overall Inspection | Measure | Staffing
New Jersey
Cooper River West 02/2019 *% * *hkk *xkk
Cinnaminson Center 02/2019 *% * *kkkx *hk
** ** *%k*k ***
Andover Subacute and Current
Rehabilitation | 06/2017 *kkKk K%k *kkkk *%%k
*%** *k* *kk*%k **
Andover Subacute and Current
Pennsylvania
* * *%k* **
Mountain View Care and Current
Rehabilitation Center 02/2018 *% * *kkkk *kkk
** ** *kk*%k **
Bloomsburg Care Center and Current
Rehabilitation Center 02/2018 *% *% sk kK * k%
Data date: 04/2019
Notes: Greyed out facilities reflects recent acquisition.
The following facilities were previously owned by the applicant:
Ownership Health Quality
Facility Since Overall Inspection | Measure | Staffing
End of
Ownership *% * *kkkk | Kkkk
Preferred Care at Wall (NJ) 11/2016
01/2016 *% * *kkk | kkkkk
End of
Ownership *k% *% Fkkkk *%
Preferred Care at Mercer (NJ) 11/2016
06/2015 **kk%k *%* *kkkk **kk*%k

Enforcement History

Andover Subacute and Rehab IlI, NJ:
¢ A federal Civil Money Penalty of $7,673 was assessed and paid for a survey on November 14.

2017.

e Afederal Civil Money Penalty of $21,393 was assessed for an Immediate Jeopardy from a
complaint survey on January 30, 2019.
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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. The applicant will utilize a
consulting agreement with Alliance Healthcare. As previously mentioned above, Mr. Scheinbaum is the
Chief Executive Officer for Alliance Healthcare, and Alliance is already working with the facility.

Ownership Health Quality
Facility Since Overall | Inspection | Measure | Staffing
Saratoga Center for Rehab and | Subject Facility Yk * Kk k Kk k
Skilled Nursing Care (SFF*) Current
The date Alliance Healthcare became * * ok kk *%
affiliated with the facility May 2018

Data date: 04/2019
Notes: *Saratoga Center for Rehab and Skilled Nursing Care was designated a Special Focus Facility by
CMS on March, 27, 2019.

As a result of the SFF designation, CMS requires the Department to provide increased surveillance
oversight, including two recertification surveys per year.

The applicant has provided a plan for improvements at the subject facility which addresses
labor/management, capital expenditures, quality measures, business development, procurement savings,
contract negotiations and insurance management. See Program Attachment A,

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. The agreement
will become effectuated upon PHHPC approval of this CON. The terms are summarized below:

Date: December 1, 2016
Seller: Saratoga Center for Care, LLC
Buyer: Saratoga Care and Rehabilitation Center, LLC

Asset Acquired: Business and operations, inventory, supplies, real property lease and all other
contracts, security deposits and prepayments, policies and procedures, financial
records, resident records, licenses and permits, Medicare and Medicaid provider
numbers, cash and cash equivalents, leasehold improvements, furniture, fixtures,
and equipment, and all other assets other than excluded assets.

Excluded Assets: | Insurance policies and claims, personal property, and real property

Seller Retained Seller shall retain any liabilities relating to the excluded assets, and liabilities
Liabilities: relating to employees who are not transferred employees.

Purchase Price: | $1

Payment of the Equity

Purchase Price:

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 March 28, 2019, the facility had an
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outstanding Medicaid overpayment liability of $243,397. The liability is being recouped at 30% of the
facility’s weekly claim submissions.

Real Estate Purchase Agreement (REPA)
The applicant submitted an executed REPA to acquire the RHCF's realty property. The agreement will
become effectuated upon PHHPC approval of this CON The terms are summarized below:

Date: February 16, 2017

Premises: 257-bed RHCF located at 149 Ballston Ave, Ballston Spa, NY
Seller: Ballston Two, LLC

Buyer: Saratoga Realty Holdings, LLC

Purchase Price: | $26,000,000

Payment of $750,000 down payment held in escrow

Purchase Price: | $25,250,000 due at closing

The purchase price of the real property will be satisfied as follows:

Equity $5,200,000
Loan (25-year term, 25-year amortization, 5.74% interest*)  $20,800,000
Total $26,000,000

*5-year Treasury Note rate plus 3.25% interest (5.74% as of March 2019).

HHC Capital Advisory Group has provided a letter of interest for the financing at the stated terms. BFA

Attachment A provides the realty members’ net worth summaries, which shows sufficient liquid resources

to meet the equity requirements.

Lease Agreement
An executed lease has been submitted for site control of the RHCF. The agreement will become
effectuated upon PHHPC approval of this CON. The terms are summarized below:

Date: February 20, 2018

Premises: 257-bed RHCF located at 149 Ballston Avenue, Ballston Spa NY
Landlord: Saratoga Realty Holdings, LLC

Lessee: Saratoga Care and Rehabilitation Center, LLC

Term: 10-year Initial Term with 2 5-year renewals

Rental: $2,058,180

Provisions: Triple Net

The lease is a non-arm’s length agreement. The applicant has attested that there is a relationship
between landlord and tenant through common ownership

Services and Consulting Agreement (SCA)
The applicant has submitted a draft SCA, and the terms of the agreement are summarized below:

Facility Operator: | Saratoga Care and Rehabilitation Center, LLC

Consultant: Alliance Healthcare

Services Training and education related to the IT and other tools; Review/audit the

Rendered: Facility's compliance with internal policies and procedures; Inspect for capital
needs and life safety compliance; Assist in identifying and engaging
professional consultants; Audit records for compliance with internal policies
and procedures; Provide in-service education to the clinical staff; Assist in
working with local regulatory agencies.

Term: 3 years

Fee: $43,750 per month - $525,000 annually.
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While Alliance Health will be providing all the above services, the Facility Operator retains ultimate control
in all of the final decisions associated with the services. 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. It is also noted that the proposed SCA is not an arm’s
length agreement as there is a relationship between the Facility Operator and the Consultant.

Operating Budget
The applicant has provided the latest available current year operations, and an operating budget, in 2019
dollars, for the first and third years after the change in ownership. The budget is summarized below:

Current Year (2016) Year One Year Three

Revenues Per Diem Total Per Diem Total Per Diem Total
Commercial-FFS $403.59 $1,838,350 $234.42 $3,810,769 $234.42 $4,001,307
Medicare-FFS $428.34 2,060,303  $431.65 2,630,053 $431.63 2,761,555
Medicaid-FFS $200.92 11,215,947  $217.40 6,846,030 $217.40 7,188,332
Medicaid-MC $197.50 2,229,757  $271.33 5,515,409 $271.34 5,791,179
Private Pay $346.99 2,578,461 $210.21 884,160 $210.23 928,368
All Other 850,642 137,833 529,427
Total Revenue $20,773,460 $19,824,254 $21,200,168
Expenses

Operating $241.73 $20,541,871 $223.51 $17,618,113 $223.19 $18,472,969
Capital $68.67 5,835,171 $27.21 2,144,764 $25.91 2,144,850
Total $310.40 $26,377,042  $250.72 $19,762,877 $249.11 $20,617,819
Gain/(Loss) ($5,603,582) $61,377 $582,349
Patient Days 84,978 78,826 82,767
Occupancy % 90.59% 84.03% 88.23%

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

e The applicant indicated that the current operator failed to maintain records sufficient for the
accountants to prepare 2017 certified financial statements; therefore, the current year is based on
the 2016 certified financial statements and RHCF filing with the Department. The 2017 RHCF cost
report has not been submitted to date.

e Based upon self-reported weekly census data, occupancy for the facility was 83.7% in 2017. The
applicant indicated that census was low as the facility has been undergoing a 60-bed cosmetic
upgrade project that impacted occupancy levels.

o Medicaid/Medicare rates are based on the facility’s current rates.

e Expense projections include significant decreases in operating expenses. The current owners
contract out for laundry, dietary, and agency services, all of which will be provided in-house by the
new operator. A management fee paid to the current owners and their company has been
eliminated. Also, rent to be paid to the landlord under the new lease arrangement was reduced
significantly.

¢ The budgeted staffing pattern for year one indicates reductions for select direct care staff (RNs,
LPNs and Aides/Orderlies); however, this is being compared to 2016 FTE levels when occupancy
was higher. The applicant indicated that the reductions reflect the facility’s actual staffing levels in
2018 related to a lower patient volume. By year three, the applicant intends to add 1 FTE RN, 10
FTE LPN and 10 FTE Aides/Orderlies as occupancy improves.

e All Other Revenue in the current year included ancillary services and prior year insurance.

e Breakeven utilization is projected at 84% or 78,582 patient days for Year One and 86% or 80,493 for
Year Three.
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o Utilization by payor source for the first and third years is anticipated as follows

Payor Current Year Year One Year Three
Commercial - FFS 5.4% 20.6% 20.6%
Medicare - FFS 5.7% 7.7% 7.7%
Medicaid - FFS 65.7% 39.9% 39.9%
Medicaid - MC 13.3% 25.8% 25.8%
Private Pay 8.7% 5.3% 5.3%
All Other 1.3% 0.6% 0.6%
Total 100.0% 100.0% 100.0%

Capability and Feasibility

There are no project costs associated with this application. The purchase price for the RHCF's operating
interest is $1 and will be funded via owners’ equity. Saratoga Realty Holdings, LLC will acquire the
RHCF's real property for $26,000,000 funded via $5,200,000 in equity with the remaining $20,800,000 to
be financed with a loan for 25-year term at the 5-year Treasury Note rate plus 3.25% interest (5.74% as
of March 2019). HHC Capital Advisory Group has provided a letter of interest at the stated terms. BFA
Attachment A provides the realty members’ net worth summaries, which shows sufficient liquid resources
to meet the realty equity requirement.

The working capital requirement is estimated at $3,293,813 based on two months of year one expenses.
The applicant indicated they will provide $1,693,813 in working capital to be funded via members’ equity
with the remaining $1,600,000 to be satisfied through a five-year term loan at Prime + 0.25% interest
(5.5% as of March 2019). HHC Capital Advisory Group has provided a letter of interest. BFA
Attachment A provides the members’ net worth summaries, which shows sufficient liquid resources to
meet the working capital equity requirements.

The submitted budget projects net profit of $61,377 in year one after the change in ownership. Revenues
are estimated to remain approximately the same, while overall expenses are expected to decrease by
approximately $6 million due mostly to a decrease in rent/depreciation expense from a new lease
agreement, reduction of patient volume, and the remaining decrease from non-revenue support service
reductions based on the expertise of the new owners. BFA Attachment C is the pro forma balance sheet
of both the operating and realty companies, which shows the operation entity will start with positive
members’ equity. The budget appears reasonable.

BFA Attachment B is a Financial Summary of Saratoga Center for Rehab and Skilled Nursing Care’s
2015-2016 certified financial statements and their 2017-2018 internal financial statements. The applicant
indicated that the current operator failed to maintain records sufficient for the accountants to prepare
2017 certified financial statements. Also, the 2017 RHCF cost report has not been submitted.

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

Attachments |

BFA Attachment A Net Worth of Proposed Members
BFA Attachment B Financial Summary of Saratoga Center for Rehab and Skilled Nursing Care
BFA Attachment C Pro Forma Balance Sheet

Program Attachment A Quality Improvement Plan
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 181319-E
Tri-Borough Certified Health Systems
of the Hudson Valley, LLC

Program: Certified Home Health Agency County: Westchester
Purpose: Establishment Acknowledged: May 23, 2018

Executive Summary

Description

Tri-Borough Certified Health Systems of the The OMIG audit liability relates to Medicaid
Hudson Valley, LLC (Tri-Borough HV), a New overpayments on claims with dates of service
York limited liability company whose sole October 22, 2011 through November 8, 2014.
member is Kenrick Cort, requests approval to be Tri-Borough NY will enter into an Assignment
established as the new operator of Datahr Home and Assumption Agreement (AAA) with Tri-
Health Care, Inc. (Datahr), a voluntary, not-for- Borough HV for assignment of the CHHA's
profit Article 36 certified home health agency operating interest. The APA and AAA will close
(CHHA) located at 120 Kisco Avenue, Mt. Kisco simultaneously upon Public Health and Health
(Westchester County). The CHHA was Planning Council (PHHPC) approval of this
established in May 2004 as a special pilot application. Kenrick Cort has operated the
program CHHA with services limited to CHHA under a Management Agreement
individuals with developmental disabilities executed January 31, 2012, which was
(OPWDD population). Datahr is certified to approved by the Department of Health on
provide Home Health Aide, Nursing, Personal August 28, 2012. Tri-Borough NY is assuming
Care, Medical Social Ser‘vices7 Medical the OMIG I|ab|l|ty and will aSSign it to Tri-
Supplies/Equipment and Appliances, Nutritional, Borough HV at closing.
Occupational Therapy, Physical Therapy and ] ] )
Speech-Language Pathology Therapy services, Ke_nrlck Cor.t is the sole stockholder, director and
and is authorized to serve Dutchess, Putnam officer of Tri-Borough Home Care, Ltd., a
and Westchester counties. There will be no proprietary corporation operating a certified
change in services or counties served. Upon License Home Care Service Agency in Nassau,
approva| the CHHA proposed to use the BI’OI‘IX', KingS, New York, Queens and Richmond
assumed name Family Care Certified Services, counties. Mr. Cortis also the sole
a division Tri-Borough Certified Health Systems owner/operator of Tri-Borough Home Care, Ltd.
of the Hudson Valley d/b/a Metrocare Givers (CHHA), Tri-Borough
Health Careers, LLC, d/b/a Metrocare Home
On December 15, 2017, Tri-Borough Certified Services (CHHA), Tri-Borough Home Care, Ltd.
Health Systems of New York, LLC (Tri-Borough d/b/a Family Pediatric Home Care and Family
NY), whose sole member is Kenrick Cort, Care Certified SerViceS, a Division of Tri-
entered into an Asset Purchase Agreement Borough NY.
(APA) with Datahr Home Care, Inc. to acquire
the CHHA'’s business assets for a purchase OPCHSM Recommendation
price of $1 plus the assumption of an Office of Contingent Approval

the Medicaid Inspector General (OMIG) audit
liability valued at $1,234,019.65 per the Final
Audit Report letter date September 14, 2018.

_____________________________________________________________________________________________________|]
Project #181319-E Exhibit Page 1



Need Summary

The change in ownership of the CHHA will not
result in any changes to the special pilot
program population or counties being served or
to the CHHA's services.

Program Summary

Review of the Personal Qualifying Information
indicates that the applicant has the required
character and competence to operate a Certified
Home Health Agency.

Financial Summary

The purchase price for the CHHA business
assets is $1 and the assumption of three
outstanding OMIG audit liabilities totaling
$1,106,828 as of March 28, 2019. The liabilities
are being recouped at 50% of the Medicaid
payments due the CHHA per their weekly bill
claim submissions. There are no project costs
associated with this proposal. The projected
budget is as follows:

Year One Year Three

Revenues $1,060,061 $5,487,669
Expenses $2,012,853 $4,834,782
Gain/(Loss) ($952,792) $652,887

___________________________________________________________________________________________________|
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Recommendations

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

Office of Primary Care and Health Systems Management

Approval contingent upon:
1. Submission of an executed building lease agreement, 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]

2. Services are limited to the special pilot program population of individuals in Dutchess, Putnam and
Westchester Counties diagnosed as being developmentally disabled. [CHA]

Council Action Date
June 6, 2019

___________________________________________________________________________________________________|
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Need and Program Analysis |

Background

Datahr Home Health Care currently offers: Home Health Aides, Medical Social Services, Medical
Supplies Equipment and Appliances, Nursing, Nutritional, Personal Care, Therapy — Occupational,
Therapy — Physical, and Therapy — Speech Language Pathology. The establishment of Tri-borough
Certified Health Systems of Hudson Valley as the operator will have no immediate impact on the services
nor will there be a change to the population or counties served by the CHHA.

As a special pilot program CHHA, the agency will continue to serve the developmentally disabled. The
proposed operators are working with hospital discharge planners and the local Department of Social
Services to expand services to their target population who are Medicare eligible. The applicant has
attested that in the years 2016 through 2018, 95% of their services were provided to special pilot program
population patients. It was confirmed that the agency will continue to serve predominantly this population
going forward, with an excess of 90% of their services to these patients.

Character and Competence

The sole member of Tri-Borough Certified Health Systems of the Hudson Valley, LLC d/b/a Family Care
Certified Services, a division Tri-Borough Certified Health Systems of the Hudson Valley is:

Kenrick Cort, President/Ceo, Tri-Borough Home Care, LTD.

Affiliations

Tri-Borough Certified Health Systems of New York, LLC d/b/a Family Care Certified Services, A
Division of Tri-Borough Certified Health Systems (CHHA, 7/2013-present)

Tri-Borough Home Care, Ltd (LHCSA)

Tri-Borough Home Care, Ltd d/b/a Metrocare Givers, A Division of Tri-Borough Home Care

(LHCSA, 5/2013-present)

Tri-Borough Health Careers, LLC d/b/a Metrocare Home Services (LHCSA, 04/2013-present)
Tri-Borough Home Care, Ltd d/b/a Pediatric Home Care (LHCSA, 05/2013-present)

CHHA Quality of Patient Care Star Ratings as of April 10, 2019

New York Average: 3.5 out of 5 stars National Average: 3.5 out of 5 stars

CHHA Name

Quality of Care Rating

Datahr Home Health Care, Inc (Certified)

The number of patient episodes is too small for
reporting by Medicare.gov.

Tri-Borough Certified Health Systems of New York,
LLC d/b/a Family Care Certified Services, A Division of
Tri-Borough Certified Health Systems

The number of patient episodes is too small for
reporting by Medicare.gov.

A seven-year review of the operations of the facilities listed above was performed as part of this review
(unless otherwise noted). 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.

A search of the individuals (and entities where appropriate) named above revealed no matches on either
the Medicaid Disqualified Provider List or the OIG Exclusion List.

The applicant has attested to being named as a defendant in a civil action. The applicant also attested to
having pending civil or administrative actions against professional/business entities with which they are
affiliated. These actions are documented in Program Attachment A.
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Program

The applicant proposes to continue to serve the residents of the following counties from an office located
at 120 Kisco Avenue, Mt. Kisco, New York 10549:

Westchester Putnam Dutchess

The applicant proposes to continue to provide the following health care services:

Nursing Home Health Aide Physical Therapy
Occupational Therapy Speech-Language Pathology Medical Social Services
Medical Supply Equipment Nutrition Personal Care

Conclusion

Datahr Home Health Care, Inc. is an existing special pilot program CHHA that has established
relationships with hospitals and other health providers in its service area and has an existing patient base.
The establishment of Tri-Borough Certified Health Systems of Hudson Valley as the new operator will
result in no changes to the population, counties and services provided by the CHHA. 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 |

Financial Analysis
The applicant submitted an executed APA for the purchase of the CHHA, summarized below:

Date: December 15, 2017

Seller: Datahr Home Health Care, Inc

Buyer: Tri-Borough Certified Health Systems of New York, LLC

Assets All its right, title and interest in assets relating to Datahr's CHHA operations including:
Acquired: all furniture, fixture and other assets used in CHHA operations, all transferable and

assignable contracts/agreements, real property leases and leasehold improvements,
the patient list for the business, all software rights with respect to the business, seller’s
telephone numbers.

Excluded N/A

Assets:

Assumed At the Closing, Buyer shall assume all liabilities pursuant to the assigned contracts, all
Liabilities: liabilities or obligations attributable to acts or omissions of the purchaser in its role as

manager pursuant to the management agreement, and all liabilities arising from the
operation of the business or purchased assets after closing.

Purchase Price: | $1 plus assumed liabilities estimated at $1,234,019 as of 10/31/2018

Payment of the | $1 at the Closing (met via equity) with the $1,234,019 being recouped at 50% of
Purchase Price: | Medicaid amounts due to the CHHA per their hilled claims per week.

Assignment and Assumption Agreement
The applicant has submitted an executed assignment and assumption agreement for assignment of the
CHHA operations, the terms are summarized below:

Date: December 13, 2018

Assignor:; Tri-Borough Certified Health Systems of New York, LLC

Assignee: Tri-Borough Certified Health Systems of the Hudson Valley, LLC

Assets Assigned: | Assignor’s right, title and interest in, to and under the Purchase Agreement

Obligations: Accepts the transfer and assignment of the Purchase Agreement; assumes/agrees
to keep/perform/fulfill all terms, covenants, conditions and obligations of the
Purchase Agreement.
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Mr. Cort, the sole member/manager of Tri-Borough NY, has operated the CHHA since 2012 under a
Management Services Agreement that was approved by the Department of Health on August 28, 2012.
Since that time, the agency has accumulated $1,234,019 in OMIG audit liabilities, which will be assumed
by Tri-Borough NY per the terms of the APA and assigned to Tri-borough HV at closing.

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 of March 28, 2019, the CHHA has three
outstanding OMIG audit liabilities due totaling $1,106,828, with the largest valued at $1,069,059. The
liabilities are being recouped at 50% of the CHHA's weekly claims.

Lease Rental Agreement
The applicant submitted a draft lease for the CHHA administrative office site they will occupy,
summarized below:

Premises: 1,000 gross square feet located at 120 Kisco Avenue, Mt. Kisco, NY

Landlord: Medcomp Technologies, Inc.

Lessee: Tri-Borough Certified Health Systems of Hudson Valley, LLC

Term: 15-year term at $43,439 for year 1 with an annual 3% increase ($43.44 per sq. ft.)
Provisions: Utilities, taxes and maintenance.

The lease agreement is an arm’s length arrangement.

Operating Budget
The applicant submitted the CHHA's current results for 2017, and the projected first- and third-year
operating budgets, in 2019 dollars, summarized below:

Current Year Year One Year Three
Revenues
Medicare $236,685 $59,985 $185,380
Medicaid $719,655 $1,419,657 $4,387,349
Less: OMIG Recoupment # $0  ($709,831) $0
Commercial $16,910 $290,250 $914,940
Total Revenues $973,250 $1,060,061  $5,487,669
Expenses
Operating $770,062  $1,799,214  $4,622,538
Capital $156,249 $213,639 211,939
Total Expenses $926,311  $2,012,853  $4,834,782
Net Income (Loss) $46,939 ($952,792) $652,887
Utilization - Visits* 4,198 9,496 29,348
Utilization - Hours** 23 6,332 19,566

* Nursing and PT visits
** Home Health Aid hours

# OMIG audit recoupment at 50% of Medicaid billings.
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Utilization by payor source for the first and third years is anticipated as follows:

Visits Current Years One/Three
Medicare 8.91% 4.89%
Medicaid 87.76% 78.24%
Commercial 3.33% 14.67%
Charity Care 0% 2.20%
Hours Current Years One/Three
Medicare 0% 4.89%
Medicaid 100% 78.24%
Commercial 0% 14.67%
Charity Care 0% 2.20%

Charity care is expected to be 2%. The applicant states their policy is to assess individual based on
income to determine eligibility fee reduced fees and/or charity care. Their commitment includes providing
uncompensated services to uninsured patients lacking the financial resources to pay.

Capability and Feasibility

There are no project costs associated with this application. Tri-Borough Certified Health Systems of
Hudson Valley, LLC will acquire the CHHA's operations for $1 funded by equity as stated above and the
assumption of the OMIG audit of $1,234,019 to be recouped at 50% of Medicaid amounts due to the
CHHA per their billed claims.

The working capital requirement is estimated at $335,476 based on two months of first year expenses.
The total working capital will be funded from members’ equity, current operations or cash flow. BFA
Attachment A is the net worth statements for the proposed member of, which reveals sufficient resources
to meet the equity requirements.

The submitted budget projects a net loss of $952,792 in the first year and net income of $652,887 in the
third year. Revenues reflect current reimbursement rates for CHHAs. The Year One loss is mainly due to
the OMIG audit recoupment estimated at $709,831, with the remaining $242,961 loss related to ramp up
in patient volume to cover anticipated overhead and patient service costs. The loss will be covered from
cash on hand.

BFA Attachment C is the pro-forma balance sheet of the CHHA upon change of ownership, which shows
positive net assets of $1,173,917.

BFA Attachments D is the 2017 certified financial statements for Datahr CHHA, which shows the agency
had both positive working capital and net asset positions and generated net income of $46,939.

BFA Attachment E is the 2015-2017 certified and 2018 internal financial statements of Tri-Borough Home
Care, LTD, which show the entity maintained positive working capital and net asset positions for the
2015-2018 period, had average operating income of $1,173,709 for the 2015-2017 period, and had a net
loss of $476,087 for 2018. The 2018 loss was due to the impact of Managed Long-Term Care providers
limiting their licensed agencies, per new regulations, and an abnormal number of patients expiring. To
rectify this, a new contract is being secured with the understanding that it will be transitioned to the new
operator upon the change in ownership.

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

BFA Attachment A Net Worth, Tri-Borough Certified Health Systems of the Hudson Valley, LLC

BFA Attachment B Tri-Borough Certified Health Systems of the Hudson Valley, LLC -
Organization Chart

BFA Attachment C Pro-Forma Balance Sheet, Datahr CHHA after change of ownership

BFA Attachment D Financial Summary for 2017, Datahr CHHA

BFA Attachment E 2015-2017 Certified and 2018 Internal Financial Summary for Tri-Borough

Home Care, LTD
Program Attachment A Attestation of Civil or Administrative Actions
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Application Number: 191080

Name of Agency: Always Compassionate Home Care, Inc.
Address: Speonk

County: Suffolk

Structure: For-Profit Corporation

OPCHSM Recommendation
Approval, contingent upon:
1. Submission of a copy of the bylaws of the applicant, acceptable to the Department. [CSL]

Proposal
Always Compassionate Home Care, Inc., a business corporation, requests approval for a change in
ownership and consolidation/merger of two licensed home care services agencies (see below) through
two separate Asset Purchase Agreements. The two LHCSA being purchased and merged/consolidated
into the Always Compassionate Home Care, Inc. are:
e |Island Home Care Agency, Inc., approved by the Public Health Council at its September 7,
2007 meeting and subsequently licensed as 1578L effective September 19, 2007. One additional
office was subsequently issued for this provider, effective March 1, 2019.
e Utopia Home Care, Inc., approved by the Public Health Council at its July 25, 1986 meeting and
subsequently licensed as 0087L, effective June 17, 1987. Nine additional offices were
subsequently licensed for this provider. Four offices remain operational:

Character and Competence

Always Compassionate Home Care, Inc. has authorized 200 shares of stock (of which 100 shares

remain unissued) which will be owned as follows:

Always Compassionate Holdings, Inc — 90 Shares  Susan Fechtmann, LPN — 10 Shares

Vice President, Island Home Care Agency, Inc.
Affiliations
Island Home Care Agency, Inc. (LHCSA) (2007 —
present)

The Board of Directors of Always Compassionate Home Care, Inc comprises the following individuals:

Victor J. Stolt-Nielsen Holten Olivia C. Stolt-Nielsen Holten
Vice President, Steamboat Industries Director, Olive and Squash
Manager Partner/Co-Founder, Sun2o Partners

Louise Stolt-Nielsen Holten
Unemployed

Always Compassionate Holdings, Inc. has authorized 5,000 shares of stock (of which 1,300 shares
remain unissued) which will be owned as follows:

AHC Holdings, Inc. — 3,700 shares

The Board of Directors of Always Compassionate Holdings, Inc. comprises the following individuals:
Victor Stolt-Nielsen Holten Olivia Stolt-Nielsen Holten
(Previously Disclosed) (Previously Disclosed)

Louise Stolt-Nielsen Holten
(Previously Disclosed)



AHC Holdings, Inc. has authorized 1,500 shares of stock which will be owned as follows:

Victor Stolt-Nielsen Holten — 500 Shares Olivia Stolt-Nielsen Holten — 500 Shares
(Previously Disclosed) (Previously Disclosed)

Louise Stolt-Nielsen Holten — 500 Shares
(Previously Disclosed)

The Board of Directors of AHC Holdings, Inc. comprises the following individuals:

Victor Stolt-Nielsen Holten Olivia Stolt-Nielsen Holten
(Previously Disclosed) (Previously Disclosed)

Louise Stolt-Nielsen Holten
(Previously Disclosed)

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 issue with the licensure of the health professional associated with this
application.

A seven-year review of the operation of Island Home Care Agency, Inc. LHCSA was performed as part of
this review. The information provided by the Division of Home and Community Based Services has
indicated that the applicant has provided sufficient supervision to prevent harm to the health, safety and
welfare of residents and to prevent recurrent code violations.

Program Review
The applicant proposes to continue to serve the residents of the following counties from offices located at:

193 Montauk Highway, Pb 244, Speonk, New York 11972
Nassau Suffolk Queens

180 Old Country Road, Riverhead, New York 11901
Suffolk

175 Fulton Avenue, Suite 209, Hempstead, New York 11550
Nassau Queens

120 Deer Park Avenue, Babylon, New York 11702
Suffolk

10 East Main Street, Suite 201, Victor, New York 14564
Monroe Ontario

110 East 40™ Street, Suite 803, New York, New York 10016
Bronx Kings New York
Queens Richmond Westchester

The applicant proposes to provide the following health care services:

Nursing Home Health Aide Personal Care
Medical Social Services Physical Therapy Speech-Language Pathology
Occupational Therapy Respiratory Therapy Durable Medical Supplies and Equipment

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



Application Number: 182247

Name of Agency: Aides at Home, Inc.
Address: Hicksville

County: Nassau

Structure: For-Profit Corporation

OPCHSM Recommendation
Approval, contingent upon:
1. Submission of a copy of the bylaws of the applicant, acceptable to the Department. [CSL]

Proposal
Aides at Home, Inc., a for-profit corporation, requests approval for a change in ownership of a licensed
home care services agency under Article 36 of the Public Health Law.

Based on the specialty nature of the applicant and the applicant services (NHTB and TBI waiver
provider), this requested change in ownership meets the Licenses Home Care Services Agency
moratorium exception for applications that address a serious concern, such as a lack of access to home
care services in a geographic area or lack of appropriate care, language and cultural competence or
special needs services.

Aides at Home, Inc. was previously approved by the Public Health Council at its September 20, 2002
meeting and subsequently assigned license numbers 0605L to operate five offices, effective September
20, 2002. A sixth office was approved effective June 5, 2006. Subsequently, one office closed on
December 3, 2012. The applicant is requesting approval to establish Aides at Home by Prime, Inc. as the
parent corporation of Aides at Home, Inc.

Character and Competence
Aides at Home, Inc. has authorized 1,000 shares of stock; 500 shares are proposed to be solely owned
by Aides at Home by Prime, Inc. and 500 shares of stock will be held in treasury.

The Board of Directors of Aides at Home, Inc. and Aides at Home by Prime, Inc. are identical. (see
below)

Aides at Home by Prime, Inc. has authorized 500 shares of stock (400 shares of stock remain
unissued), which are owned as follows:

Boris Mendel — 30 Shares

Administrator, Central Assisted Living

Affiliations

Central Assisted Living, LLC d/b/a Central Assisted Living LLC (ALP, 1981 - present)
Central Assisted Living, LLC d/b/a Central Assisted Living LLC (LHCSA, 1981 -present)
Prime Home Health Services, LLC (CHHA, 2007-present)

Prime Home Health Services LLC (MLTC, 2007 - present)

Assisted Home Care, LLC d/b/a Prime Assisted Home Care (LHCSA, 2016-present)
Metrostar Home Care, LLC (LHCSA, 2015-present)

Optima Care Smithtown, LLC d/b/a Brookside Multicare Center for Nursing (RHCF, 2018 - present)
Optima Care Little Neck, LLC (RHCF, 1/2018-Present)

Optima Care White Plains, LLC (RHCF, 2018-present)




Alexander Rovt, PhD — 20 Shares

President, IBE Trade Corp.

Affiliations

Brookdale University Hospital and Medical Center (Hospital, 2001-present)

The Maimonides Medical Center (Hospital, 2010-present)

Prime Home Health Services, LLC (CHHA, 2007-present)

Prime Health Choice, LLC (MLTC, 2014-present)

Assisted Home Care, LLC d/b/a Prime Assisted Home Care (LHCSA, 2016-present)

Optima Care Little Neck, LLC d/b/a Little Neck Care Center for Nursing (RHCF, 2018-present)
Optima Care White Plaines, LLC d/b/a White Plains Center for Nursing (RHCF, 2018-present)
Optima Care Smithtown, LLC d/b/a Brookside Multicare Center for Nursing (RHCF, 2018-present)
Brookdale Hospital (Hospital, 02/22/2017 — present)

Interfaith Medical Center (Hospital 02/22/2017 — present)

Kingsbrook Jewish Medical Center (Hospital, 02/22/2017 -present)

Urban Strategies/Brookdale Family Care Center (D&TC, 05/08/2018 — present)

Brookdale Family Care Center, Inc. (D&TC, 05/08/2018 — present)

Ruthland Nursing Home, Inc. (RHCF, 05/08/18 — present)

Schulman and Schachne Institute for Nursing and Rehab, Inc. (RHCF, 05/14/18 — present)

Azzy Reckess — 12.5 Shares

President, PAZ Management, Inc.

Affiliations

Dutchess Care (ALP, 1985-present)

Crestview Manor ALP (ALP, 1994-present)

Golden Care LHCSA (LHCSA, 1995-present)

Avalon Assisted Living & Wellness Center (ALP, 2001-present)

Leon Hofman — 10.42 Shares

Administrator, Hofgur LLC d/b/a Queens Adult Care Center

Assistant Manager, Oceanview Manor Home for Adults, Inc.

Affiliations

Hedgewood Home for Adults, LLC (AH/ALP, 08/01/1989-present)

New Brookhaven Town House for Adults (AH 12/01/1993-present)

MZL Home Care Agency, LLC (LHCSA, 04/18/1996-present)

Mountainview Home Care Services Agency (LHCSA, 05/27/1998-present)
Hofgur LLC d/b/a Queens Adult Care Center (AH/ALP, 02/28/2002-present)
Gefen ACF, LLC d/b/a Brooklyn Adult Care Center (AH/ALP, 06/30/2006-present)
Prime Home Health Services, LLC (CHHA, 09/18/2007-present)

QACC ALP Home Care, LLC (LHCSA, 10/13/2009-present)

Prime Health Choice, LLC (MLTC, 01/13/2014-present)

Oceanview Manor Home for Adults, Inc. (AH/ALP, 11/24/14-present)

Martin Hofman, R.Ph — 10.42 Shares

Administrator, New Brookhaven Town House for Adults

Assistant Manager, Oceanview Manor Home for Adults, Inc.

Affiliations

New Brookhaven Town House for Adults (AH/ALP, 03/11/1996-present)
MZL Home Care Agency, LLC (LHCSA, 04/18/1996-present)

Hofgur LLC d/b/a Queens Adult Care Center (AH/ALP, 02/28/2002-present)
Gefen ACF, LLC d/b/a Brooklyn Adult Care Center (AH/ALP, 06/30/2006-present)
Prime Home Health Services, LLC (CHHA, 09/18/2007-present)

QACC ALP Home Care, LLC (LHCSA, 10/13/2009-present)

Prime Health Choice, LLC (MLTC, 01/31/2014-present)

Oceanview Manor Home for Adults, Inc. (AH/ALP, 11/24/14-present)




Zvi Gurevich — 10.41 Shares

Administrator, Hedgewood Home for Adults, LLC

Assistant Manager, Oceanview Manor Home for Adults, Inc.

Affiliations

Hedgewood Home for Adults, LLC (AH/ALP, 08/01/1989-present)

New Brookhaven Town House for Adults (AH, 12/01/1993-present)

MZL Home Care Agency, LLC (LHCSA, 04/18/1996-present)

Mountainview Home Care Services Agency (LHCSA, 06/27/1998-present)
Hofgur LLC d/b/a Queens Adult Care Center (AH/ALP, 02/28/2002-present)
Gefen ACF, LLC d/b/a Brooklyn Adult Care Center (AH/ALP, 06/30/2006-present)
Prime Home Health Services, LLC (CHHA, 09/18/2007-present)

QACC ALP Home Care, LLC (LHCSA, 10/13/2009-present)

Prime Health Choice, LLC (MLTC, 01/31/2014-present)

Oceanview Manor Home for Adults, Inc. (ALP, 11/24/14-present)

Eric Mendel — 6.25 Shares

Administrator, Central Assisted Living and Central Assisted Living LLC

Affiliations

Central Assisted Living d/b/a Central Home Care (LHCSA, 2016-present)

Central Assisted Living LLC (AH/ALP, 2016-present)

Prime Home Health Services LLC (CHHA, 2016-present)

Prime Home Health Services LLC (MLTC, 2016-present)

Assisted Home Care LLC d/b/a Prime Assisted Home Care (LHCSA, 2016-present)
Metrostar Home Care LLC (LHCSA, 2016-present)

Optima Care Smithtown, LLC d/b/a Brookside Multicare Center for Nursing (RHCF, 1/2018-present)
Optima Care Little Neck, LLC (RHCF, 1/2018-present)

Optima Care White Plains, LLC (RHCF, 2018-present)

The Board of Directors of Aides at Home by Prime, Inc. comprise of the following individuals:

Boris Mendel — Director Alexander Rovt, PhD — Director
(Previously Disclosed) (Previously Disclosed)

Azzy Reckess — Director Leon Hofman — Director
(Previously Disclosed) (Previously Disclosed)

Martin Hofman, R.Ph — Director Zvi Gurevich — Director
(Previously Disclosed) (Previously Disclosed)
Christopher Doulos, President Eric Mendel — Director

Chief Executive Officer, Prime Health Choice Services, LLC (Previously Disclosed)
Chief Executive Officer, Prime Health Choice, LLC

Affiliations

Prime Home Health Services, LLC (CHHA, since 5/2010)

Adriana M. Cuesta (Radovic), Secretary
Director of Finance, Prime Home Health Services, LLC
Chief Financial Officer, Prime Health Choice, LLC

The Office of the Professions of the State Education Department indicates no issues with the license of
the health care professional associated with this application. A search of the individuals and entities
named above revealed no matches on either the Medicaid Disqualified Provider List or the OIG Exclusion
List.



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

Managed Long Term Care Programs
Prime Health Choice, LLC (2014-present)

Certified Home Health Agencies
Prime Home Health Services, LLC

CHHA Quiality of Patient Care Star Ratings as of 04/23/2019

New York Average: 3.5 out of 5 stars National Average: 3.5 out of 5 stars
CHHA Name Quality of Care Rating
Prime Home Health Services, LLC 4.5 out of 5 stars

Licensed Home Care Services Agencies

Central Assisted Living, LLC d/b/a Central Home Care (11/24/14-present)
Assisted Home Care, LLC d/b/a Prime Assisted Home Care (2016-present)
Metrostar Home Care, LLC (2015-present)

Golden Care LHCSA

MZL Home Care Agency, LLC
Mountainview Home Care Services Agency
QACC ALP Home Care Agency, LLC

Assisted Living Programs

Central Assisted Living, LLC

Dutchess Care

Crestview Manor ALP

Avalon Assisted Living & Wellness Center
Hedgewood Home for Adults, LLC

New Brookhaven Town House for Adults

Hofgur LLC d/b/a Queens Adult Care Center
Gefen ACF, LLC d/b/a Brooklyn Adult Care Center
Oceanview Manor Home for Adults, Inc.

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

indicated that the following:

e Gefen ACF, LLC d/b/a Brooklyn Adult Care Center was fined one thousand five hundred and ninety-
seven dollars and Fifty Cents ($1,597.50) pursuant to a stipulation and order dated August 20, 2018
for inspection findings on September 29, 2016; and December 19, 2017 for violations of Article 7 of
the Social Services Law and 18 NYCRR Part 487 Sections 487.7(f)(5); 487.11(f) (19; and 487.11(j)
(1-3).

Hospitals
Brookdale University Hospital and Medical Center

Maimonides Medical Center

D&TC
Urban Strategies/Brookdale Family Care Center (05/08/2018 — present)
Brookdale Family Care Center, Inc. (05/08/2018 — present)

RHCFE

Optima Care Little Neck, LLC d/b/a Little Neck Care Center for Nursing (RHCF, 2016-present)
Optima Care White Plaines, LLC d/b/a White Plains Center for Nursing (RHCF, 2016-present)
Optima Care Smithtown, LLC d/b/a Brookside MultiCare Center for Nursing (RHCF, 2016-present)



Program Description

The applicant proposes to continue to serve the residents of the following counties, with the services
indicated, from offices located at:

29 West Marie Street, Hicksville, New York 11801
Counties: Nassau Queens
Services: Nursing Home Health Aide Personal Care

25 East Main Street, Suite 1, Bay Shore, New York 11706
Counties: Nassau Suffolk
Services: Nursing Home Health Aide Personal Care

91-31 Queens Boulevard, Suite 408, ElImhurst, New York 11273

Counties: Westchester  Bronx Kings
New York Queens Richmond
Services: Nursing Home Health Aide Personal Care

37 New Dorp Plaza, Suite 201, Staten Island, New York 10306

Counties: Bronx Kings New York
Queens Richmond
Services: Nursing Home Health Aide Personal Care

175 Fulton Avenue, Suite 502, Hempstead, New York 11550

Counties: Nassau

Services: Nursing Home Health Aid Personal Care
Homemaker

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.



NEWYORK | Department
OPPORTUNITY. of H ea[th

MEMORANDUM

To: Public Health and Health Planning Council (PHHPC)

From: Richard J. Zahnleuter)
General Counséle

Date: April 19, 2019

Subject: Dissolution: F.E.G.S. Procare Health Services, Inc.

F.E.G.S. Procare Health Services, Inc. (the Corporation) is a licensed entity with the
New York State Department of State. The Corporation is currently not registered with The
Department of Health.

The Corporation is currently inactive and ceased operations serval years ago due to
financial difficulties. Thus, it was determined that dissolution is in the best interest of the
Corporation.

Pursuant to Article 10 of the New York State Not-for-Profit Corporation Law, PHHPC
approval of the dissolution must be received. PHHPC approval is also required pursuant to 10
NYCRR Part 650. Please note that the corporation does not have any remaining assets or
liabilities.

The documents submitted by the Corporation have been reviewed. There is no legal
objection to the proposed Certificate of Dissolution and Attorney General’s Approval of
Certificate of Dissolution.

Attachments

Empire State Plaza, Coming Tower, Albany, NY 12237 | health.ny.gov



GARFUNKEL WILD, P.C.

ATTORNEYS AT LAW

111 GREAT NECK ROAD « GREAT NECK, NEW YORK 11021
TEL (516) 393-2200 « FAX (516)466-5964

www.garfunkelwild.com

HILENG.: 12261.0058 April 10, 2019

VIA EMAIL

Christopher Chin, Esq.

Senior Attorney

Division of Legal Affairs

New York State Department of Health
Room 2462, Tower Building

Empire State Plaza

Albany, NY 12237

Re:  Proposed Certificate of Dissolution of F.E.G.S. Procare Health Services, Inc.

Dear Mr. Chin:

Per your request of April 8, 2019, please note that F.E.G.S. Procare Health Services,
Inc, isan inactive corporation that ceased operations several years ago due to financial
difficulties. Such financial difficulties persist and it was determined that dissolution is in the best
interests of the corporation.

Please contact me at (516) 393-2207 or via e-mail at Sramnarace@garfunkelwild.com, if
there is any additional information that you require, or if you have any further questions.

Regards,
L
Sita Ramnarace
Paralegal
Enclosure
cc:  Barbara Knothe, Esq.
NEW YORK NEW JERSEY CONNECTICUT

5259611v.1



PHHPC

PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

Empire State Plaza, Corning Tower, Room 1805 (518) 402-0964
Albany, New York 12237 PHHPC@health.state.ny.us

March 29, 2019

Sita Ramnarace
Garfunkel Wild, P.C.
Attorneys at Law

111 Great Neck Road
Great Neck, NY 11021

Re:  Certificate of Dissolution of F.E.G.S. Procare Health Services, Inc.
Dear Ms. Ramnarace:

I have received your letter dated March 27, 2019, regarding the Certificate of Dissolution
of F.E.G.S. Procare Health Services, Inc. for approval under Section 1003 of the Not-For-Profit
Corporation Law of the State of New York. Your letter has been forwarded to the Division of
Legal Affairs, Bureau of Health Facility Planning and Development for review and approval.

You will be notified when this request has been approved, or if additional information is
required. Division of Legal Affairs staff may be reached at (518) 473-3303 if you have any
questions. '

Sincerely,

(ol 7. Bomae.

Colleen M. Leonard
Executive Secretary

cc: DLA

/el



GARFUNKEL WILD, P.C.

ATTORNEYS AT LAW

111 GREAT NECK ROAD » GREAT NECK, NEW YORK 11021
TEL (516) 393-2200 « FAX (516) 466-5964

www.garfunkelwlid.com

FILENO.: 12261.0058 ‘ March 27, 2019
By FedEx

Ms. Colleen Frost

Executive Secretary
Department of Health
Empire State Plaza

Corning Towers, Room 1805
Albany, NY 12237

Re:  Proposed Certificate of Dissolution of F.E.G.S Procare Health Services. Inc.

Dear Ms. Frost:

I enclose a copy of the proposed Certificate of Dissolution of F.E.G.S Procare Health
Services, Inc. (the “Corporation”). We request Public Health and Health Planning Council
approval of this proposed Certificate of Dissolution.

Also enclosed to aid you in your review is a copy of the Certificate of Incorporation of
the Corporation and the Attorney General’s Approval of the Plan of Dissolution and Distribution
of Assets. There have been no subsequent amendments to the Certificate of Incorporation. We
appreciate your consideration of this matter.

Please contact me at (516) 393-2207 or via e-mail at Sramnarace@garfunkelwild.com, if
there is any additional information that you require, or if you have any further questions

Regards,

Sita Ramnarace
Paralegal

Enclosure

cc: Barbara Knothe, Esq.

NEW YORK © NEW]JERSEY CONNECTICUT

5240025v.1



CERTIFICATE OF DISSOLUTION
OF

FeE«G-S PROCARE HEALTH SERVICES, INC.

(Under Section 1003 of the New York Not-for-Profit Corporation Law)

I, H. David Goodman, M.D., President, Chair and Director of FE<G+S ProCare Health
Services, Inc. hereby certify:

1. The name of this corporation is FeE<G<S ProCare Health Services, Inc. (the
“Corporation”).

2. The Certificate of Incorporation of the Corporation was filed by the Department
of State of the State of New York on March 19, 2013.

3. The names, addresses and titles of the Corporation’s Officers and Directors are as
follows:

Name: Office Address
H. David Goodman, M.D.  President, Chair and Director 2 Park Avenue, 20th Floor
New York, New York 10016

James Wetzler Treasurer 2 Park Avenue, 20th Floor

New York, New York 10016

2 Park Avenue, 20th Floor
New York, New York 10016

Robert O. Lehrman Secretary

4, Dissolution of the Corporation was authorized by (i) the Unanimous Written
Consent of the Board of Directors dated as of September 21, 2016, 2016, and (ii) Written
Consent of the sole corporate member dated as of September 21, 2016.

5. The Corporation elects to dissolve.
6. At the time of dissolution, the Corporation is a charitable corporation.

7. The Corporation will file with the Attorney General a petition for Approval of the
Certificate of Dissolution with the original certified Plan of Dissolution and Distribution of
Assets. A Plan of Dissolution and Distribution of Assets was authorized by resolution of the
Board of Directors of the Corporation adopted by Unanimous Written Consent dated as of
September 21, 2016, and by the sole corporate member pursuant to resolution adopted by
Written Consent dated as of September 21, 2016.

8. The Corporation holds no assets required to be used for a restricted purpose under
the Not-for-Profit Corporation Law.

9. On the E day of C)C»h)b(d , 201@ the Attorney General of the State of New
York, or the Supreme Court of New York County, approved the Plan of Dissolution and

405019%v.1



Distribution of Assets. A copy of the Attorney General’s approval (or a copy of the Supreme
Court Order) is attached pursuant to N-PCL§1003(a)(8).

10.  The approval of the Public Health and Health Plannin Council. Other than the
Attorney General or Supreme Court, no approval of the dissolution is required by any
government agency or officer.

11.  The Corporation has carried out the Plan of Dissolution and Distribution of
Assets.

IN WITNESS WHEREQF, the undersigned has signed this Certificate of Dissolution of
FeE+G-S ProCare Health Services, Inc. as of the ___ day of 201

Name: H. David Goodman, M.D.
Title: President, Chair and Director

4030197v.4



CERTIFICATE OF DISSOLUTION
OF
FeE+G+S PROCARE HEALTH SERVICES, INC.

(Under Section 1003 of the New York Not-for-Profit Corporation Law)

Filed by:

Barbara D. Knothe, Esq.
Garfunkel Wild, P.C.
111 Great Neck Road
Great Neck, New York 11021
(516) 393-2219

4050197v.1



130319 GoYA

CERTIFICATE OF INCORPORATION
OF
FE.G.S, PROCARE HEALTH SERVICES, INC,

Under Scction 402 of the Not-for-Profit Corporation Law

The undcrsigr{ed, a natural person over 18 yours of age, dosiring to form a corporation
pursuant to the provisions of the Not-for-Profit Corporation Law of the State of New York (the
“NFPCL"), does heveby cortify:

1. The name of the corporation is F.E.G.S. ProCare Health Services, Inc. (the
“Corporation™).

2. The Corporation is a corporation as defined in subpuragraph (2)(5) of section 102 of the
Not-for-Profit Corporation Law and shall be & Type B corporation under Seotlon 201 of the
NFPCL.

3, Subject to Article 4 below, the Corporation’s purposes are as follows:

(8)  To oporate & dingnostic and treatment contor as authotized by Article 28 of the
Public-Health Law and Titlo 10, Part 405 of the New York Codes, Rules and Regulations, for the
purpose of rendering oare and treatment services customarily provided to patients at a diagnostic

" and treatment center; e

. ()  To soliclt and reosive grants, contracts and funds from federal, state and Jocal
government agencles, foundatlons or any other sources to advance the purposes of the
Corporation;

(0  'To accept subvonilons from members snd non-members on terms not inconsistent
with the NFPCL and to {ssue certlficatos therofore; and

(@)  To have and exorcise all powets and provide all services necessary and
convenient to effeot the fortgoing purposes for which the Corporation is formed, together with
all the powers now or horoafior granted to It by the Staie of Now York Including, but not lirmited
to, tho géneral powers enumerated in Section 202 of the NFPCL.

4. Notwithstanding any other provision contained hersin, the Corporation s organized and
ghall bo oporated exclustvely for charitablo, scintific and educational purpeses, within the
moaning of Seotion 501(6)(3) of tho Internal Revonue Code of 1986, ss amended (the “Code™) or

.. the corresponding provisions of any fusthor Pederal internal rovonue law, without regard to raco,
color or creed, and in connection therswith:

{(®)  The Corporation is not formed for pecuniary profit or for finanocial gain and no
part of its assots, insome or profit shall be distrlbuted to or inure to the banefit of any private
individual or individunls, Rensonable compensation, howevar, may be paid for services rendercd
to or for the Corporation in furtherance of one or mors of its purposes;

13093071
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(b)  No substantial part of the activities of the Corporation shall be devoted 1o carrylng
on propagunds, or otherwise uttempting lo influence leglslation, (except to the extent permitiod by
the Code whother pursuant (o an olestion under Section S01(h) of the Code or otherwise), and the
Corporation shall not partlcipate In or intervene (Including the publishing or distributing of

statements) in any political campaign on behalf of or in opposition to any candidate for public
office;

(¢)  Notwithstanding any other provision contained hevein, the Corporation shall not
conduct or carty on sy activities not pernitted fo be conduoted or carried on by an organization
exempt from federal income tax under Section 501 (a) of the Code as an organization described {n
Scetion 501 (£)(3) of the Code, or by an organization, contributions to which sre deductible under
Section 170{c)(2) of the Code; and

(d)  Inthe event of dissolution, the agsets and property of the Corporation remaining after
payment of expenses and the satisfaction of all liabilitics shall be distributed to as determined by the
Board of Direciors and as approved by a court of compotent jurladiction to F+E+G-S and such other
charitable or ¢ducational organizations ag shall qualify under Seotion 501(0)(3) of the Code, Any of
such ngsols not so distibuted shall be disposed of for such purposes as approved by & Justice of the
Supreme Court of the State of New York or such othor court having jurlsdiotion over the
Corporation,

5 Nothing heroin shall authorize the Corporation, dircotly or Indlrcetly, to engage in, or

-~ inolude among its purposcs, any of the activitles mentioned in NFPCL, Scotion 404 (a-p) and (r-v),
No substantial part of the actlvities of the Corporatlon shall consist In carrying on propaganda or
otherwise attempling {o Influonce legislation (except to the outont authotized by Section S01(h) of
the Code during any fiscal year or years in which the Corporation has choson to utillze the bonefits
authorized by that statutory provision). The Corporation shall not patticipate in, or intervene In
(including tho publishing or distributlon of statements), any political campaign on behulf of any
candidate for public office,

G. Tho names and addresacs of the initial directors of the Corporation are as follows:
Nawme Address |
Hazry M, Lander, Ph.D, 435 Eagt 70th Stroct - #31 J&K
New York, NY {0021
James W, Wetzler Deloftte & Touche, LLP
Two World Finuncia] Center
New York, NY 10281
H. David Goodman, MD 110 Bagt Bnd Avenue
Now York, NY 10028

7. Theofflce of the Corporation is to be located in the County of New York, State of New
York.

8, The Secrctary of Stato is designated as agent of the Corporation upon whom service of
process ngainst it may be served. The post office addross to which the Seoretary of State shall inaila
copy of any procoss against the Corporation served upon it is: ¢/o F*E-G-8, 315 Hudson Streot, New
York, NY 10013,

130693071



IN WITNESS WHEREQF, this Cerilficato of Incorposation hias been signed end the

;tgtgxncms mado herein are a!‘ﬂrmed as truo, under the penalties of perjury, this 13% day of Marok,
13, ,M\

9/&’1 JJA Y2

H. DavldG an, MD  Inescpdrator
i1g Baat d Avenus

Now York, NY 10028

1308307v.1



PUBLIC HEALTH AND HEALTH PLANNING COUNCIL
Empirs State Plagn, Coming Towsr, Room 1805 © o (518)402-0964
Albany, Now York 19237 PHHPC@hodlth state.ny.us

Mareli 4, 2013

Mr. Ira Machoweky

Bxecutive Vics Prosldent

F.BG.S Henlth and Human Services System
315 Hudson Street .

Now York, Now York 10013

Re: Cufllﬁmtc of Incorparation of F.E.G.8.ProCurs Health Services, Inc.
Doar Mr, Machowsky:

AFTER INQUIRY and INVESTIGATION and i accordance with action {akon at a :
meeting of the Public Health Council held on the 14th day of Muy, 2010, 1 hetoby certify that the
Public Henlih and Health Planaing Council constnts fo the filing of the Cortificato of
Incorporafion of F.B.G.8. ProCaro. Hoalth Servicss, ino. dated, Docember 13, 2011, Pumuant to
Section 86 of Fart A of Chepter 58 of the Laws of 2010, the Public Health and Health Planning
Council is authorizoed Jo complofe artion on suy application unider cons{dardtion by the Public
Hoalth Council ot 8tnfe Hospital Reviow and Planning Counpil.effeotive Decembor 1, 2010.

Stuostely,

Cliocn M. Frost
Bxoculivo Seorstary
fof X
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CERTIFICATE OF INCORPORATION
OF ~
FE.G.8 PROCARE HEALTH SERVICES, INC.

RECEIVED
THIMAR 19 AM11: 08
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Under Section 402 of the Not-for-Profit Corporation Law
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FILED BY:

GARFUNKEL WILD, P.C.
ATTORNEYS AT LAW
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GREAT NECK, NY 11021
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In the Matter of the Application of

FeE«G-S ProCare Health Services, Inc. : ATTORNEY GENERAL’S

: APPROVAL OF

: PLAN OF DISSOLUTION
Approval of Plan of Dissolution and : AND DISTRIBUTION
Distribution of Assets pursuant to . OF ASSETS
Section 1002 of the Not-for-Profit : AGH oRE AL S0 €~

Corporation Law.

1. By Petition verified on & - 7|, 2016, FoE» G+S ProCare Health Services, Inc., applied
to the Attorney General pursuant to section 1002 of the Not-for-Profit Corporation Law
for approval of a Plan of Dissolution and Distribution of Assets.

2. Based on a review of the Petition and its attachments, and the verification of H. David
Goodman, M.D., of F<E<G+S ProCare Health Services, Inc., the Atiorney General has
determined that the corporation has complied with the provisions of Section 1002 of the
Not-for-Profit Corporation Law applicable to the dissolution of not-for-profit corporations
with assets.

3. The Plan of Dissolution and Distribution of Assets, the Plan is approved.

Prvoard D Urderweod
Attargey Gene:ral of the State of New York

By
Asmstam Attomey General

Sh e
Dated 1] 1% 115

4088675v.]



NEW YORK | Department
OPPORTUNITY. Of H ealth

MEMORANDUM
To: Public Health and Health Planning Council (PHHPC)
From: Richard J. Zahnle f

General Counsel
Date: April 19, 2019

Subject: Dissolution: F.E.G.S. Home Care Services, inc.

F.E.G.S. Home Care Services, Inc. (the Corporation) is a licensed home care services
agency with the license number 0923L002. The Corporation is currently not registered with The
Department of Health.

The Corporation is currently inactive and ceased operations serval years ago due to
financial difficulties. Thus, it was determined that dissolution is in the best interest of the
Corporation. :

Pursuant to Article 10 of the New York State Not-for-Profit Corporation Law, PHHPC
approval of the dissolution must be received. PHHPC approval is also required pursuant to 10
NYCRR Part 650. Please note that the corporation does not have any remaining assets or
liabilities.

The documents submitted by the Corporation have been reviewed. There is no legal
‘objection to the proposed Certificate of Dissolution and Attorney General’s Approval of
Certificate of Dissolution.-

Attachments

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



GARFUNKEL WILD, P.C.

ATTORNEYS AT LAW

111 GREAT NECK ROAD « GREAT NECK, NEW YORK 11021
TEL (516) 393-2200 « FAX (516) 466-5964

www.garfunkelwild.com

FILEN.: 12261.0058 April 10, 2019

VIA EMAIL

Christopher Chin, Esq.

Senior Attorney

Division of Legal Affairs

New York State Department of Health
Room 2462, Tower Building

Empire State Plaza

Albany, NY 12237

Re: Proposed Certificate of Dissolution of F.E.G.S. Home Care Services. Inc.

Dear Mr. Chin:

Per your request of April 8, 2019, please note that F.E.G.S. Home Care Services, Inc,
is an inactive corporation that ceased operations several years ago due to financial
difficulties. Such financial difficulties persist and it was determined that dissolution is in the best
interests of the corporation.

Please contact me at (516) 393-2207 or via e-mail at Sramnarace@garfunkelwild.com, if
there is any additional information that you require, or if you have any further questions.

Regards,
{&mmmw
Sita Ramnarace
Paralegal
Enclosure
cc:  Barbara Knothe, Esq.
NEW YORK NEW JERSEY _ CONNECTICUT

5259577v.1



GARFUNKEL WILD, P.C.

ATTORNEYS AT LAW

111 GREAT NECK ROAD ¢ GREAT NECK, NEW YORK 11021
TEL (516) 393-2200 » PAX (816) 466-5964

www.garfunkelwiid.com

RIENO.: 12261.0058 March 26, 2019

By FedEx

Ms. Colleen Frost

Executive Secretary
Department of Health
Empire State Plaza

Corning Towers, Room 1805
Albany, NY 12237

Re:  Proposed Certificate of Dissolution of Fegs Home Care Services. Inc.

Dear Ms. Frost:

I enclose a copy of the proposed Certificate of Dissolution of F.E.G.S. Home Care
Services, Inc. (the “Corporation™). We request Public Health and Health Planning Council
approval of this proposed Certificate of Dissolution.

Also enclosed to aid you in your review is a copy of the Certificate of Incorporation of
the Corporation and the Attorney General’s Approval of the Plan of Dissolution and Distribution
of Assets. There have been no subsequent amendments to the Certificate of Incorporation. We
appreciate your consideration of this matter.

Please contact me at (516) 393-2207 or via e-mail at Sramnarace@garfunkelwild.com, if
there is any additional information that you require, or if you have any further questions

Regards,
- %
Sita Ramnarace
Paralegal
Enclosure
cc: Barbara Knothe, Esq.
NEW YORK NEW JERSEY CONNECTICUT

5240017v.1



PHHPC

PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

Empire State Plaza, Corning Tower, Room 1805 (518) 402-0964
Albany, New York 12237 PHHPC@health.state.ny.us

March 29, 2019

Sita Ramnarace
Garfunkel Wild, P.C.
Attorneys at Law

111 Great Neck Road
Great Neck, NY 11021

Re:  Certificate of Dissolution of F.E.G.S. Home Care Services, Inc.
Dear Ms. Ramnarace:

I have received your letter dated March 26, 2019, regarding the Certificate of Dissolution
of F.E.G.S. Home Care Services, Inc. for approval under Section 1003 of the Not-For-Profit
Corporation Law of the State of New York. Your letter has been forwarded to the Division of
Legal Affairs, Bureau of Health Facility Planning and Development for review and approval.

You will be notified when this request has been approved, or if additional information is
required. Division of Legal Affairs staff may be reached at (518) 473-3303 if you have any
questions.

Sincerely,

Colliase 7. oant.

Colleen M. Leonard
Executive Secretary

cc: DLA

/el



CERTIFICATE OF DISSOLUTION
OF
FeE-G-S HOME CARE SERVICES, INC.

(Under Section 1003 of the New York Not-for-Profit Corporation Law)

I, Lynn Berger, Vice President, Secretary and Director of F¢E<G+S Home Care Serveices,
Inc. hereby certify:

1. The name of this Corporation is F+E*G*S Home Care Services, Inc. (the
“Corporation”).

2. The Certificate of Incorporation of the Corporation was filed by the Department
of State of the State of New York on March 18, 1977. :

3. The names, addresses and titles of the Corporation’s Officers and Directors are as
follows:
Name: Office Address
M. Joseph Levin President and Director

2 Park Avenue, 20th Floor
New York, New York 10016

Lynn Berger Vice President, Secretary and 5 p_ o 4 en e, 20th Floor
Director New York, New York 10016
Burton Strauss, Jr. Vice President, Treasurer and 2 Park Avenue. 20th Floor
Director New York, New York 10016
Alian Gre.enberg Vice President and Director 2 Park Avenue. 20th Floor
New York, New York 10016
4, Dissolution of the Corporation was authorized by (i) the Unanimous Written

Consent of the Board of Directors dated as of September 21, 2016, and (ii) Written Consent of
the sole corporate member, dated as of September 21, 2016.

5. The Corporation elects to dissolve.
6.  Atthe time of dissolution, the Corporation is a charitable corporation.

7. The Corporation will file with the Attorney General a petition for Approval of the
Certificate of Dissolution with the original certified Plan of Dissolution. A Plan of Dissolution
and Distribution of Assets was authorized by resolution of the Board of Directors of the
Corporation adopted by Unanimous Written Consent dated as of September 21, 2016 and by the
sole corporate member pursuant to resolution adopted by Written Consent dated as of September
21, 2016.

8. The Corporation holds no assets required to be used for a restricted purpose under
the Not-for-Profit Corporation Law.

3864379v.5



9. On , 201___, the Attorney General of the State of New
York State, or the Supreme Court of New York County, approved the Plan of Dissolution and
Distribution of Assets. A copy of the Attorney General’s Approval (or a copy of the Supreme
Court Order) is attached pursuant to N-PCL § 1003(a)(8).

10.  No approval of the dissolution of the Corporation is required by any government
agency or officer. :

11.  The Corporation has carried out the Plan of Dissolution and Distribution of
Assets.

12, Prior to the filing of this Certificate of Dissolution with the Department of State,
the endorsement of the Attorney General will be stamped below.

IN WITNESS WHEREQOF, the undersigned has signed this Certificate of Dissolution of
FeE*GeS Home Care Services, Inc. asofthis__dayof ___  2016.

Name: Lynn Berger
Title: Vice President, Secretary and
Director

3864379v.3



CERTIFICATE OF DISSCLUTION
OoFr
FeE:G-S HOME CARE SERVICES, INC.

(Under Section 1003 of the New York Not-for-Profit Corporation Law)

Filed by:

Barbara D. Knothe, Esq.
Garfunkel Wild, P.C.
111 Great Neck Road
Great Neck, New York 11021
(516)393-2219

3864379v.3



CERTIFICATE OF INCORPORATION
FEGS HOME 'CARE SERVICES, e,

(Undet Section 402 of the Not for-Profit Ccrporatlon Law)

; The undersxgned being a natural pe:son of at leaat

eighteen years of age ana actlng as the incorporator of the:

corporation heteby beipg formed under the Not~for~?roflt ,“ !

Corporation Law, certigies as followst

. FIRST: The ﬁame.of-the Corporation is FEGS HOME CARE

SERVICES, INC.

SECOND: The Corporatiom is a corporation as defined

in subparagraph (a)(5}) of Section 102 of the Hot-for-Profit

Corporation Law.

THIRD: The Corporation shall be a Type B corporation
undar Section 20} of the Not-for-Profit Corporation Law.
FOURTH: Tha'purpoae or purposess

T¢ provide home health aide/companion
services and/or other therapeutic and related
services which may be of a preventive,
theraputic, rehabilitative, health guidance,
and/or supportive nature to persons at home, and
from time to time to expand, reduce, or modify
the services provided by the Corporation. Such
gervices will be provided for & fee or charge,
which fee or charge may be less than the cost of
providing such services, or may be provided

without any fee or chatrge L the extent ptactic;
able,

-3
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. To train employees to provide home health
aide sarvices. ‘g

t  In the event that the Corporation poasassas
Eunda in excess of amounts reasonably requlred
to provide servicea and training in accordance
with the first and second paragraphs of this
Article FOURTH, to contribute all or any portion
of such excess funds to Federation Employment
and Guidance Service, Inc., a New York not-for-
profit corporation, provided that auch
" corporation shall at the time of the making of
such contribution gualify as an exempt -
organization uwnder Section 501(c)(3) of the
Internal Revenue Code of 1954 {or corresponding
provisions of any subsequent Pederal tax laws).

To have in furtherance of its not~for-
profit corporate purposes all of the powers
conferred upon corporations organized under the
Not~-for-Profit Corporation"Law, subject to any
limitations thereof contained in Article TENTH
and elsewhere in thie Certificate of
Incorporation or ln the laws of the State of New
York.,

Nothing contained In this Certificate of
Invorporation shall authorize the Corporation,
directly or indirectly, to:

{a) engage in or incluode among lts purposes
any of the activities mentioned in Section
404(b)~(t} of the Hot-fcr—?rofit Corporation
Law; or

{b) operate & "home cars services agency®
88 defined in Article 36 of the Public Health
Law unless it shall possess a valld certificate
of approval and all other governmental and
agency approvals required for such Operation. or

{c) eatablish, operate, or maintain a
hospital, or provide hospital service or health
related service, o operate a drug maintenance
program, a hbspice, or a health maintenance
organization, or provide a comprehensive health
services plan, as defined in Articles 29, 33,.
40, and 44, respectively, of the bPublic Health

4



Law, or solicit. contrlbutlons for the benefit of
any-hospital; or-

(@) engage in the practice of the .
profession of nursing or any other profession
raquired to be llcensed by Title VIXXI of the
Educatlion Law, or provide training to engage in
any such profession.

PIFPH: The office of the Corporatiou is to be

located in the city of New York, County of Yew York, State of
New York.

SIXTH: The territory in which the activities of the

Corporation are principally to be conducted 1s the City of New
York.,

dod

SEVENTH: The name and the address of each of the

initial directors of the Corporation is as follows:

Name Address
Walter A. Miller 185 Hontague Street
Brooklyn, New York 11201
James 5. Tisch 6668 rifth Avenue
New ¥ork, Kew York 100319
Hichael Suphier - 2 pPeter Cooper Rpad

New York, New York 10010
~ BIGHTH: The duration of the Corporation ig to be

parpei.ua.l 1 . :
NINTH: The Secretary of Btate of tha State of Naw
York is designatad a8 agent of the COrporation upcn whom

process against Lt may be servad. The past ofﬁice addreas

within the State of New York to which the Secretary of State




shall mail a copy of any process against the Corporation served
upon him is: Mrs. Bernice Sherman, FEGS Health Care Services,
Inc., 114 Fifth Avenue, New York, New York 10011,

TENTH: For the regulation of the Internal affairs of
the Corporation, 1t is hereby provided:

1. No part of the assets, income, proflts,
or net earnings of the Corporation shall inure
to the benefit of or be distributable to its
members, directors, trustees, officers, or other
private persons, except that the Corporation
shall be authorized and empowered to pay
reascnable compensation for services readered
and to make payments and distributions In -
furtherance of the purposes set forth in Article
FOURTH hereof. WNo substantlal part of the
activitlies 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 {n {including the publication or
digtribution of gtatements) any political
campaign on behalf of any candidate for'public
office. Notwithatanding any other provision of
this Certificate 'of Incorporation, the
corporation shall’ not carry on any activities
ncttpermitted to be carried on {(a) by a
ccrporatlon exemgt from Federal income tax under
Section 501(c) {3). of the Internal Revenue Code
of 1854 (or corresponding ‘provisions of
subsequent Federal tax lawa) or (b} by a
corporation, contributions ¢s which are
deductible under Section 170(c)(2) of the
Internal Revenue -Code of 1954 (or
cortespondencing proviaiona of subgequent
Pederal tax laws) .

2. Upon the diaaolutioﬁ, £inal
liquidntlon, or winding up of the Corporation,
the Board of pDirectors shall, subject to any
requisite approval and/or juriesdiction of the
Supreme Court of the State of New York, after
paying or making provisions Ffor the payment of
all of the liasbillities of the Corporation, .
dispose of all of the agmets of the Corporation

¥



exclusively for the purposes of the Corporatlion
in such manner, or to Buch organization or
organizations organized and operated exclusively
for the same or similar not-for-profit purposes
ag shall at the time gqualify sg an exampt
organization or organizations under Section
501{c} (3} of the Internal Revenue Code of 1554
{or vorresponding provislons of any subseguent
Faederal Tax laws), as the Board of Directors

shall determine,

" Subseribed and affirmed by me as true under the penaltles

of perijury on ;ﬁ%fiZ&hﬂkizﬁﬁ4 LB , 1984,
Kaéhleen~A. Krea.ai

80 Pine Street
New York, New York 10005

STATE OF NEW YORK )
- } Bs.:
COUNTY OF NEW YORK)

[ E
-On this o?¢7? day of October, 1984, before me came
KATHLEEN A. KRESS, td me known to be the individual described
in, and who exeauted{ the Foregoing instrument, and acknow-

ledged that she executed the same.

Notawy Publlc

BAABARA G, LUNDHOLA
Metary Public, $inla of hine York

(LA XA
Suid ebeer i Nagsaw Cuunly
Gt e 1 i Neve Yoy Com‘_z.!’
Courpirs o001 & oo Aureds KL WL




STATE OF NEW YORK }
: . 8§8.¢
COUNTY OF NEW YORK )

:j;rcmng Ejf <Zixer, ¢ being duly sworn,

deposes and says that he is an attorney and counsellor at law

and a member of the firm of Guggenh&imar Untermyer, attorneys
¥

the subacrxber of the annexed Cettiﬁicate of Incorporation,,

w

fo

[a

an& that to the best of his knowledge and belief, no prevlous

¥

application fur ‘the approval cf the annexed certifxcate of "

'Incorporatlon by any Justlce of the Supreme Court has ever been

8worn to before me ?hia

+hday b b ) GARRARA G, LUNOHOLM
G‘, ‘(7( ¥ £ 06' H €ra ! 98 4. . Notary Pubiie, Biate of New Yok

P, J0-1583011
wﬁ:mwiiw% ,(6 Lmu(.cdwui o Qua‘-f:?? n k}‘xxwkurg
e i Tiow York Gous
/ Notar Y Public : Cci;umsssan Bupirgs hareh 30, wﬂéﬁ

made .’

Jﬁ’a“:’f\?ﬁ S’Ai{;::E;? , & Justice of the Bupreme

Court of the State of Ngw York, Flest Judicial District, in
which the office of the Corporation i{s to be located, approved
the foregoing certificate of Incorporation of FEGS Home Care

Services, Inc. and consent th the same be £iled.

Dated: New York, New York
et R 35, 1984

Foespve

TR LA T wo Jugtice of the Supreme Court

KL

»..,,f"‘h_P”‘ TIHG oF of the State of New York
. i %?‘;tnq Alp : parars -
N * AW B SRR,
}"“‘r‘*v- Araag pein ', 4 b'{&‘.b” ,l
STare or ,_,Y YQM“:FNEY PENERAI; ,

{ - . -1 :
\.,.rk' \ ;_}\\J r ‘ ?/
ﬁL'ﬂH £ K‘R§IL N

Ascistait Aiorney General
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The updersigned hereby consents to the use of the name "PEGS

Home Care Services, Iﬁcw“ by a corporation to be org&nized

under the New York Noé»for»??dfit Corpcratioﬁ Law,

Date:
PEGS HOME ATTERDANT SERVICHSVINC‘

oy . ?W A Lﬂaéﬂ

Judge Caroline K. Simon
President




STATE OF NEW YORK ~ -

EPARTMENT OF W : ‘ “ .
sutamnare < PUBLIC HEALTH GOUNCIL

Kathleen A. Xress
Guggenheimer and Untermyer
80 Pine Strest o
New York, Naw York 10005

Re: FEGS Home Care
Services, Inc.

Dear HMs. Kress:

The proposed certificate of incorporation of PEGS
Home Care Services, Inc. does not require the approval of
the Public Health Counecil, since the purposes set forth in
the sald certificate do not authorize the corporation to
operate a hospital or to provide.hospital sexrvices or health
related services or to operate a drug maintenance program, a
hospice or a health maintenance organization, or to provide a
comprehensive health service plan as defined in and covered by
Articles 28, 33, 40 and 44, respectively, of the Public Health
Law,

The purposes authorize the corporation to provide
the services of a home care services agenocy provided the
corporation first obtains the necessary approvals reguired by
the Public Health Law. Chapter 959 of the laws of 1984 amended
Article 36 of the Public Health Law to regulre licensure for
an agency that provides services to persons at home. However,
licensure is not required until April 1, 1%86 for those agencies
that have filed applications for licensure by October 1, 19B5.
I suggest that you contact the appropriate area office of the
New York State Department of Health Ffor furthexr information
concernlng the provision of home care services.

Very truly yours,

‘ Ma.maﬁc@mﬂz

Nancy Massaxronl
Executive Secretary

/ﬁ’



In the Matter of the Application of

FeE-G+S Home Care Services, Inc. : ATTORNEY GENERAL'S
: APPROVAL OF
: CERTIFICATE OF
Approval of Plan of Dissolution and : DISSOLUTION
Distribution of Assets pursuant to :
Section 1002 of the Not-for-Profit : AGHO G- MILQOVE -4

Corporation Law.

14 7{,2016, FE-G+S Home Care Services, Inc., applied to

the Attorney General pursuant to section 1002 of the Not-for-Profit Corporation Law for
approval of a Plan of Dissolution and Distribution of Assets.

2. Based on a review of the Petition and its attachments, and the verification of Lynn Berger,
of F°E«G*S Home Care Services, Inc., the Attorney General has determined that the
corporation has complied with the provisions of Section 1002 of the Not-for-Profit
Corporation Law applicable to the dissolution of not-for-profit corporations with assets.

3. The Plan of Dissolution and Distribution of Assets, the Plan is approved.

Bodre b nder weed
Attorney General of the State of New York

e —_

Byl
Assistant Attorney General

Dated |15 (8

4088761v.1



NEWYORK | Department

STATE OF

OPPORTUNITY. Of Health

MEMORANDUM
To: Public Health and I;ie/aﬁh Planning Council
From: Richard J. Zahnlgute} General Counsel

.
Date: April 3, 2019 // "

Subject:  Proposed Dissolution of M.J.G.N.H.C., Inc. (originally Metropolitan Jewish
Geriatric Nursing Home Company, Inc.)

M.J.G.N.H.C., 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 (“NPCL”) sections 1002(c) and 1003, as well as

10 NYCRR Part 650.

The Corporation was initially formed on May 19, 1971, as the Metropolitan Jewish
Geriatric Nursing Home Company, Inc. under the NPCL “to provide Nursing Home
accommodation for sick, invalid, infirm, disabled or convalescent persons of low income”
under the sponsorship of the Metropolitan Jewish Geriatric Center. In 1985, the
Corporation expanded its purposes to include the establishment and operation of a
Hospice under Article 40 of the Public Health Law. In January 2011, the Corporation
changed its name to ‘M.J.G.N.H.C., Inc.” and purposes “to provide administrative and
financial services that are incidental to, connected with, or in advancement of the
operation of a residential health care facility pursuant to the terms and provisions of the
Public Health Law.” On May 5, 2011, the Corporation sold all its assets and operations
to another nursing home operator. The Corporation has no assets or liabilities as

of the date hereof. The Corporation is now dissolving because it has wound up its
business and affairs and ceased all operations.

As of August 16, 2018, the Board of Directors of the Corporation by unanimous written

~ consent adopted a plan of dissolution pursuant to sections 1001(a) and 1002(a) of the
NPCL, submitted the plan to a vote of members, and authorized the filing of a

Certificate of Dissolution. The members of the Corporation by unanimous written consent
adopted the plan of dissolution as of the same date in accordance with section
1002(a)(2) of the NPCL.

The required documents: a Verified Petition to the Attorney General, Plan of Dissolution,
and a proposed Certificate of Dissolution, together with supporting organizational
documents of the Corporation and resolutions of the Board of Directors of the
Corporation and of the members authorizing the dissolution, are included for PHHPC’s
review. A letter from Marsena M. Farris, Esq. of Crowell & Moring LLP, counsel to the

Empire State Plaza, Corning Tower, Albany, NY 12237 | heaith.ny.gov



Corporation, explaining the need and desire for the dissolution, has been received and is
enclosed. Lastly, please note that the Verified Petition and Certificate of Dissolution
indicate that, on the date of this application, the Corporation has no assets or

outstanding liabilities and holds no assets legally required to be used for a particular
purpose.

There is no legal objection to the proposed dissolution, Verified Petition, Plan of
Dissolution, and Certificate of Dissolution.

Attachments.



590 Madison Avenue, 20th Floor, New York, NY 10022-2544 . p 212 223-4000 . f 212 223-4134

Cr Oweﬂf‘moring'

Marsena ML Farris
(212) B03-4068
Ml arris 2 erowell.com

December 10, 2018

FEDERAL EXPRESS

Ms. Colleen M. Leonard

Executive Secretary :

Public Health and Health Planning Council
New York State Department of Health
Corning Tower, Room 1805

Empire State Plaza .

Albany, New York 12237

Re. M.J.G.N.H.C.. Inc. Dissolution
Dear Ms. Leonard;

We are the attorneys for M.J.G.N.H.C.. Inc, an Article 28-A New York not-for-profit
corporation nursing home company (the “Corporation™). The Corporation has completely wound
down its operations, has no assets or liabilities and has elected to voluntarily dissolve. Because
the Commissioner of Health and the Public Health and Health Planning Council (“PHHPC™)
originally consented to the filing of the Certificate of Incorporation of the Corporation. the
Corporation seeks their consent 1o its dissolution as required by Section 1002(c) of the New
York Not-for-Profit Corporation Law. Enclosed for review by the Bureau of House Counsel is
(i) a copy of the proposed form of Verified Petition, which includes as exhibits the Certificate of
Incorporation of the Corporation with all amendments thereto, (ii) the required Board of Director
and Member resolutions. and (iii) the Plan of Dissolution. We also enclose a copy of the
executed Certificate of Dissolution.

By way of background, the Corporation was established in 1971 as a not-for-profit nursing home
under the original name of *Metropolitan Jewish Geriatric Nursing Home Company, Inc.” The
Corporation sold all of its assets in May, 2011 to another operator and on January 4, 2013 filed a
certificate of amendment to its Certificate of Incorporation with the Department of State to delete
the corporate purposes relating to operation of a nursing home and to change its name to
“M.J.GN.H.C.. Inc”

Crowell & Moring LLP - crowell.com - Washington, DC . New York - San Francisco . Los Angeles . Orange County London - Brussels



Ms. Colleen M. Leonard
Page 2

Please note my new contact information at Crowell & Moring. Please call me at (212) 803-4068
if you have any questions or require further information for the PHHPC. Thank you in advance
for your assistance.

Sincerely yours,

Wlarsern Fam

Marsena M. Farris
MMF:er
Enclosures

cc:  Paul W, Mourning, Esq.

Crowell & Moring LLP » www.crowell.com « Washington, DC . New York « San Francisco « Los Angeles « Orange County = Lendon « Brussels
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g . o Charities Bureau Registration Section H
NYS Annual Filing for Charitable Organizations o w;uabeny étr&ai Open to Public

www.CharitiesNYS.com New York, NY 10008 Inspection

1. General Information |

For Fiscal Year Beginning (mmiddivery or ;_..2 L 130%7 and Ending {mm/ddivyyy] 05 , 31 2018

Check if Appiicable Mame of Organization M., G N H.CL 0 THC Employer [dentification Mumber (EIN)
] Aodress Change | COMPANY, INC, 23-7123076
i; Hame Change Mailing Address HY Registration Number
émj Initiat Filing 6323 7TH AVENUE 15-38-94
X Final Biling Gty / State ! Zip Talaphane:
|| AmendedFing | BROOKLYN,NY, 11220 (718) 491-7261
|| Reg D Pending Wabsite : Emait

Check your organization’s o . Canfirm your Reglstration Category in the
registration categary’ ng 74 only fj EPTL only E] DUAL (74, & EPTL) !f:j EXEMPT gharities Fegistry at www CharitiesNY S com

2. Certification
See instructions for certification requirements . Improper certification is g violstion of law thal may be sublect to penalties.

We cerfily under penalties of pegury that we reviewsd ths repont, including sll attschments, and lo the best of cur knowladge and balief,
they are lrue, carract and complete 1 accordance wilh the faws of the State of New York spplicable to this report

) ALEXANDER BALKO CEQ - PRESIDENT
Prosidgent or Authorized Officer
Signature Print Name and Tide Date
e JEFFREY DAVIS TFD
Chief Fingncial Officer or Treasurer
Signature Print Name snd Title Data

3. Annual Reporting Exemption

Chack the exemption(s} that apply to your fiting. 1f your organization is claiming an exemption under one category (TA or EPTL only filers) or both
catagories {DUAL filers) that spply to your registration, complate only paris 1, 2, and 3, and submit the cerifisd Chard00, o fee, schedules, or additionat
altechmenis gre requited. i vou cannot claim gn exemplion or are & DUAL Blar that cleims only one exemption, you must fle applicabls schedules and
altechments end pay applicabls less.

m 38, 74 fling exemption: Total contribulions from NY State including residents, foundations, government agenciey, el did not exceay $25,000

and the organization did not engage & professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscat year
Or the organization qualifies for another 7A exemplion {see Instructions)

L? 1 ab EPTL filino exemolion: Gross recaipts did not exceed $25,000 and the market value of assels did not exceed $25,000 at any time during
S—
the fiscal vear

4. Schedules and Attachments

Sea the following page
for & checklist of
schedulas and
attachments to
complate your filing,

1&“’3 v s“j N 4z, [d your organizetion use g professional fund ralser, fund raising counsel o commercial co-venturar)
L Yes ] for fund raising sctivity in MY State? if yes, complele Schedule 48,

i
S
[

% Yes E:j No  4b. Did the organzation receive government grants? i vas, complate Sohedul

§. Fee

See the checkiist on the TA filing fae: EPTL filing fee: Total fez . - . .
naxt page to calouisle your Make g single check or money order
teels) Indicats feels) you $ $ $ . m%m; o

ara submitting 1 e e ettt “Reparimant of Law!

CHARS0U Anual Fillng for Charltable Organizations {Updated December 2017) Page 1
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C H AR 5 G ﬁ Bimply submil the certified CHARS00 with no fes. schedule, or sdditionsl attachments IF

- Your organization 1s regisierad as 7A only and you marked the 74 filing sxemplion In Pert 3
~ Your organization is regisiered g EPTL only and you marked the EPTL filing exemption in Pari 3
Anpual Filing Checklist - Your organization s registerad as DUAL end vou marked both the 74 and EFTL filing exsmption in Pard 3.

Chabkiist of Schedules and Attachments

Check the schedules you must submit with your CHARSOG as described in Part 4
[:] if you answered "yes” in Part 48, submit Schedule 46 Profassional Fund Rasers (PPRY. Fund Rasing Counssl (FRC), Commercial Co-Vanturars {CCV)

D it you angwered "ves” in Part 4k, submit Schedule 4b. Government Grants

Check the financial atischments you must submit with your CHARS00
IRS Form 990 950-EZ or 990-PF and 990-T if applicable

| X| Al additional IRS Form 990 Schedules, including Schedule & {Scheduls of Contributars)
i:wﬂj Cur organizalion was eligible for and filed an IRS 990-N e-posteard. We have Included an IRS Form 980-EZ for siate purposes only

it you gre a 7A only or DUAL filer submit the applicable independent Certified Public Accountant's Raeview or Audit Report

j Review Report o vou recaived iotal revenue and suppart greater than $250 000 and up to $750 000

i

Audit Regort if vou received total revenue and support grester than $750.000

Ne Review Report or Audt Report is requived because total revenus and support iz lass than $250 000

We are p DUAL filer and checked box 32, no Review Report or Audit Report s required

Calculate Your Fee

For 74 and DUAL frers. caculate the 74 fea

0. if you checked fhe 7A exemplion ‘o Par 3a Drgamzatmns are asgognecz & Ragtstmw:n Caiegory upon
T reglstration with the NY Charties Bureau

Ej 825 if you did not check the 7A exemption in Part 32 74 filers are registerad fo solicit contributions 1 New York
il under Article 7-A of the Executve Law {"7TA"}
For ERTL and DUAL filers, calculate the EPTL fee
$0 i you checked the EPTL sxemplion in Pan 3b . EFTL filers are registered under the Ezlates. Powers & Trusis
Law ("EPTL"} becauss they hold sasels andfor conduct
525 if the NET WORTH .5 ess than $50,000 activites {or charitable purposes in NY

DUAL filers are registersd under both 7A and EPTL
$50 i the NET WORTH 5 $50 000 or more but less than $250,000

EXEMPT filers have ragistared with the NY Chamms Bureau

3100 o the NET WORTH 15 $250 000 or more but ‘ess than §1 000,000 and meet conditions in Sched gleirg
Examuntion for Chariiable Qmﬁngmna "hase
5250 f the NET WORTH 15 $1 000,000 or mare but lsss than $10 000,000 organizations ars not required to file annual financel reports

bul may do so voluntanly
S750, 4 the NET WORTH is $40 000 004 or more bul less than $50,000,000
Confirm your Registration Calegory and lpam more about NY

faw gt www CharifieshY S com
§1500,  the NET WORTH is $50,000 000 or more

Doogouoi

S ; Whers do | find my organization’s NET WORTH?
Send Your Filing ‘ RET WORTH for Tes purposes is calculated on
- IRS From 880 Part | line 22
- IRE Form 980 EZ Part 1 ine 21
NY$ Office of the Atiomey General - {RS Form 990 PF, caculate the diference batween
Charities Bureau Registration Section Total Assete st Fair Market Valus (Part Il line 16{c)} and

28 Liberty Strast i
Mew York WY 10005 Total Liabilittes {Part ) line 23{b}}

Send your CHARS00. all schadules and altachments, and total fes 1o

CHARBOO Annual Filing for Charitable Organizations {Updated December 2017} Page 2
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CHARS00 2017

Schedule 4a: Professional Fund Raisers, Fund Ralsing Counsels, Commercial Co-Venturers Open to F:fubhc
www, CharitiesNYS.com Inspection

if you checked the box in question 4a mn Part 4 on the CHARS0D Anaual Filing for Chariteble Crganizations, complels this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsal {(FRC) or Commercial Co-Venturer ({COV) that the organization engaged for fund raising activty in NY State The
PFR or FRC should provide its NY Registrat on Number to you Include this scheduls with your certified CHARS00 NYS Annual Filing for Charitable
Qrganizations and vee addiionsl paves f necessan

1. Organization Information

Name of Crgansuzation NY Registration Number
M.J.GUN.H.CL, INC 15-38-94
COMBANY, INC.

2. Professional Fund Ralser, Fund Raising Counsel, Commercial Co-Venturer mmrmaﬁen§

Fund Reising Professional type: | Neme of FRP I'NY Registration Number
[ ] professional Fund Raiser
B Mailing Address. Telephone
] j Fund Rasing Counsel
E::f Commercial Co-Venturer Ciy / State / Zip
.

3. Contract Information

Contract Stan Date Contrazt End Dale

4. Description of Services

| Servicss provided by FRP

i
5. Description of Compensation|
Compensation arrangement with FRP Ampurg Paid o FRP

6. Commercial Co-Venturer (CCV) Report

T ves T Mo ¥ sarvices were provided by 3 GOV dud the COV prowide the charndable organization with the inledm or closing raposifs) reguirsd by
B L ‘m«ﬂtmﬁ 173a) part 3 of the Bxenutive Law Articls TA?

Definitions

A Professlonsl Fund Ralser (PFR), in addition o other sehivities, conducts solicitation of contributions andfor handles the donstons (Astcle ¥4, 17%-8 4)

A Fund Ralelng Counsel [FRC) does oot sohord o handle contributions but miiz act viles 1o adwsing or assisiing 8 charilable orgensaton (o perform
such functions for itself (Article 7A, 171-2.8)
A Commuercial Co-Venturer {CUVY is ga indiv é
funds for & cheritable organizetion and who 2
chariteble organization {Aricle TA, 171.a 8}

fﬁfuﬁmm um‘%gmmf that 5 ’*%igﬂzﬁ fid primarity {in ade or commerce sthar

j BNgEy R sing

art or any oiver thing of value will benefil e

g ¢

CHARS0D Schedule 42 Professional Fund Raisers Fund Raising Counsels. Commercial Co-Venturers {Updated Decamber 2017) Page 1
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CHAR500 2017

|Sehedule 4b: Government Grants Open to Public
www CharitiesNYS.com ' !n{spegnan

A you checked the bos i question 4b in Parl 4 on the CHARSD0 Annual Filing for Chartable Organizations complets this schadule and st EACH
.government grant  Use additional pages | necessary Inciude this schedule with your cerified CHARSO0 NYS Annuat Filing for Charitable Organizatines.

i

Y ey
1. Organization Information
Namas of Orgarazation R NY Registration Number

2. Government Grants

Mame of Government Agency Amount of Gra‘nt
1 o N 1
2 : 2
3 3 %
4 - 4
& - 6 R z
7 7 M 7 ;'
8 8
@ g
” i i -
1 2 ”
13 13.
14. - 14
15 o 18.
i%Tt‘}m! Governmant Grants: ;’TotaNE. : i
CHARSOU Schedule 4b Government Grands (Updated Decemnber 2017} Page 1

TE3EBY 1 060
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In the Matter of the Application of

MJ.GNHC. INC,

For Approval of a Certificate of Dissolution pursuant
to Section 1002 of the Not-for-Profit Corporatlon

Law

TO:

VERIFIED PETITION FOR
APPROVAL OF CERTIFICATE
OF DISSOLUTION

THE ATTORNEY GENERAL OF THE STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

CHARITIES BUREAU
28 LIBERTY STREET
NEW YORK, NEW YORK 10005

Petitioner, M.J.G.N.H.C., Inc. (the “Corporation™) by Steven Topal, the Chairman

of the Corporation, for its Verified Petition, respectfully alleges:

1.

Petitioner is a corporation incorporated under the New York Not-for-Profit

Corporation Law on May 19, 1971, with its principal office in the County of Kings, at 6323
Seventh Avenue, Brooklyn, New York 11220. A copy of the Certificate of Incorporation and all
amendments thereto and the complete and current By-laws of the Corporation are attached hereto

as Exhibit A,

2.
are as follows:

NAME

Alexander Balko

William Gormley

Ronald Milch

Steven Topal

USActive 420071129

TITLE

Director

Director

Director

Chairman and Director

The name, addresses and titles of the Corporation’s officers and directors

ADDRESS

105 Mineola Avenue
Point Lookout, New York 11569

441 Lockheart Mountain Road, #21
Lake Gorge, New York 12845

25 Sutton Place South
#4B
New York, New York 10022

66-36 Yellowstone B]vd
#15D
Forest Hills, New York 11375



3. The purposes for which the Corporation was organized are set forth in its
Certificate of Incorporation, as amended, at paragraph 3 thereof, and are as follows:

“To provide administrative and financial services that are
incidental to, connected with, or in advancement of the operation
of a residential health care facility pursuant to the terms and
provisions of the Public Health Law, and the rules and regulations
promulgated pursuant thereto, and to engage in any other activity
that is incidental to, connected with, or in advancement of the
foregoing purposes and that is within the definition of charitable,
scientific and educational for purposes of Section 501((:)(3) of the

Code.”
4. The Corporation is a charitable corporation as defined under the Not-for-
Profit Corporation Law.
5. The Corporation plans to dissolve in accordance with the Plan of

Dissolution attached hereto as Exhibit B (the “Plan”).

6. The Corporation was formerly known as M.J.G. Nursing Home, Inc. On
May 5, 2011, the Corporation sold its operations and assets and ceased providing healthcare
services. The Corporation is dissolving because it has wound up its business and affairs and is
no longer operational.

unanimous written consent dated as of , 2018, pursuant to which the Board
adopted the Plan and authorized the filing ©f a Certificate of Dissolution in accordance with
Section 1003 of the Not-for-Profit Corporation Law. The resolutions of the Board of Directors,
certified by the Secretary or other duly authorized officer of the Corporation, are attached hereto
as Exhibit C.

7. Resolutions were ado?ted by the Board of Directors of the Corporation by

8. After the Board of Directors adopted the Plan of the Corporation, the
Members of the Corporation received and reviewed the Plap and resolutlons were adopted by the
Members by unanimous written consent dated as of ST &, 2018, pursuant to
which the Members approved the Plan. The resolutions?of the Members, certified by the
Secretary or other duly authorized officer of the Corporation, are attached hereto as Exhibit D.

9. The Corporation has no assets or liabilities as of the date hereof.

10.  Any required governmental approvals of the Plan are set forth in the Plan
and are attached to the Certificate of Dissolution.

11.  The Corporation is submitting herewith as Exhibit E a final financial
report on Form CHARS500 with all required attachments, showmg no assets or liabilities and
attaching the appropriate registration fee, if required.

12. 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.

2.



WHEREFORE, Petitioner requests that the Attorney General approve the
Certificate of Dissolution of M.J.G.N.H.C,, Inc., a not-for-profit corporation, pursuant to Not-
for-Profit Corporation Law Section 1003.

,WITNESS WHEREOF, the Corporation has caused this Petition to be
executed this /% day of m , 2018 by Steven Topal, its Chairman.

L)

Steven Tépal  //
Chairman




Verification
STATE OF NEW YORK )
COUNTY OF #ew sl
I, the undersigned, Steven Topal, being duly sworn, depose and say:

I am the Chairman of MJ.G.N.H.C,, Inc., the corporation named in the above
Petition. I make this verification at the direction of its Board of Directors. 1 have read the
foregoing Petition and know the contents thereof to be trueo%wn knowledge.

i

Steven Topal

Sworn to before me,this
"L\ dayof Aoy bV 2018

Dm0

ﬂtary Public Q

JACK TOR
NOTARY P%%.IC-STATEA(I)'F NEWYORE
- 01709357950
QUALIFIED Iy QUEENS
COUNTY
MY COMMISSION EXPIRES MaY M2 0y
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CERTIFICATE OF INCORPORATION -

METROPOLITAN JEWISH GERIATRIC
~~NURSING HOME COHPANY INC.

Under § 402 of the Not-For-Profit

" . Corporation Law and Public %
Hgaltb Law &

HE,-theeﬁndersigned for the purpose of forming

_a Nursing Home CGrporation pursuant to the Not-For-Profit

Corporation Law and the Public Health Law cf the State

of New ¥York, hereby certify:

i ‘ 1.

The name of the proposed corporation is
. HOME
METROPOLITAN JEWISH GERIATRIC NURSING/GOMTANY, IEC.
(hereinafter referred to as the "Corporaq;an"):

e _ .
N _ Iy | :
The corporation is not formed for pecuq}iry
profit or financial gain. o
" All income and eérningi of the corporation
shall be used exélusively for its corporate purposes.‘
The corporation is a curporation as defined in

subparagraph (A) (5) of s 102 (Definitions) of the Not-

For-Profit Corporation_ Law.

III.

The purpose for which :ha ébrpor:tion is !oru-d

is to proviﬂ- Nursing Home accomnodatiqns for sick,

#



§ ¢

invalid, infirm, disabled or convalescent persons of low
income, and to this end to plan, construct, efect, build,
acquire, alteg, Peconstruct, rehabilitate,"own, maintain

_and operate a nursing home project pursuant to the térms

and provisions of ‘the Public Health Law.
: Y

This Corporﬁ%ion purguant to Section 201 of the

Not<For-Profit Corporatiom Law, shﬁll be “"Iype D".

Ly |
Iv. -

'Thewterritory in which the operations of the

Corporatibn will be principally conducted ig\the State

Y
of New York. Yo

oy

i §
V.

-

T A R

The principal office of the Corporation is to
,be'located in the Borough of Brogklyn, Counconf Kings

and State of New York., ' " r L

Vi,
; The number of directors of the Cdréoration
¥ shall be not less than thré@_(B) nor more than fifteen
(15). Directors shall be elecﬁed by fhe members of the
hCorporation. One additional diréctor mayhbe degignatéé‘
by the Commissioner of Health of the State of New York

(hereinafter referred to as the "Commissioner"). In

o




.- the absence of fraud or bad faith said additional director
appointed by the Commissioner shall not be personally
liable for the debts, obligations or liabilities of the
Corporatien.

VIILI.

The names and residences of the initial Directors

w

are:
Name Address
Irving Roaman 465 Park Avenue, .
New York, New York 10022
‘Solemon S. Dobin 1124 Beach 27th Street,
, i Far Rockaway, New York 11691
"~ Philip ‘Geller '166 Beach 148th Street,

>

VIII. “ , .

The duration of the Corporation shall be two (2)

T

LY S

years from the date of the filizg of this Certjficate by

.~ theé Secretary of State,

The real property of the Corporation shall not be
sold, traqéfertéd,’qncumbered or adsigned except as per-
- mitted by the provisions of the Public Health Law and the

ifNot-ForaProfic Corporation Law.

X, *
The Corporation has been organized exclusively

- to serve a public purpose’and itwihnll‘Bﬁﬁiﬁafgwmﬁénfuubj




to the supervision and control of the Commissioner pursuant’

to the provisions of the Public Health Law. ' ‘ 2

!
!
:

e

The Corporatioﬁ is organized and shall be operated

a8 a non-profit organization, and shall not have powei to-

~ issue certificates of stock or to declare or pay dividends,

and shall be opérated exclusively for the purposes eﬁumeratedr

in Articles II and III hereof, thereby to lesoen the bu;dens

of ggyernmeot and promote soclal welfare. No part of the .
net income or net earnings of theiCorporation shall‘inure

to the benefit or profit of any private indivfaual, firm or

corporation. No officef or employee of tlie Corporation

shall %eoeive.or be lawfully entitled¥to receive any pecuni-

ary benefits from the operation thereof except as reasonable

. : o ) - b
compensation for services. No member or director of the

Corporation shall receive any salary, other ébmoensat;on or

pecuniary profit of any kind foﬁ%ser%icea as such member or

director other than reimbursement of actual and'pecessary ex-

vpenses fncurred in the performance of his duties.

Upon the dissolution of the Corporation the

e

Board of pirectors shall, after paying or making provisions

for the payment of all of the liabilities of the ngpofation,_

;idiaoiihute all of the remaining assets of the Corporation

i

exclusively for the purposeo of the Corporation or, for &

T ARG




»

- L <r similar public use ortpﬁrpose, to such organization or

+

organizations Jiganized and opetated exdiuaively fof
exempt organization or organizationg under § 501 (c) (3)
“ of the Internal Revenue Code o£~1954 as the same ahat}ﬁtheﬁ

be in force, or the corresponding provisions of any future

i j;: - United States Internaﬁ,névenue Law, or to the United States

of America, the State of New York, or ,a local government

&

~ within the State. of New York, as the Board of Directors

-

;~{ R . shall determine, or in the absence of such determination

by the Béard of Directors Such assets shall be distributed
by the Supreme Court of the State of New York to such other

qualifiéd exempt organitationn 3 organizations’as ifn the-

judgment of ‘the Court will best accomplish the general pur-
poses of a similar public use or purpose of the Corporatiun.

In no event shall the assets of this Corporation upon disgolu-

i

tion be distributed to a director, officer, employee or:

member of the Corporatiou;’

# i o

The dissolutibn of this Corporation and’ any dis-

tribution of the assets of this Ccrporation incident chereto’\
shall be subject to such laws, if any, then in force as mdy
require the approval thereof or.consent thereto by any Court*
_or judge thereof having jurisdiction oé by an; éovetnﬁ&ntal

:department»ar égency or offiéial thereof.

- =




vt ’ . " e . -

. [
" .

XII. ® *

All of the incorporators‘of this Corporation are

& . L
natural persons over the age of nineteen years.

%

Eo - & ‘f XIII,

The following consents and approvals are

"annexed hereto:

1. The consent of the Commissioner of Healgir”
- - to the filing of this Certificate of
Incorporation with the Secretary of State.

2, The approval of a Justice of the Supreme Court
] o _ S who serves in the district wherein the Corpor-
T . o ation is to have an office, to the formation
ok of this Corporation.
&

. a—— 3. The approval of the Public Health Council.

-~

XIV.

The post office address to which the Secretary

of State shall mail a copy of any notice required by

law is: -
Howard and Dumont Avenues . e
"Brooklyn, New York - [T S SER
. :

@

%

IN WITNESS WHEREOF, we have madéx\aubscribed and-
acknowledged this Gertificave of INCOXPOrativy in guadrupli-
E - i . \N R

cate thies Stk day of Tebruery, WO, A

]

Abb H&rk Ve
New York, N.Y.

1lek Beach 27th St. 5°1§mén;§.'3§b&z( !

Far Rockaway, N.Y.,

" 160 Beacn L4Bth St..
Neponsit, N.Y.




Mo

. “
a _STATE OF NEW YORK ) '
S ) COUNTY OF NEW YDRK ) °°°*

...... g

On this 5th day of February, 1971 before me

 personally came IRVING ROAMAN, SOLOMON S, DOBIN and
PHILIP GELLER, to me known and known.to me to be the

" persons described in and who executed the foregoing -

" certificate of incorporation of METROPOLITAN JEWISH GERIATRIC ,j«’
!
7{

" NURSING HOME COMPANY, INC., and they duly acknowledged to

me that they executed the same.

< NORMA STERN
: Notary Public, State of New York
. No. 230183175
Qualliied in Kinps County
Cg;nmisslan Expires March 30, 1972 b ok
N IS # \“
g A
& - i

-




“

s B

CONSENT TO INCORPORATION BY
COMMISSIONER OF HEALTH -

W

I, HOLLIS S. INGRAHAM, M.D., Cox"imiasioner of Health

of the State cf New Yorlc do l:his ‘ 2 nd - day oE April

1971, pursuant to Art:icle 28-A of the Public Health Law; s

hereby certify that I consent to the filing of the f‘éregoing '

‘Certificate of Incorporation of METROPOLITAN, JEWISH GERIATRIC
NURSING HOME COMPANY, IN., with the Secretary of State.

S

[T —— . [

. Hollis S; Ingraham, M.D.
. C issioner-of -Health-

« “t/  DONALD G. DICKSON, M.D.
<7/ DEPUTY COMMISSIONER
ﬁ‘-
_ The undersigned, a Justice of the Supreme Court of

M8 IubSe,
‘the State of Nq:w York,f‘v;ﬁ{ér'z‘:f.,n is locat:ed the principal

‘office of METROPOLITAN JEWISH GERI.ATRIC NURSING. HOME

/COMBANY, TNC., herchy spproves the within Cervificate of

‘Incorporation’ of METROPOLITAN JﬂISﬂ GERIATRIC NURSING

_HOME COMPANY, INC. and the filing thereof.

\Dated: DReplet 7//\/,5}/

. W 27,4971,

Justice of the Supreme Court \ -

‘7"‘/»/«/ Dic 4L ;,D;J?‘izrr?""" |

o o it i S T

o
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g.
' WAIVER OF NOTICE OF APPLICATION
. BY ATTORNEY-GENERAL
¢ o X ) [ g
+ Notige of application waived. (This 18 not to be
" deemed dpproval on behalf of any Department or Agency
' of the State of New York, nor an authorization of
.« activities o\b{erwise iimit:ed by law). : -
* Dated:
) \"‘\’“\ - ..‘ — % N N
LOUIS J. LEFKOWITZ), Attorney General
» ' - ":“v\ -
By N\, , \
v ow : Assistant ACtomeyWetal
& )
& Hotlecw of Appl’caoio' WQLVQG o
(This is cot 11 ae ceemed agm
RPoy L oy L\Q-]*ylz orf “ny .
o bepar w0, e
Ruiat « .,
i et v uug
i - < f e pre )
I ., N
? t:a.“:z‘,‘W ,,? ,197/
] - . - etk iR
S
}i} .
N
i
] §3§ o
{
! : <
§ -
]
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The £;.:110w1ng- is a.true copy of a resolution duly
adopted by the Board of Directors of METROPOLITAN JEWISH
GERIATRIC CENTER, at & meeting of said Board on May 11, 1971.

o

WHEREAS, METROPOLITAN. JEWISH GERIATRIC CENTER has
undezftaken the sponsoring of a nursing home and extended

care facility under Article 28a of the Public Health Law
of the State®of New York; and

WHEREAS, there has _beén proposed the formation of a
carparatlion pursusnt o e 25vs oF rve Srsre of M; Jorx ’
under the neme of METROPOLITAN JEWISH GERTATRIC NEHSING
. HOME COMPANY , INC._,' and the Secratary of State has requested

the exﬁ:euton,of an opinion of this board concerning the
similarity of the prg_posed name to that of this corporation,
liOﬂ, ,Ithnrefore‘, be it resolved that in ;hn‘ opinion |
- of this board the abovementioned proposed name does not 8o
nearly ro-aemble that of % aorgqi'ngion_n to t:fnd to con-

fuse or deceive and it consents to ‘the use of futh name.




¢ 4| :
5l
METROPOLITAN JEWISH GERIATRIC . w, RS
z§ BOME gﬁg g : ; , ’
. .7 vundar § 402:0of the Not-Eor-
ST Profit Corporation Law and I
Public Health Law . .
. . . 4
o
b nmz!-i.
i A h”“n\.gai i
. men AY 19 1971
~ a‘h’.
’ . | el .c wﬁo &
. m«g SCHUTZ
toxney at lew
35 wifch P«Bﬂn
L ‘ i Hew York, H.Y: :.Sw
« . Lm\\ QL% Q“\b O .
i




STATE OF NEW YORK

DEPARTMENT OF STATE

[ hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
- is a true copy of said original. |

. WITNESS my hand and official seal of the

Department of State, at the City of Albany, on
July 16, 2018.

PR

P2

; Brendan Fitzgerald
Executive Deputy Secretary of State

e® * S:.

Rev. 09/16



CERTIFICATE OF AMENDMENT OF
" CERTIFICATE OF INCORPORATION

S - | | -
;@‘ : A . METROPOLITAN JEWISH GERIATRIC SN
o " NURSING HOME COMPANY, INC.

#

tﬁm@er Section 803 of the NotQFor:
Profit Corporation Law)

‘The Undérsigned,'oeing the president andeseéretary

of METROPOLITAN JEWISH GERIATRIC NURSING HOME COMPANY; INC.,

&

4

certify: o e

‘ A ' The name of the corporation isg METRBPOLITAN

JEWISH GERIATRIC NURSING HOME 'COMPANY , INC. 1; was formed

52. The Certificate of Incorporation of said
corporatxon was filed by the’ Department of State on May 19,
“ 1971, Paragraph VIII of said certificate provi&ed for *°-

duration of two years. ) e
3. The duration of the corporation shall be

perperual.

e 4. The~manner in which che Amendmeot ofuthewWWW

i iy

Certificate of Incorporation was authorized was by ‘the consent ”:_

of all accending members of tbcord of the corporation voting

S - . ¥ .

~in person at a meetingddplymgalled for that purpose upon due

N notice to all mggbers

’

record given ‘in the manner required
for a special meeti“3~5f®the corppration; said meeting was

' held at 29th Street and the Boardwalk, Brooklyn, New York,

at the Metropolitan Jewish Geriatric Center, at 4:02;@ !

on May 25, 1971; a quorum was present; the cercificete of

S,



.

-this

.

1ncorporation of this corporation does not require the

ey

consent of more than a majority of members ‘to extend the

¥ o

] . " ‘ .
" The corporate purposes are not enlarged 11m£ted‘

corporate existence.

5.

&

IN WITNESS‘WHEREQF we have executed this Certificate }

f’
JL/O ddy of June 1971

w

)

P

S

\R%%

( - M

A

o eyl Hb&w

LT Jyseq9“HTﬁMuss;fSecretary*

@

4

L




: !.',“'3 w & J’
STATE OF NEW YORK ) s
_COUNTY_OF NEW YORK ) §8.% . . .~
PA M w ‘ : - o n
- IRVING ROAMAN and JOSEPH H MOSS being severally

SIS

duly sworn, depose and say “that they are the President
and Seéretary, respeccively of METROPOLITAHN JEWISH GERIATRIC
NURSING HOMB‘COMPANY INC., and thagt they have read tﬁe

foregoing Cértifica:e of Amendment. of Certificate of

”Incorporation of MEER

- matters therein stated to be alleged on information and -~

L EKTﬁTRICTNURSING

HOME COMPANY, INC. and know the contents thereof; that the

same is true to their own knowledge, except as to those

belief, ‘and tha; as tp those matters deponents believe ;héﬁ o

to be truge—— o .

Sworn to before me this
oZ//{f’d'ay of Jupe, 1971.

g
NORMA STERN -
Notary Public, Stale af New York
fNo. 24.9183175
Quaiified in Kings-County
Commission Explres March 30, 1972
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STATE OF NEW YORK ) = . . K
COUNTY OF NEW YORK ) 88-% . | : o -

. IRVING ROAMAN. and JOSEPH. H. MOSS, being severally,
‘ . 3 \ v
duly sworn, depose and say: .

~3-—That-IRVING-ROAMAN is the President—of -

) I T T P :
- .METROPOLITAN JEWISH GERIATRIC NURSING HOME COMPANY, INC.,

: mentioned in the foregoing Certificate and was guch
. & L .

‘President at the time 'of the consent mentioned therein to

&

: extend the existence of the corporation. . 4000
O \ vt e < S o < e e > R S P R T

e | . 2. That JOSEPH H. MOSS is the Secfetary of

@ b

... METROPOLITAN JEWISH GERIATRIC NURSING HOME COMPANY, INC.,

4néntioned‘in‘thegféregoing‘Certificate and was such

extend the existence of the corporation.

+

3. That they were duly authorized to execute

.

and file the .foregoing certificate of consent by unanimous

"action of the members-at a-regular meeting.- e

4. Such consent &as'givéh'bx unanimous affirﬁg%

-

ARG PRl e

tive votes cast in person at a meetingi f the members duly

called for that purpose after due- notice to all members of’
the gorporation)g;ven in the manner required for a regular
meeting of the cérporation, sald meeting was held at the

Metropolitan Jewish Geriatric Ceq g

r, 29th Street and the

Boardwalk, Brooklyn, Hew York, om May 25, 1971 at 4:00 P.M.
4. . . ‘ :

P




. \« :
L t
o §
D _— .
a quorum was present. “r
5. That-the certificatd of incorporation of this
.corporation does not require a consent of more than a
majority of the menbers to extend the corporate exlstence:
e o . .. B y —— ) 'é: '{&’!%\ -
: ~“Irving Roaman T~
@ . N . - . "
b ) ’ ) ¥ "’ B B ‘
e . . "’11 RN T T .
el il
: o T3{ETHH. Hoss —
é. t ” A
- [ ’ K 5 . N
Sworm /go before me this w .
/7?’day of June,,1971.
" ) . / 2
E . & “ & ‘”‘ IE 'h'
s SIDNEY, SCHUTZ -
] Notary Public, State of New York .
‘ Nd® 03.8364475 :
s ~led In Bronx County  *© &
Caiamissean Explres Mareh 30,1972
4
‘ "
o " g N ‘
- E
¥ .

#.
“
[
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 CONSENT TO EXTEND THE“EXISTENCE =«
OF CORPORATION BY A RESIDENT
SUPREME COURT JUSTICE.

. i e ;
¥ S %

/1, puEl QL EOWRTNEY McGROARTY. Justice of the.

Supreme‘Court of the State-of New York for the Seéond

Judicial District hereby approve the within Certificate

to extend the existence of the METRPOLITAN JEWISH

-

GERIATRIC NURSING HOME COMPANY, INC.

R N S AL i B

SR P

Dated

1£1117u”4? ﬁjﬁ;tice of g?é Sup;ebé Court I
" _ K ™ e

. . O
TP

CONSENT TO Ex'rzﬁn THE EXISTENGE oF
CORPORATION BY COMMISSIONER OF HEALTH _

7

\ 1, HOLLIS §. INGRAM?%.ﬁ.,“Cmissioqer of Health
ofuthe State of New York, do this 23rd day of -JuLy,
1971 pﬁréuant to Article ZBrA of the Public Health Law and
Section 86& of the NQC-Fof-Profit Corpo;ation Law heréb;

certify that I consent o the filing of the foregoing

Certificate of Extens Ll ““f“th@”iﬂif“w

JEWISH GERIATRIC NURSING HOME COMPANY ” INC. with the Secre- .

-

tary of State of the-Stdte of New York.

’ ' o HOLLIS S. INGRAMHAM, M.D.. °
o : . 5 e ssidner of Health °




- \‘ "
. b
J o B . P S
- kS L
T i wuvza OF NOTICE OF “APPLICATION \
- u . )
Notice of application waived Cﬁhis ig not to be
i L 3
o ¢g.deemed an approval on behalf of any Departmedt or Agency
of the State of New York,‘nor an aﬁﬁbotizapion”of
. .~ activities otherwise limited by law).
N . e e e
| . e
' i ‘pated: | ; ' 4
. - LOUIS J. LEFKOWITZ,
: Attorney Géneral
? By -
5 H !
T . -
: - . ) T
Notie e [}"’ tegLiad VquV»JQ
HTiis w2 ol o be desmed am -
) spe et o vohslf of eoy
: e S el neY of—the -
5 = 5.8 % L u s, LD DI,
Y.
B
A R v




s PUBLIGRE

.:h “July 2%, w971 MR DI T R

i s

“In accordance “witl tiontaken, after due inquiry R

« and invesd:i.gation, at & meétihg of the Public ﬂealth Cmmcil
held on the 22nd day of July, 1971, I heveby cevtifyf ttyt the

2
icmrtiflcate of smendmerit- to the cez:tificate of MQorpQratiou ,
K Y . e

‘of M.J.G. Nurair;_g Hon

Jewish Geniaiﬁie Nursing Home Compeny, Inc,) extendiné the .

- - .
4 -

. ¢ cnrporate life to perpetuity and changing ‘the corporate name ‘

is" approved R S

Executive Secretary - P

- .

COUNCH ......t :

HORMAN- s. m:armg MO -
GNAIR“AN
»»»»» : GEORGE ‘BAEWR, M.0;

" MORTAN B, RYBIAN T T Wwwkwmﬂﬂﬁi%ﬁww‘ .
Lo LHARLES T. LANIGAR JOMN K, WALSW

h GERALD B. MAHLEY. 1.D. o wiLLiaw HoWISELRY, 5. Eng, .

SRR R
DETLEV BRONK, Bh, 0, < W, RENNETH RILAND,.0.0, CB’/ . HOLLIE S, INGRAHAM, 4.0, « e
. GORDON £, BRowa *© ¢ s . TN B, AOAGH, MO, . ex ormcm o

¢ e

-



mader

Section 803 of ‘the

%

Not-Fox- ofit,;corpor%tioﬂ' Law)
} U e !
g Yy
- SIDNRY  SCHUTZ.
Actornfy at law
. 35 Fifth Aveoue ]
New Yotk, New York 10¢
/ S GG - by

3 E n“,nm
= ABS 18 1971 5 .

g ] 5y
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
et e Department of State, at the City of Albany, on
July 16, 2018.

%4

a
YK
..cvcf)¢ : Ry Brendan Fitzgerald
O/ N * Executive Deputy Secretary of State

Rev. 09/16



o - CERTIFICATE OF AMENDMENT OF THE ' coo
B CERTIPICATE OF INCORPORATION OF . = ,
METROPOLITAN JEWISH GERIATRIC .
NURSING HOME COMPANY, INC. UNDER = ;
SECTION 803 OF THE ROT-FOR-PROFIT
CORPORATION LAW,

WE, the undersigned, IRVING ROAMAN, President, and
JOSEPH H. MOSS, Secretary, of METROPOLITAN JB/ISH GERIATRIC
NURSING HOME COMPANY, INC., & corporation which was duly

organized pursuant to the Membership Corporations Law and

—

the Public Health Law of the State of New York, for the’pur-

w

- pose of amending the Certificate of Incorporation so as to

e i  change the name of the corporation to M. J. G. NURSING HOME

- COMPANY, INC., pursuant to Sectidn 803 of the Not-For-Proftit "

Corporation Law, do hereby make, sign awd acknowledge this
Cercificate and do hereby certify as folia&s: |

1. The present.name of‘the corporation is
METROPOLITAN JEWISH GERIAT%%%.NURSING HOME COMPARY, INC.

2. The Certificate of Incorporation o¢f said

‘corporation was filed by the Department of State on

May 19, 1971. .
3. The né’ name to be assumed by this corpé%al
tion is M..J. G. NURSING HOME COMPANY, INC. e Bt

4. The wmanner in which the Amendwent of the

Certificate of Incorporation was authorized was by the-cen-

sent of all attending members of record of the corporation
voting in person at a meeting duly called for that purpose

upon due notice to all members of record givﬁy in the manner |

F™ ! “§

required for a special meetirg of the Corporation; said maete




= -

. , e B
ing was held at 29th-Btreet and the Boardwalk, Brooklyn,
New York, at 6:08 P.M. on the 25th day of May, 1971;

a quorum;was present; the Certificate of }nEorporation

K

of rhe Corporation does not vequire the conée,p: of more

-

than a majority of members to change the corporate neme .

- 5. The Corporate purposes JSre not enlkarged,
B m ) 3 b= & )
limiced or in any way changed except as®above set forth.
IN WITRESS WHEREQF, we have executed this Certificate

this 21st day of June, 1971.

%5

é;»w/ Cﬁ&hm_ = -

&

Irv&gg’ﬁmam&n_ President

Yotk W lilona
e Jéjﬁpﬂlﬂ- qus.”Secrgsﬂry

STATE OF NEW YORK )

* COUNTY OF NEW YORK ) °8°°

®

IRVING ROAMAN and JOSEPH H. MOSS, being severally,
duly sworn, depose and say that they are the President and
Secretary, respectively, of METRPOLITAN JEWISH GERIATRIC
NUBRSING HOME COMPANY, INC., and knaw the contemts thereof,
that the same is type to their own knowledge, .except #s, to

~ those matters statél therein to be alleged on informdﬁion
' and belief, and that as to thase matters deponents believe
them to be true. . —

W e oo -

Jése H. Moss

<

Subgcribed and sworn to before

me this 21st day of, June, 1971. i ’ -
,47/’?£/ 74;(;ZL—‘“~ o
smNEY PO

Nutury Pubic, sma of New Yark
Quai :;J‘:d (‘73 3864475
B Hronx Coun
Commizslon Expires March 3(? 1572




R © % STATE OF NEW YORK ~)- - ..
PR COUNTY OF NEW YORK ) 88:°

¥ ' IRVING ROAMAN and JOSEPH H. MOSS, being severally duly|
' B id
sworn, depose and say: - e -

1. That IRVING ROAMAN is the President of

METROPOLITAN JEWISH GERIATRIC NURSINGC HOME COMPARY, INC.,

mentioned in the foregoing Certificate and was puch President

at the time of the consent mentioned therein to change the

corporate name,

2. That JOSEPH H. MOSS is the Secretary of

“«

METRPOLITAN JEWISH GERIATRIC NURSING HOME COMPANY, INC.,

mentioned in the foregoing Certificate amd was such Secretary

at the time of the consent mentioned therein to change the

corporate n#;;tmwwm

“3. . That they were duly authorized to execute and file
the foregoing Certificate of‘Coﬁéénc by unanimous action of
the mémbers at a apecial meeting.

4. Such consent was given by unanimous affirmative

votes cast in person at a meeting of the members duly called

S

for that pirpose after du%%notice to all members of the R

Corporation given in the manner required for a special meet-

ing of the Corporation; said meeting was held at 29th Street

and Board@alk, Brooklyn, New York, on May 25, 1971 at 6§Q§ P%k&
Y it X .

& quorum wag present.

5. Thatﬂghe Certificate of Incorporation of this

i
¥




o e 2. ) =

Corporation does not require a consent of more”than a

majority of the members to change the corporate name.

Subscribed and sworn to before
me this 21lst day ﬁof* Juge, 1971.

;

it %[ W SN

INEY SChuT?
Notary Public, $1ate of New York
No. 03-B8644/5
Quaittied ity Bronx County

ST mmISSTon EXBifes March 70, 1975




CONSENT TO FILING CERTIFICATE OF AMENDMENT
OF THE CERTIFICATE OF INCORPORATION . -

METROPOLITAN JEWISH GERIATRIC
NURSING HOME COMPANY, INC. ) .

1, HOLLIS S, INGRAHAM, M.D., Commissioner of
Health of the Séate of New York, de chi;wvsth day of August,
1971, pursuant to Article 28-A of the Péblic Health Law,
hereby certify that I consent to the filing of the fore-
going Certificate of Amendment o% the Certificate of
Incorporation of METROPOLITAN JEWISH GERIAfRIC NURSIKG

HOME COMPANY, INC., with the Secretary of State of the

State of New York,

¥

R ————

OF

L &

HOLLIS S. INGRAHAM, M.D.,
Commissioner of Health(m

oy Abuiatth (sl

%




The undetsigned,'a Justice of the Supreéme Court
"of the State of New York, Second Judicial District, in
which the pridcipal office of the above qbrporati;n is
located, does approve the within Cerctificate of Amendment
to the Certificate of Incorporation of METROPOLITAN JEWISH

GERIATRIC NURSING HOME COMPANY, INC. and the filing"

thereof. _
S
: Dated:

/.:.4__,, & »%" . [‘y

c 1) Jf
.{f‘..,..,.\ h,Zd oY -‘L P 1ce of the Su em Court

o the Srate af’ﬁbw*?&n&
& WAIVER OF NOTICE OF APPLIC&IION

BY ATTORNEY GENERAL

(This is not to be

s deemed an approval on behalf of any Department or Agency

of the State of New York, nor an authorization of

activities otherwise limited by law).

Dated:

LOUIS J. LEFKOWITZ,
Attorney General

By

A ﬂ===:;:—
Notlew ¢f apatteszion Waiv d
{This 18 uvt . Lt weemed ) ?
BPRIOVUL L. Lelslt o ty
Dopiev oo
Staie o 1 -
e wd
. .
¥
Dated:

ALLubiiep |

By K
- Aesistant ALy,
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STATEOF NEW YORK
DEPARTMENT OF HEALTH

By ot oaea

= KNOW ALL MEN BY THESE PRESENTS:.

&

August 6, 1971

*

« In accordance with action taken, .after due inquiry -
" :

and investigation, at a meeting of the Public Health Council

held on the 22nd day of July, 1971, I hereby certify that the

certificate of amendment to the certificate of imcorporation v e

of M.J.G, Nursing Home Company, Inc. (formerly, Metropolitan

Jewish Geriatric Nursing Home Company, Inc.) sxtending the

corporate life to perpetuity and changing the carporate name

is approved. i .

RICHARD H. MATTOX
Exe%gt%ve Secretary

COUNCIL o wstrss omesm om0 < 1 D 00 O GOl o B2 0 G 8 0 B D T D I P I I P o D -
NORMAN $, MOORE, M.07 MUK TON P HY®AN
. CoraIUMAN THARLES ¥, LANIGAK ..
GEORGE BaEwR_ WM.D EHALD B, MANLE Y, ML
BLOKEVA B, HOND VEORGE R, METCALF *
DETLEY BRONME, Ph L) w RENMNETH RILAND, DO
GORDOW L. BHOwN Cied b AOALH, WD

ROWRRO K. WUFK, HH,

TIOHN M. WALSK

WiLLIAM #, WiSELY, D. E~b

[,

HOLLIS B, INGRAAR. M1
B & SEEERO S
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161 8190V
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CONSENT

: e

3 4 ;

- V7
CERTIFICATE OF AMRNDMENT OF /PLW"
CERTIFICATE OF INCORPORATION

- of - |

METRPOLITAN JEWISH GERIATRIC
NURSING HOME COMPANY, INC. ¥

(Under Section 803 of the
Not -For-Profit Corporation Law) A

HIATR 8 HEW R0E8
@ﬂmﬂm

|ED MG B 7 1971 -
TAX 8

#

SIDNRY SCHUTZ : \
Attorney at law , : ’
55 Fifch Avenue . ; o '

New York, New York 10003




STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS my hand and official seal of the
SRR Department of State, at the City of Albany, on

o'.. N ..'.
oo, OF NEW 2, July 16, 2018,

S !
{x * D=
. P R
.'.%o ..‘. Brendan Fitzgerald
" Executive Deputy Secretary of State

Rev. 09/16



1

N OF

CEREIFICATE OF INCORPORATION

o of S
M.J.G. HURSING HOME COMPANY, INC.

fbfmoxly—known~as Metropblitan
Jewlsh Geriatric Nursing Home Company, Inc.

v

{Under Section 105 of the Not-for-
Profit Corporation Law)

WE, the uindersigned, incorporators cf M.J.C. M
HOME COMPANY, INC., formerly known as MetropolitanlJewiah
Geriatric Nursing Home Company, Inc., pursuant to Section 103
of the Not-for-Profit Corporation Lew, DO HEREBY CERTIFY:

1. The name of the corporation is M.J.G. NURSING
HOME COMPANY, INC. ,It wasg originall} incorporated under the
name of METROPOLITAN JEWISH GERIATﬁiC NURSING HOME COMPANY,

, which certificate of in corporation was filed by the

Department of State on May 19 1971,

2. Thereafter, certificate of amendment of the

certificate of incorporation of METROPOLITAN JEWISH GERIATRIC
— L i .

zNUR§;NG HOME4C0MPANY INC., extending the corporate existence

from two years to perpetuity, was filed by the Department cf‘

State on Kugust 18, 1971.

3. Thegpeafter, said certificate of incorpotation of

-4

‘METRPOLITAN-JEWISH GERTATRIC-NURSING-HOME- G@H?ﬁﬁ?“Wiq5 WaY
further amended by certificate of amendment thereto changing
the name of the corporation from METROPOLITAN JEWISH GERIATRICA

NURSING HOME COMPANY, INC. to M.J.G. NURSING HOME COMPANY, INC.,




E same force and effect as if such e

;.HealthuCouncilﬁﬁaghheenvqrigiﬁﬁily.amnexadmtawthe~ceztifinatef

said certificate of amendment was filed by the Department of

- State on August 27, 1971

4, 1t now appeats that che‘cgrtifiéate1of"1ncoipora-
tion inadverfently failed to hg@ewthe approval of the Public
Heélth Council annexed :heretonalthough it was stated injthe
sald certificate of iqgorporation in Artiéle XIIi thereof
that the approval of the Public Health 69_uncil‘ was annexed

t
thereto. The Public Health Councill had in fact on January 22,

. 1971 given such approval and it was believed that the same

had been attached to the certificate of incorporation when
submitted for filing with the Department of State. It is

now desired that the approval of the Public Health Council

- . vhich is annexed hereto and made part hereof be filed under

i Section 105 of the Not-for-Profit Corporation Law, with the

Pproval of the Public

of luncorporatiomn.

IN WITNESS WHEREOF, we have made, subscribed and

. acknowledged this certificgge of correction of the certifi-

" cate of incorporation, in quadruplicate, this AT day oﬁw’

September, 1971.

%

Incorporators.




_ STATE OF NEW YORK )

. correéction of tHé ceriificate o
_ METROPOLITAN JEWISH GERIATRIC NURSING HOME COMPANY, INC.,

and they duly acknowledged to me that they executed the

‘COUNTY OF NEW YORK )

personally came IRVING ROAMAN, SOLOMON S. DOBIN -and  ,*
en(e‘}rsbns

Yi88 . —

ch o .
on this . /3. day of September, 1971 before me

PHILIP GELLER, to me known and known to me to be th

described in and who exemc‘ut:ebd the foregbing certificate of

£ das gy,
f incorporerion.af.

@
I

same. L

w

Notary Public

) : NORMA STERN
: Notary Public, Stste of New York -
Quuies s o
aitfled In Kings County
Comnmlssion Expiras March 30, 1972

L2

i




'\‘i_nés:g&t}"r}ﬂg\'::eg:”’i I “BLH} Em

ALBANY

‘ L Septgmber. 15, 1971

xNow ALL MEN BY THESE PRESENTS:

o In acCdeanQe wmth “metion taken, efter due inguiry
and irwestlgatlon, at a meeting of the Publlc Health Council

held on the 22nd day of January, 1971, I he'reby certlfy that

the Certlflcate of Incorporation of Metropolitan Jewxsh

Geriatric Nursing Home Company, Inc. is APPROVED.

| | M%.z:
‘ RICHARD H. MATTOX
Executiv‘e Secretary

. - - ;
bt ;
%
o e b ey
..... o - e %
i f *
H
w £y E3 :
COUNCIL -
NORKMAN &, MOORE, M.O, MORTON P, HYMAN HOWARD A. RUSK, M.O.
‘ LHAIRMAN (’jlfARLkh V. LANIGAN N JONN M. WALSH
LEGRGE BAEHR, M., GERALD 8, MANLEY, M.D. & ., WILLIAM H., WISELY, . EmL
BLOMEVA P, BOND GEORGE R, METCALF ‘
LEYLEV BRONK, Ph, & W, KENNETH RILAND, 0.0, MOLLIS S, INGRANAM, .0,
HOROON E, BROWH IOHN &, ROACH, M0, E K QY HICio




PrrE——— Y

"“_“ 2

e

S

| M.3.G. NUBSING AME CoMPANY, THO,

| formerty—imouras
| Jewish Geriatric Nursing h
%_Home Company, Inc. (by incoxp:mlm)

933500 7

]

J
qmnlcm OF CORRECTION OF |
'CERTIFICATE OF mconrommu

-

wgf-

Bet:rupolit:an

' 3.
. {(Under Section 105 of the N~ £or-
' Profit Corporation Law) i

' SIDNEY SCHUTZ
’Att:oruey at law

i 55 Fifth Avenue

New 'iork New York 10003 \5/




STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on
July 16, 2018.

$o Ak
o BLE o P
‘ : e
R e) /&8 :
RSN v . Brendan Fitzgerald
o, T4 » < Ay Executive Deputy Secretary of State
.‘-,.MENT 0....'

M TYTY L

Rev. 09/16
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_ CBRTIFICATE OF Auxunuxur i
i R . s “TWCORPORA' :
i _ ~°  M.J.G. NURSING HOME COMPANY, zuc.

Under Section 803 of the Hot-?or-?rofi;_corporatlnn Law

I - SIS '!-":_'__"-

— et =

The undersigned Isaac afsama_e*f:nd Beatr_ﬂ:g ‘lf'éltalblum, the

president and ‘%crﬁf&ry respectively of M.JF.G. Nﬁrslng.ﬂome
Company, xnc;ﬁ"héreby certify: T s
~~ 1.7 The name of the corparation is M.J.G. Nursing Home®

Company, Inc, (It was fornad und-r the name o£ H.tropoiitln

Jewish Geriatric Rursing Home c:npany, Ihc. ). )
Its certificate of incorporation was filed by the

L
Lz )

Lo 2. — B
[ Fy .
e Department of State on May 19, 1971, under the Not-for-Profit
w Corporation Law and the Public Health Law of the State of HNew

York. R4

- 3. MJG Nursing Home cgupan'y. Inc.

defined- i.ﬂ—-n?paragrnph (a!(S) af SQction

.....
e - -

Not=for-Fro HE orpoﬂtiou Taw ‘and Lg_ a Typa D corponuon as — -

" " defined in Section 201 of that law.
The" ce:tlﬂcate of i.ncorporat:ion is mgdad as follm:

is a corporation as

fmz of the ’

"

e %

o~ to add the foﬁ.owinq paragraph to Paragraph III of its

« : .
pqrp_gaas: , il s .
a) To establlsl;, operat® and maintain a hosplce as

defined in Article 40 of the Public Health haw of the Btate of
New York, and the rules and regulations prbmulgated purbuant

At

-

thereto. )
.. b) To amend paragraph IX as followss . ; "

?‘:f.‘i..._.-mh- Secretary o BYEt§ 1a hereby. 1‘“liﬁltld as
agent of the. corpog_ltton dpon

procesa




A

against it may be _served. The.Post Office

e BB SO 86 - Eo—which—the—SerretaEy—6hHiall mail & - ¢

copy of any process lqainst the corpotat'.ion
served upen‘h ~igy— *

ll.J G umingm m, ine. o
4915 Tenth Avanue™ . -
* Brooklyn, New York uza.e' . ’ -

5. g

5. The. cotporation ‘shall hetanftct ba a Tmn corpox.‘ation

- under Section 201 of the Not-ror-rroﬂt Cm'porati.on r.aw.

6. The Sacratary of §hate of thn BEEE® ot Hew York is
hereby designatad the agent of the co:porati.on upon whom procesb
against it ‘may be aerved. The pott office addreos to vhlch the
Becretary of S€ate nhall mail a copy d! any process againae the
corporation: ia 515 Tenth Kvqeiie, BFGARIya, Wew York 1r219

7. The above amendnents to the Cu'titicatd of Incorpeoration

verea authorized and approvnd by vote of a n}ority all members
ent:.tled to vote thereon &t a meat:.ng of the membera. s
N [
IN uwmnsss ‘WEERBOF, the’ undersa.gned have made, subscribed

and acknowledged th.\.s certiticm this 131'.!1 day of May. 198§..

LA - - . o i

Is B - - “ .‘




STATE OF NEW YORK ) _ ..~ . e ot
- : e} BT . ’ .o ) L
- COUNTY OF ALBARY : ~)o —oomod = e -4, oo

ISSAC ASSAEL, being duly gworn deposes and says, that he is

N the President of H.J.G. Hursing-Home -Company, Inc., the

- corporation naméd in.and described in thé forggeing certificater

That he has read the fogmi@-&i&ﬂ’e&«%aﬂd knows the contents

e thereof, and that the sdme le tide of bie owmknowlsdge, éxcépt

V "as to the matters therein stated to be alleged upon information
and belief, and as to those Watter he believes it to be.true.

s -
. . ST e
. . ssac seal - - : N

% v

COUNTY OF ALBANY - ) = - e .

; BEATRICE TEITELBAUM, being duly sworn deposes:.'and says, that

i she is the Secretary of M.J.G. Wursing Home Company, Inc., the
corporation named in and déscribed {n the totcgo_'{n_q_dge_gt_i-fhhna. .

That she has read the foregoing certifiTEté and knowas the

~ . contents thereof, and that the sama is tyue of her own knowledge,

except as to the:.matters therein atated to be alleged upon

informa¥inn and balief, and-as to thoge mattey she bellieves it to

g

be true. - . ‘ .




. - * g P e vo-hE it
7 - . v e -‘...M.~.‘-Js

'“TOBTN‘&“D‘MPF" —

KNOW ALL MEN BY THESE PRESENTS: . . -

- &

R
S 81988

o . after 1nqu1:y awd "investigation and
in accordance with action teken at & ‘meeting of .the Pablie Health
Council held oh the 28th day ef June, 1985, I hereby certify that the
Certificate of Amendment of the Certificate of Imecorpozation 6f
¥.J.G. Nursing Home Co-panr. xnc.. dated uay 13, 1985 is APFROVED. )

- L ai hm

: ™ Public Health Council approval is
O, not to be con&trued ag lpptovnl of prepesty césts or the leass
: submnitted 1t stppors ofthe—applicatiaon._ fuah approval ie not to be.
construed as an &SSULANcE or Laccmmendation that propefty costeé of
lease amounts as.-specified in the epplication will be reimbursable

under third pacty. payor toiibursonon;‘quiablinol.

» LN

Sent tot Tobin and Dem ’ ) W )
' 100 State Btreet - g
Jelbany. New York '12207 . ® ;
ATTENTION: JAMES W. SANDERSON, £80. . ' ‘

P8 .
e

T e




- ‘ % = - .
. iy _ b 1 . ‘
e ’» SYATE OF NEW YORK -
. DtP{;m:NT oF HEALTH : : .
¢ Travio ARELROD, M, D e - N
‘ CG""""N’"‘ ’ - - RIS S N e SRR X e
’ - CONSEMT. e
" 10 THE PILING OF THE *
¥ CERTIFICATE OF Ayt ‘\%B o “
CERTIFICATE OF INCOEPORATI 1088 oF
K.J.G. msxmmcumm 1%C. . v
. BY YHE w 2 .
. couussrouxn oF Mm
o I. DAVID AXELBOD. W.D.. C
. the State of New=York; do-this 7F¥-
pursuant to saction 285¢ of ths' Puhlic Hea sabien
804 of the -Npot-TBF-PForit [GEporat OII-LI\I. m&tt;—-t.hct wt
consent to the tuinq ot the™Certificate of Bt of the
certificate of Incorporation of H.J. Q. lmuinq Company.:
Inc.., as execut® onm May 13, 1985. with the. Bicn of Btate
‘ of the scate of Ilw York. '
¢ £
. h i » “
s )




B v

The, undersigned: a Justice of the %:pxema ~Court of

- o-the Stata-of New York, Sax:onm

PANY, INC.,. hereby apbroves the within Certiticate of

i B e s N
e e

Amendfient to the Certifzcate af Incorporation of MBG

NUQ!ING HOME COMPANY, INC. and the filing thgreof.'

N . ¢

N ' DATED+ ° .
oct -2 \‘3% ST V
PN v ¥ .

N A - .
= X x/cmlxus ) on.mc'uon - M - -

i L /,,, I umn B ,
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CERTIFICATE OF AMENDMENT OP THE
CERTIFICATE OF INCORPORATION OF
M.J.G. NURSING HOME COMPANY, INC.

2]
% -
b

~ Under Section 803 of the
Not-For-Brofit Corporation Law

“a

Law OFFICES
TOoBIN AND DEMPF
100 Stare Sragey
ALBANY, N. Y. 12207




g

STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
1s a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on
July 16, 2018.

o *3 -
- Ry e
. YItH
'.%o v&." Brendan Fitzgerald
® R Executive Deputy Secretary of State

“copcse?®”

Rev. 09/16



DRAWDOWN ACCOUNT #52

Varguard Corporate Services, Ltd.

180104000 557

CERTTRICATE OF AMENDMENT
TO THE
EERTIFICATE OF INCORPQRATION
oF
M.J.C. NURSING ROME COMPANY, INC.

UNDER SECTION 803 OF THE NOT-FOR-PROFIT CORPORATION LAW

Tho undersigived, being respectively the Chairperson and Assistant Secretary of MJ.G.
Nussing Home Company, Inc., hereby certify:

i, The name of the corporation is M.Y.G. NURSING HOME COMPANY, INC. (the
“Corporation™). The Corporation was formed under the name “Metropolitan Jewish Gerdatrde
Nuysing Home Company, nc.”

2. The Certtiicate of Incorpomtion of the Corporgtian was filed by the Department of
State on May 19, 1971, under the Not-for-Profit Corporetion.Law of the State of New York.

3. The-Corporation is & corporation as defired in subparsgraph (2)(3) of Section 102 of

" the Not-for-Profit-Corporatian Law and is a Typs D corpgration as dsfined in Section 201 of that

lasy,  The Gorporation s‘ba.ll bereafter contistue to be & Type D corporation under Seation 201 of
the Not-for-Profit Corparation Law,

4. Paragraph 1 of the Certificate of Incorporation relating to the name of the Corparefion

is hereby amended to read in its entirely as follows:
C‘L

Tlhe nemc of the Corpovetion is MJLGNHC, e (hereloafter referred t© 88 the

“Corparation”),”™

130104000551



5. Parugraph TH of the Certificate of Incorporation relating fo the purposcs of the

Carporation is hereby amendod to read in its entirety as follows:

(a)

(b)

()

The pusposes for which the Corporation is formed are to provide admmistrative
and financial services that are inaidental to, connected with, or in advancement
of the operation of a residential health care facility pursuant to the terms and
pravisions of the Public Health Law, and the rules and regulations promulgated
pursuant therelo, and to engage in any other aotivity that is incideatal to,
connected with, or in advancement of the foregoing purposes and that is within
the definition of cha_ritable, scientific and educational for purposes of Section
501(c)(3) of the Code.

In furtherance of the foregoing corporate purposes, the Corparation shall have
all of the general powers set forth in Section 202 of the Not-For-Profit
Corparation Law, inoluding, but without limitation thereon, the powe ta salicit
and reasive gifts, grants, devises, bequests, donations, contributions in any
form, and 1o uss, apply, invesi, and reinvest the principal therefrom or distribute

the same for the above purposes.

Nothing herein contained shall authorize the Corporation to establish, operate or
maintaln e hospital, a residential health cace facility, a home care services
agency, & hospice, or a health maiutenance organization or to provide a
comprehensive health services plan as provided for by Articie 28, 36, 40 und 44,
respectivaly, of the Public Health Law or the solicitation of cantributions
therefora,



6. The above amendment to ths Certificate of Incorporation was duly suthorized by the

unanimouy written consont of the Members of the Corporation as of January 14, 2011,

7. The Corpomtion desigoates the Seoretary of Stam of ths State of New York s its
ageol upon whowr process against it may be ssrved. The post offics address to which (he
Secretary of State shafl enail a copy of any prooess served upon him ar her is as follows: c/o the

Corporatian 6323 Seventh Avenus, Brooklyn, New York 11220

IN WITNESS WHEREOF, the undersigned bave subscribed this Certificate of
Amendment to the Certificats of Incorporation of MJ.G. Nursing Home Company, Ing, and

W

Stmuel Lefkovitz

Robert B. Leamer
Assistont:.Secrelary

—

hereby affirm the statements made hersin as true undes the

Datpd this \L._day of Janyary, 2011



STATE-OF NEW YORK )
) ssa
COUNTY OF KINGS )

On this _/ q"day of January, 2011, befors me porsonally came Rebert E. Leamer, to
me known and known to me to be the person desoribed in and who executed the foregoing
Certificate of Amendmont to the Certificate of Incorporation of M.J.G. Wursing Home Company,
Inc. and he duly acknowledged to me that he executed the same.

| Y

b . ko how York
e e
1 Kiogs GBurty

My Commission Bxpires Jue 22, 2



STATE OF NEW YORK )
) ss
COUNTY OF KINGS )]

- & .
On ttis _/ A ~ day of Jamuary, 2011, before me personafly came Shmuel Lefkowitz, to
me known and known lo me to bo the person described in and who -cxrf'cuted the foregoing
Cerificate of Aroendmennt to the Certificate of Tncorporation of MLJ.G. Nuvsing Home Company,

ROBERTP. LEAMER
Nouwry Pablic, Ty
R G, e Yo

 Q02LE3641)
Quadified.in Bropme
Commission Expires Jm?;?:yﬂ Z:



- PHHPC

PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

433 River Streer, Suite 303 (518) 402-0964
Troy, New York 12180 PHHPC(@henlth.state.ny.us
February 18, 2011

Mr. Kenneth Rozenberg
Bronx Center for Rehahilitation and Health Care

1010 Underhill Avenue
Bronx, New York 10472

Re:  Certificate.of Amendment to the Certificate of Incorporation of M.J.G. Nursing
Home Company, Ino.

Dear Mr. Rozenberg:

AFTER INQUIRY and INVESTIGATION and in eccordance with action taken at 8
meeting of the Public Health Council held on the 23rd day-of July, 2010, [ hereby cextify that the
Public Heslth and Health Planning Council consents to the fling of the Cartificate of
Amendment to the Centificate of Incorparation of MJ.G. Nursing Home Company, Inc., dated
Januery 12, 2011. Pursuant (o Section 86 of Part A of Chapter 58 of the Laws of 2010, the
Public Health and Health Planning Council is authorized to complete-action on any applieation,
under consideration by the Public Health Council or State Hospit] Reyiew and Planning Conncil
effective December |, 2010,

Sincerely,

| et

ollsen M. Frost
Executive Sgeretary
fef



L L"O’N o E-m L PobEY, justice of the Supreme Court of the State of

New York for the _S < Ov.wQ Judicial District do hereby approve of the foregoing

Certificate of Amendment of the Certificate of Incorporation of M.J.G, NURSING HOME

COMPANY, INC. and consent that the same be filed.

o2 ) Z@%M

J8.C

THE ATTORNEY GENERAL HAS NO OBJECTION
TO THE GRANTING OF JUDICIAL APPROVAL
HEREON, ACKNOWLEDGES RECEIPT OF
STATUTORY NOTICE AND DEMANDS SERVICE
OF THE FILED CERTIFICATE. SAID NO ORIECTION
IS CONDITIONED ON SUBMISSION OF THE
MATTER TO THE COURT WITHIN 60 DAYS HEREAFTER.

WW Decomtenr 4, 201 ™

ASSISTANT ATTOBNEY GENERAL  DATE
ANDREW & NAvIg

Con o § e AV TRD e b S DT APPSR ARRMEYIRY S Blag Wy P 0 AL
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CERTIFIGATE, OF AMENDMENT
A TOTHE .
= CERTIFICATE OF INCORPORATION {
" L OF o "
o) : ; M.JG. NURSING HOME COMPANY, INC.
&= o UNDER SECTION 803 OF
T THE NOT-FOR-PROFIT'CORPORATION LAW
3
& - | CADWALADER, WICKERSHAM & Tart LLP
& Cive World Pinaticif Ceniter

New ¥ork, New ¥ork: 10381

Attorneys fos Petitioner
STATE OF NEW YORK

DEPARTMENT OF STATE
FILED JAN 04 2013
s
BY:

DRAWDOWN ACCOUNT #52 ‘ E 2

Vanguard Corporate Services, Lid.

Customer Reference: 122438



STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the

original document in the custody of the Secretary of State and that the same
1s a true copy of said original.

....00...

WITNESS my hand and official seal of the

. :6' QE NE“», ):O... iisalrg’n;gtl ;f State, at the City of Albany, on
:,.'5* 'P‘f*."..
 gEE D
:.' % ‘é’q '.: Brendan Flthqul‘c-l‘/ -
‘..:6 &v - gera

N rMENT 0““ )

Executive Deputy Secretary of State

Rev. 09/16
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BY-LAWS
OF
M.J.G. NURSING HOME COMPANY, INC.
(A NEW YORK NOT-FOR-PROFIT CORPORATION)

ARTICLE I
TITLE AND LOCATION

This corporation shall be known as M.J.G. Nursing Home Company, Inc.

(hereinafter referred to as the “Corporation™). The principal location of the Corporation shall
be in Brooklyn, New York, but it may be located at such other places within the State of New
York as the Board of Directors from time to time determine.

ARTICLE 11
PURPOSES

SECTION 1. PURPOSES. The Corporation is a corporation organized under

the Not-for-Profit Corporation Law of the State of New York for the following purposes:

(A)

(B)

©

(D)

(E)

(F)

To establish, organize, manage and maintain a voluntary health care facility
primarily for the Jewish aged, and operated in accordance with the Jewish
dietary laws and religious customs.

To furnish health services to its residents.
To conduct research in the field of geriatrics and gerontology.

To maintain and operate day community programs for primarily Jewish aged
persons and to participate in any activity designed to promote the general health
and well being of aged and aging persons.

To establish, operate and maintain a hospice as defined in Article 40 of the
Public Health Law of the State of New York, and the rules and regulations
promulgated pursuant thereto, and is qualified to participate as a hospice under
Title XVI1II of the Federal Social Security Act.

To acquire by purchase, gift, contribution or donation, or in any other manner
as may be approved by the Board of Directors, and to sell, transfer, convey or
otherwise dispose of, real or personal property or any interest therein, and to
build, construct, improve, alter, hire, lease and operate all kinds of buildings,
lands and equipment for and in furtherance of the Corporation's purposes.



('G) To administer funds, to invest and reinvest the same in such manner and
through such organizations and instrumentalities as the Board of Directors may
from time to time determine.

(H) To do all things permitted by law which may be necessary or proper for the
fulfillment of the Corporation’s purposes.

(I)  To develop and promote a continuum of health, social and other related care
and services which reflect the person’s choice of service, and provide services
in the least restrictive setting.

) To meet the short and long term care needs of chronically impaired, ill and
disabled older persons through all levels of formal and informal support
services.

SECTION 2. FUNDS. The Corporation shall derive its funds from gifts,
contributions and donations, social functions, grants, subsidies, and reimbursement from
governmental and non-governmental agencies and individuals.

ARTICLE HI
MEMBERS AND MEMBERSHIP

SECTION 1. MEMBERS. The Corporation shall have no less than three
{3) nor more than seven (7) members (hereinafter referred to as the “Members™).

SECTION 2. ANNUAL MEETING. The Annual Meeting of the Members for
the election of directors for the ensuing year, and for the transaction of such other business as
may properly come before the meeting, shall, unless otherwise determined by the Members, be
held on the third Tuesday in November in each year, unless such day be a legal holiday, and,
if a legal holiday, then on the first day following which is not a legal holiday, at the principal
location of the Corporation in Brooklyn, New York, or at such other place within or without
the State of New York, as the Members may from time to time determine, and as shall be
designated in the notice of such meeting.

SECTION 3. SPECIAL MEETINGS. Special meetings of the Members shall
be called by two (2) or more Members, by the Secretary upon the direction of the President,
or upon the direction of the Board of Directors or the Executive Committee. Such meetings
shall be held at the principal location of the Corporation in Brooklyn, New York, or at such
other place within or without the State of New York as may be fixed in such direction and
designated in the notice of such meeting.

SECTION 4. NOTICE OF MEETINGS. Notice of the place, date and hour of
each meeting of the Members, whether annual or special, shall be given by mailing a notice,
postage prepaid, to the Members of the Corporation, or by delivering the same to the Members
in person, at least ten (10) days before the meeting. When served upon the Members by mail,

;

2-



such notice shall be addressed to each Member at the Member's address appearing upon the
books or records of the Corporation, unless the Member has filed with the Secretary of the
Corporation a written request that notice intended for the Member be mailed to some other
address, in which case it shall be mailed to the address designated in such request. Notice of
special meetings, besides stating the time and place of the meeting, shall state briefly the
purpose or purposes for which the meeting is called, and no business other than that specified
in such notice shall be transacted. Notice of a meeting need not be given to any Member who
submits a signed waiver of notice whether before or after the meeting, or who attends the
meeting without protesting the lack of notice prior thereto or at its commencement.

SECTION 5. RESIGNATION AND REMOVAL OF MEMBERS. A Member
may resign at any time. The Members may remove any Member from membership at the
Annual Meeting or at any special meeting of the Members; provided, however, that reasonable
notice and opportunity to be heard shall be given to such Member prior to final action by the
Members.

SECTION 6. TERMINATION OF MEMBERSHIP. The right of a Member to
vote and all of his or her right, title and interest in and to the Corporation, or its property,
shall cease on the termination of membership.

SECTION 7. QUORUM AND MANNER OF ACTING. A majority of all the
Members shall constitute a quorum for the transaction of business at any meeting. Except
where otherwise required by law, the vote of a majority of Members present at the time of the
vote, if a quorum is present at such, shall be the act of the Members. Any meeting of the
Members may be adjourned at any time, whether or not a quorum be present, without notice
other than by announcement at the meeting, by a vote of the Members present. At any
adjourned meeting, at which a quorum is present, any business may be transacted which might
have been transacted at the original meeting.

SECTION 8. VACANCIES. In case of a vacancy in the Members for any
reason, two thirds (2/3) of the remaining Members may at the Annual Meeting of -the
Members, or at any special meeting cailed for that purpose, elect a successor.

SECTION 9. NO PROXY. A Member shall not be permitted to authorize
another to act for him or her by proxy.

SECTION 10. ACTION BY UNANIMOUS CONSENT. Any action required
or permitted to be taken by the Members may be taken without a meeting, if all Members
consent in writing to the adoption of a resolution authorizing the action. The resolution and
the written consents thereto by the Members shall be filed with the minutes of the proceedings
of the Members, '

SECTION 11. TELEPHONIC PARTICIPATION. . Any one or more Members
may participate in a meeting of the Members by means of a conference telephone or similar
communications equipment allowing all persons participating in the meeting to hear each other

.4
¢
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at the same time. Participation by such means shall constitute presence at the meeting

specifically for the matters being discussed.

ARTICLE IV
BOARD OF DIRECTORS

SECTION 1. NUMBER_AND QUALIFICATION OF DIRECTORS. The
Board of Directors shall consist of no less than five (5) nor more than twenty-one
(21) directors, who shall be elected at each Annual Meeting of the Members. Directors need
not be the Members of the Corporation.

SECTION 2. TERM OF OFFICE. The term of office of each director shall be
for one year until the next Annual Meeting of the Members after his/her election, except that
he/she shall continue to serve thereafter until his/her successor shall have been duly elected
and shall have qualified.

SECTION 3. VACANCIES. In case of a vacancy in the Board of Directors
for any reason, the Members may at any regular meeting of the Members, or at any special
meeting called for that purpose, elect a successor to hold office for the unexpired term of the
director whose place shall be vacant and until the election and qualification of his or her

. SUCCeSSOT.

SECTION 4. POWERS AND DUTIES. The management of the affairs of the
Corporation shall be vested in the Board of Directors.

SECTION 5. PLACE OF MEETING. The Board of Directors shall meet at
such place within or without the State of New York as it may from time to time determine.

SECTION 6. ANNUAL AND REGULAR MEETINGS. An annual meeting of
the Board of Directors shall be held for the election of officers and the transaction of other
business. Such meeting shall be held either (a) without notice immediately after the Annual
Meeting of the Members and at the same place, or (b) as soon as practicable after the Annual
Meeting of the Members, on notice as required in these By-Laws. Regular meetings of the
Board of Directors may be held on notice as required by these By-Laws at such times and
places as may be fixed from time to time by the President. If any day fixed for a regular
meeting shall be a legal holiday, such meeting shall be held on the next business day.

SECTION 7. SPECIAL MEETINGS. Special meetings of the Board of
Directors may be called by the President or by such number of directors as shall constitute a
quorum for the conduct of business.

SECTION 8. NOTICE OF MEETINGS. Notice of the time and place of each

- regular and special meeting of the Board of Directors, and of each annual meeting not held
immediately after the Annual Meeting of the Members at the same place, shall be given to
each director by mailing such notice at least ten (10) days before the meeting addressed to

" ¢




him/her at his/her residence or usual place of business, or by personally delivering or
telephoning the same at least two days before the meeting. Notice need not be given (o any
director who submits a signed waiver of notice before or after the meeting, or who attends the
meeting. Notice of any adjourned meeting need not be given, other than by announcement at
the meeting at which such adjournment shall be taken.

SECTION 9. TELEPHONIC PARTICIPATION. Any one or more members
of the Board of Directors or any committee thereof may participate in a meeting of the Board
of Directors or committee by means of a conference telephone or similar communications
equipment allowing all persons participating in the meeting to hear each other at the same
time. Participation by such means shall constitute presence at the meeting.

SECTION 10. ACTION BY UNANIMOUS CONSENT. Any action required
or permitted to be taken by the Board of Directors or any committee may be taken without a
meeting, if all members of the Board or committee consent in writing to the adoption of a
resolution authorizing the action. The resolution and the written consents thereto by the
members of the Board or committee shall be filed with the minutes of the proceedings of the
Board or committee.

SECTION 11. RESIGNATION AND REMOVAL OF DIRECTORS. Any
director may resign at any time. Any or all of the directors may be removed at any time by
vote of the Members upon ten (10) days’ prior written notice, and any of the directors may be
removed for cause by the Board of Directors. '

SECTION 12. QUORUM AND MANNER OF ACTING. One-third (1/3) of
the directors of the entire Board, shall constitute 2 quorum for the transaction of business at
any meeting. Except where otherwise required by law or these By-Laws, the vote of a
majority of directors present at the time of the vote, if a quorum is present at such, shall be the
act of the Board of Directors. “Entire Board” means the total number of directors entitled to
vote which the Corporation would have if there were no vacancies. The following actions by
the Board of Directors shall require a two-thirds (2/3) vote of the entire Board: a merger,
liquidation, the initiation of proceedings under any United States bankruptcy laws, or transfer
of all or substantially all of the assets of the Corporation.

SECTION 13. HONORARY DIRECTORS. The directors may from time to
time elect such individuals as they shall deem appropriate Honorary Directors of the
Corporation. Honorary Directors shall have no voting rights of any kind, and no right, title
and interest in or to the Corporation or its property. They may attend meetings of the
directors but they shall not be counted for the purposes of determining a quorum thereat.

SECTION 14. VOTE OF INTERESTED DIRECTORS.

(a) A director who is a member, stockholder, director, officer, employee or
agent of any firm or corporation with which the Corporation contemplates contracting or
transacting business shall disclose his/her relationship or interest to the other directors acting
upon or in reference to such contract or transaction. No director so interested shall vote on
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such contract or transaction. The affirmative votes of a majority of the disinterested directors
shall be required before the Corporation may enter into such contract or transaction.

(b)  In case the Corporation enters into a contract or transacts business with
any firm, corporation or association of which one or more of its directors is a member,
stockholder, director, officer, employee or agent such a contract or transaction shall not be
invalidated or in any way affected by the fact that such director or directors have or may have
interests therein which are or might be adverse to the interests of the Corporation as long as
the provisions of the preceding paragraph (a) are complied with.

SECTION 15. ANNUAL REPORT. At the annual meeting of the Members of
the Corporation, the Board of Directors shall present a report or reports as deemed appropriate
by the Board of Directors, or as requested by the Members. Such report or reports shall be
filed with the records of the Corporation by attaching the same to the minutes of the
proceedings of the annual meeting.

SECTION 16. ATTENDANCE. At the discretion of the Board of Directors,
three (3) consecutive, unexcused absences by a director from committees, subcommittees, task
forces and/or Board meetings, within a reasonable period of time, shall constitute cause for
removal of the director by the Board of Directors.

ARTICLE V
COMMITTEES

The Chair shall appoint the following standing committees and the chairperson
and their chairpersons, as may be required from time to time.

1. Executive Committee
2. Finance Committee

SECTION 1. EXECUTIVE COMMITTEE. The Executive Committee shall
consist of the Chair, President, Vice Chair, Treasurer, Secretary, the immediate past Chair of
the Corporation, and up to two (2) members of the Board of Directors as the Chair may, in his
or her discretion, from time to time, appoint. The Executive Committee shall have all the
authority of the Board of Directors to direct and determine the policies of the Corporation
between meetings of the Board of Directors; provided, however, that any action taken by the
Executive Committee shall not conflict with the policies expressed by the Board of Directors.

The Executive Committee shall fix its own rules or procedure as approved by
the Board of Directors and shall meet as provided by such rules or by resolutions of the Board
of Directors.

The Executive Committee may appoint subcommittees of the Executive
Committee and task forces, with such powers as the Executive Committee may determine.

-6-



Any action of the Executive Committee shall be reported to the Board of
Directors at its meeting next succeeding such action. A majority of the Executive Commitiee
shall constitute a quorum for the transaction of business at any meeting.

SECTION 2. FINANCE COMMITTEE. The Finance Committee evaluates
and recommends overall fiscal and investment policies for the Board of Directors; reviews the
capital and operational expenditures of the Corporation and reports on these activities to the
Board at least annually; oversees the overall finances of the Corporation, and authorizes
investments and reinvestment activities with Board approval; reviews pension matters and
makes policy recommendations (o the Board of Directors; receives, reviews, and reports on the
annual report of the independent auditors; evaluates and recommends appointment to the Board
of Directors of an independent auditor for the Corporation and reviews the recommendations
of the independent auditor; reviews and supervises budgetary policies.

SECTION 3. SUBCOMMITTEES OF STANDING COMMITTEES. Standing
Committees may establish subcommittees and/or task forces to consider policy matters and
issues in further depth. All subcommittee and task force chairpersons shall be recommended
by the Chairperson of the Standing Committees and appointed by the Chair.

ARTICLE V1
OFFICERS AND APPOINTEES

SECTION 1. NUMBER AND QUALIFICATION OF OFFICERS. The
officers of the Corporation shall consist of a Chair, President, Vice Chair, Treasurer,
Secretary and Assistant Secretary, all of whom, except for the President and Assistant
Secretary, shall be chosen from among the members of the Board of Directors. No person
may hold more than one office of the Corporation.

SECTION 2. ELIGIBILITY. Except for the President and the Assistant
Secretary, only members of the Board of Directors in good standing shall be eligible for
nomination and election as an officer of the Corporation.

SECTION 3. ELECTION OF OFFICERS: FILLING OF VACANCIES. The
officers of the Corporation, except the President and the Assistant Secretary, shall be elected
by a majority vote of the directors present at an annual meeting of the Board of Directors at
which a quorum is present, or, if not elected at such meeting, at any subsequent meeting of the
Board of Directors, as the Board of Directors may determine. Any vacancy in any office
caused by any reason whatsoever, including the creation of a new office, may be filled by the
Board of Directors at any meeting by like vote.

SECTION 4. TERM OF OFFICE; RESIGNATION AND REMOVAL OF
OFFICERS. The term of office of each of the aforesaid elected officers shall be for one
(1) year, until a successor shall have been duly elected and shall have qualified; provided,
however, that the Board of Directors by a majority vote of the entire Board may at any time
remove any officer of the Corporation. An officer may resign at any time.
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SECTION 5. OTHER OFFICERS AND AGENTS. The Board of Directors
may appoint such other officers and agents as it may deem advisable who shall hold their
respective offices for such terms and shall exercise such powers and perform duties as shall be
determined from time to time by the Board of Directors.

SECTION 6. CHAIR. The Chair shall have overall charge of the affairs of the
Corporation and shall perform such other duties as are incidental to the office of Chair. The
Chair shall appoint the chairperson of each standing committee and the membership of each
such committees as may be required from time to time. The Chair shall perform such other
duties as directed to perform by resolution of the Board of Directors not inconsistent with the
provisions of law or these By-Laws. The Chair shall be a member ex-officio with vote of all
committees, subcommittees and task forces. The Chair shall not be eligible to serve in the
same office for more than five (5) consecutive years.

SECTION 7. PRESIDENT. The President shall be the chief executive officer
of the Corporation subject to the supervision of the Board of Directors. The President shall
have peneral charge of affairs of the Corporation and shall see that all orders and resolutions of
the Board of Directors are carried into effect. The President shall, when required by the
Board of Directors, make a full written report with respect to any designated matter in
connection with the Corporation or its affairs, and shall execute and acknowledge on behalf of
the Corporation all contracts, documents, checks, bonds or other instruments authorized by the
Board of Directors, except in cases where the signing and execution thereof shall be delegated
by the Board of Directors or by these By-Laws to some other officer or agent of the
Corporation, and, in general shall perform all duties incident to the office of President and
such other duties as may from time to time be delegated by the Board of Directors. The
President shall be a member ex-officio with vote of the Board of Directors, all committees,

subcommittees and task forces.

SECTION 8. VICE CHAIR. The Vice Chair shall have such powers and
duties as may be from time to time be delegated by the Board of Directors. In the absence or
disability of the Chair, the Vice Chair shall be vested with all the powers and perform all the
duties of the Chair.

SECTION 9. TREASURER. The Treasurer shall perform all duties incidental
1o the office of Treasurer and such duties as are assigned from time to time by the Board of
Directors or the Chair. In the absence or disability of the Chair and the Vice Chair, the
Treasurer shall be vested with all the powers and perform all the duties of the Chair.

SECTION 10. SECRETARY. The Secretary shall act as Secretary at all
meetings of the Members of the Corporation and Board of Directors; shall give or cause to be
given all required notices of meetings of directors and the Members; shall record all meetings
of the directors and the Members in a book to be kept for that purpose; and, in general, shall
perform all duties incident to the office of Secretary, and have such other powers and duties as
may from time to time be delegated by the Board of Directors. He/She shall have custody of
the seal of the Corporation and shall affix the same to any instrument when duly authorized to
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do so and shall attest the same. In the absence or disability of the Chair, the Vice Chair and
the Treasurer, the Secretary shall be vested with all the powers and perform all the duties of
the Chair.

SECTION 11. ASSISTANT SECRETARY. The Assistant Secretary shall have
such powers and duties as may from time to time be delegated by the Board of Directors. In
the absence or disability of the Secretary, the Assistant Secretary shall be vested with all the
powers and perform all the duties of the Secretary. The offices of President and Assistant
Secretary may not be held by the same person.

SECTION 12. COMPENSATION. No officer shall receive compensation
from the Corporation for his or her services to the Corporation except for the President and the
Assistant Secretary.

ARTICLE VII
INDEMNIFICATION OF THE MEMBERS, DIRECTORS AND OFFICERS

The Members and each of the directors and officers of the Corporation, in the
event he/she is made or threatened to be made a party to an action, by reason of the fact that
he/she is or was a Member, director, or officer of the Corporation (or is or was serving in any
capacity at the request of the Corporation in some other corporation, organization or other
enterprise), shall be entitled to indemnification from the Corporation to the full extent
permitted by law.

ARTICLE VIII
FISCAL YEAR

The fiscal year of the Corporation shall be the calendar year.

ARTICLE IX
CORPORATE SEAL

The corporate seal shall be in such form as the Board of Directors shall
prescribe.

ARTICLE X
AMENDMENTS

SECTION 1. BY THE MEMBERS. By-laws may be amended, repealed or
adopted by the vote of two-thirds (2/3) of the Members present at any meeting of the
Members, if a quorum is present at such meeting.




SECTION 2. BY THE BOARD OF DIRECTORS. The Board of Directors, by
the vote of two-thirds (2/3) of the directors then in office at any meeting of the Board of
Directors, if a quorum is present at such meeting (a quorum for the purpose of amending the
By-laws being a majority of the directors) and provided the directors shall have received at
least ten (10) days’ notice of the proposed action, may amend, repeal or adapt By-laws of the
Corporation, but any By-laws adopted by the Board of Directors may be amended or repealed
by the Members.




CERTIFICATE OF ASSISTANT SECRETARY
OF
M.J.G.NHC. INC,

The undersigned hereby certifies that I am the duly appointed and acting Assistant
Secretary of MULLG.N.H.C,, Inc., a New York not-for-profit corporation (the “Corporation”), and
I further certify as follows:

i. Attached hereto as Exhibit A is a true, correct and complete copy of resolutions adopted
by unanimous written consent of the Board of Directors of the Corporation and dated as of August
16, 2018, which resolutions have not been modified, amended, annulled or revoked from the time
of their adoption to the date hereof, and which resolutions are in full force and effect on the date
hereof.

2. Attached hereto as Exhibit B is a true, correct and complete copy of resolutions adopted by
unanimous written consent of the Members of the Corporation and dated as of August 16, 2018,
which resolutions have not been modified, amended, annulled or revoked from the time of their
adoption to the date hereof, and which resolutions are in full force and effect on the date hereof.

3 Attached hereto as Exhibit C is a true, and complete correct copy of the Plan of Dissolution
that was attached to the unanimous written consent of to the Board of Directors of the Corporation
dated as of August 16, 2018 and was attached to the unanimous written consent of the Members
of the Corporation dated as of August 16, 2018,

E}WITNESS WHEREOQF, the undersigned has duly executed this Certificate on the
day of

Robert E. Leamer
Assistant Secretary

USActive 419967421



UNANIMOUS WRITTEN CONSENT OF THE BOARD OF DIRECTORS OF
M.JG.NH.C,, INC.
TO ADOPT
PLAN OF DISSOLUTION

The undersigned, being all of the directors of MJ.G.N.H.C,, Inc., a New York not-
for-profit corporation (the “Corporation™), do hereby adopt the following preambles and
resolutions by unanimous written consent in lieu of a meeting of the directors pursuant to Section
708(b) of the New York Not-for-Profit Corporation Law:

WHEREAS, on May 5, 2011, the Corporation (formerly known as M.J.G. Nursing
Home Co., Inc.) sold its operations and assets and ceased providing healthcare services; and

WHEREAS, the Corporation has wound up its business and affairs and is no longer
operational; and

WHEREAS, the Corporation has no assets to distribute, and no liabilities at the
time of adoption of the plan attached hereto as Exhibit A (the “Plan of Dissolution™); and

WHEREAS, the Board of Directors has determined that the dissolution of the |
Corporation and the approval of the Plan of Dissolution is in the best interests of the Corporation,
and

WHEREAS, pursuant to Section 1002(a)(2) of the New York Not-for-Profit
Corporation Law, the Plan of Dissolution is subject to the approval of the Members of the
Corporation.

NOW, THEREFORE, BE IT

RESOLVED, that the dissolution of the Corporation pursuant to the Plan of
Dissolution, be, and it hereby is, approved; and be it further

RESOLVED, that the Plan of Dissolution be recommended for approval by the
Members of the Corporation; and be it further

RESOLVED, that counsel to the Corporation be authorized and directed to prepare
a Certificate of Dissolution and such other documents for execution by the officers of the
Corporation as may be necessary to effect the dissolution; and be it further

RESOLVED, that the appropriate officers of the Corporation be and they hereby
are authorized to execute any and all documents and to take any and all action necessary or
desirable to effectuate the purpose and intent of these resolutions.
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IN WITNESS;WHEREQF, the ur’d signed idirector e Corporation have
executed this consent as of l, i\f A

Alexandet B ’\ "V

f—

William Gormley

Ronald Milch

Steven Topal



IN WITNESS REOF, the undersigned directors of the Corporation have
executed this consent as of 7 (7703 £ 14 2018

William Gomﬂy ]

Ronald Milch

Steven Topal



IN WITNESS mﬁ the undersigned directors of the Corporation have
executed this consent as of 14 2018

‘Alexander Balko

William Gormley

T
(

Steven Topal

I



IN WITNESS W) EREOF the undersigned directors of the Corporation have
executed this consent as of ____/7LLL24 2018.

Alexander Balko

William Gormley

Ronald Milch

Stevers opal




EXHIBIT A
PLAN OF DISSOLUTION



PLAN OF DISSOLUTION
OF

M.J.G.NH.C,, INC.

The Board of Directors of M.J.G.N.H.C,, Inc. (the "Corporation") has considered the advisability
of veluntarily dissolving the Corporation and has determined that the dissolution is in the best
interest of the Corporation.

I. The Corporation has no assets or liabilities.
2. In addition to Attorney General approval, the following governmental approvals of the

Plan of Dissolution are required and copies of the approvals will be attached to the
WVerified Petition submitted to the Attorney General:

" Commissioner of Health
® Public Health and Health Planning Council
3. A Certificate of Dissolution shall be executed by an authorized Director or Officer of the

Corporation and all required governmental approvals shall be attached thereto before
filing it with the Department of State.

Lad
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UNANIMOUS WRITTEN CONSENT OF THE MEMBERS OF
M.J.G.N.H.C,, INC,,
TO APPROVE PLAN OF DISSOLUTION

The undersigned, being all of the Members of MJ.G.N.H.C,, Inc., a New York not-for-
profit corporation (the “Corporation™), do hereby adopt the following preambles and resolutions
by unanimous written consent in lieu of a meeting of the Members pursuant to Section 614 of the
New York Not-for-Profit Corporation Law:

WHEREAS, the Corporation has no assets to distribute, and no liabilities at the time of
the adoption of the plan attached hereto as Exhibit A (the “Plan of Dissolution”); and

WHEREAS, the Board of Directors of the Corporation has determined that it is in the best
interests of the Corporation to dissolve, and in furtherance of the foregoing, has adopted the Plan
of Dissolution and recommended its approval to the Members; and

WHEREAS, pursuant to Section 1002(a)(2) of the New York Not-for-Profit Corporation
Law, the Plan of Dissolution is subject to the approval of the Members of the Corporation; and

WHEREAS, the Members of the Corporation have determined that the dissolution of the
Corporation and the approval of the Plan of Dissolution are in the best interests of the Corporation.

NOW, THEREFORE, be it

RESOLVED, that the dissolution of the Corporation pursuant to the Plan of Dissolution
be, and it hereby is, approved by the Members of the Corporation; and be it further

RESOLVED, that the Members be, and they hereby are, authorized and directed to execute
any and all documents and to take any and all action necessary or desirable to effectuate the
purpose and intent of these resolutions.

IN WITNESS WHEREQF, the undersigned Members of the Corporation have executed

this consent as of 7 7‘ /{ , 2018.

,,

Eli Feldman

Shmuel Leﬂcowitz

Ronald Milch

USActive 41986325.1



UNANIMOUS WRITTEN CONSENT OF THE MEMBERS OF
M.J.G.N.H.C,, INC,,
TO APPROVE PLAN OF DISSOLUTION

The undersigned, being all of the Members of M.JJ.G.N.H.C,, Inc., a New York not-for-
profit corporation (the “Corporation™), do hereby adopt the following preambles and resolutions
by unanimous written consent in lieu of a meeting of the Members pursuant to Section 614 of the
New York Not-for-Profit Corporation Law:

WHEREAS, the Corporation has no assets to distribute, and no liabilities at the time of
the adoption of the plan attached hereto as Exhibit A (the “Plan of Dissolution™); and

WHEREAS, the Board of Directors of the Corporation has determined that it is in the best
interests of the Corporation to dissolve, and in furtherance of the foregoing, has adopted the Plan
of Dissolution and recommended its approval to the Members; and

WHEREAS, pursuant to Section 1002(a)(2) of the New York Not-for-Profit Corporation
Law, the Plan of Dissolution is subject to the approval of the Members of the Corporation; and

WHEREAS, the Members of the Corporation have determined that the dissolution of the
Corporation and the approval of the Plan of Dissolution are in the best interests of the Corporation.

NOW, THEREFORE, be it

RESQOLVED, that the dissolution of the Corporation pursuant to the Plan of Dissolution
be, and it hereby is, approved by the Members of the Corporation; and be it further

RESOLVED, that the Members be, and they hereby are, authorized and directed to execute
any and all documents and to take any and all action necessary or desirable to effectuate the
purpose and intent of these resolutions.

IN WITNESS WHEREOQF, the undersigned Members of the Corporation have executed
this consent as of i wst 1€ 2018

' Eli Feldm

77

Shmuel Lefkowitz

Ronald Milch

USActive 41986325.¢



UNANIMOUS WRITTEN CONSENT OF THE MEMBERS OF
M.J.G.N.H.C,, INC,,
TO APPROVE PLAN OF DISSOLUTION

The undersigned, being all of the Members of M.J.G.N.H.C,, Inc., a New York not-for-
profit corporation (the “Corporation™), do hereby adopt the following preambles and resolutions
by unanimous written consent in lieu of a meeting of the Members pursuant to Section 614 of the
New York Not-for-Profit Corporation Law:

WHEREAS, the Corporation has no assets to distribute, and no liabilities at the time of
the adoption of the plan attached hereto as Exhibit A (the “Plan of Dissolution™); and

WHEREAS, the Board of Directors of the Corporation has determined that it is in the best
interests of the Corporation to dissolve, and in furtherance of the foregoing, has adopted the Plan
of Dissolution and recommended its approval to the Members; and

WHEREAS, pursuant to Section 1002(a)(2) of the New York Not-for-Profit Corporation
Law, the Plan of Dissolution is subject to the approval of the Members of the Corporation; and

WHEREAS, the Members of the Corporation have determined that the dissolution of the
Corporation and the approval of the Plan of Dissolution are in the best interests of the Corporation.

NOW, THEREFORE, be it

RESOLVED, that the dissolution of the Corporation pursuant to the Plan of Dissolution
be, and it hereby is, approved by the Members of the Corporation; and be it further

RESOLVED, that the Members be, and they hereby are, authorized and directed to execute
any and all documents and to take any and all action necessary or desirable to effectuate the
purpose and intent of these resolutions.

this consent as of 2 14, 2018.

IN WITNEZ; WHEREQF, the undersigned Members of the Corporation have executed

Eli Feldman

Shmuel Lefkowitz

& ’xw:"\\’f -
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EXHIBIT A

Plan of Dissolution
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PLAN OF DISSOLUTION
OF

M.J.G.N.H.C,, INC.

The Board of Directors of M.J.G.N.H.C., Inc. (the "Corporation") has considered the advisability
of voluntarily dissolving the Corporation and has determined that the dissolution is in the best
interest of the Corporation.

I. The Corporation has no assets or liabilities.

2, In addition to Attorney General approval, the following governmental approvals of the
Plan of Dissolution are required and copies of the approvals will be attached to the
Verified Petition submitted to the Attorney General:

® Commissioner of Health
e Public Health and Health Planning Council
3. A Certificate of Dissolution shall be executed by an authorized Director or Officer of the

Corporation and all required governmental approvals shall be attached thereto before
filing it with the Department of State.
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New York State
R Department of State

f NEWYORK | Division of Corporations, DIVISION OF CORPORATIONS,

STATE OF STATE RECORDS AND
orsonruniry. | State Records and UNIFORM COMMERCIAL CODE

Uniform Commercial Code One Commerce Plaze

99 Washington Ave.
Albany, NY 12231-0001
www.dos.ny.gov

CERTIFICATE OF DISSOLUTION

OF
M.J.G.N.H.C., Inc.

(Nane of Corporation)
Under Section 1003 of the Not-for-Profit Corporation Law

FIRST': The name of the corporation is:
M.J.GNH.C., Inc.

If thg name of the corporation has been changed, the name under which it was formed is:
Metropoiitan Jewish Geriatric Nursing Home Company, Inc,

SECOND: The certificate of incorporation was filed with the Department of State on:
May 19, 1971

THIRD: The name and address of each officer and director of the corporation is:

Alexander Balko, Director, 1050 Mineola Avenue, Point Lookout, New York 11569
William Gormley, Director, 441 Lockheart Mountain Road, #21, Lake George, New
York 12845

Ronald Milch, Director, 25 Sutton Place South, #4B, New York, New York 10022

Steven Topal, Chairman and Director, 66-36 Yellowstone Bivd., #15D, Forest Hills,
New York 11375

FQURTH: The corporation is a: (check the appropriate box)
charitable corporation D non-charitable corporation.

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)

D assets which are legally required to be used for a particular purpose.

[E] no assets which are legally required to be used for a particular purpose.

SIXTH: The corporation elects to dissolve.

DOS-1561.f (Rev. 01/18) Page1of3




SEVENTH: (Check the appropriate statement) The dissolution was authorized by:

D a vote of a majority of the board of directors. The corporation has no members,

the majority vote of the board of directors, followed by two-thirds vote of the members,

EIGHTH: (Check the appropriate statement)

D Prior to the delivery of the Certificate of Dissolution to the Department of State for filing
the Plan of Dissolution and Distribution of Assets was approved by the Attomey General.
A copy of the approval of the Attorney General is attached.

El Prior to the delivery of the Certificate of Dissolution to the Department of State for filing
the Plan of Dissolution and Distribution of Assets was approved by a Justice of the
Supreme Court. A copy of the Court’s Ovder is attached.

The corporation is & charitable corporation with no assets. 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.

D The corporation is a non-charitable corporation with no assets, The corporation’s Plan of
Dissolution is not required to contain the statement prescribed by paragraph (b) of Section
1001 of the Not-for-Profit Corporation Law and is not required to be filed with Attorney
General.

X Steven Topal
/4 ¥ {Signature) i (Print or Type Nae of Signer)

Chairman

(Capacity of Signer}

DOS-15681-f(Rev. 01/18) Page20f3



CERTIFICATE OF DISSOLUTION
_ OF
M.J.G.N.H.C,, Inc.

(Name of Corporation)

Under Section 1003 of the Not-for-Profit Corporation Law

Filer's Name: Marsena Farris, Esq.

_ _ Crowell & Moring LLP
Company, if applicable:

Address: 590 Madison Avenue

City, State and Zip Code: New York, New York 10022

NOTES:

1. The name of the corporation and its date of incorporation provided on this certificate must exactly match the
records of the Department of State. This information should be verified on the Department of State’s
website at www.dos.ny.gov. i

. This Certificate of Dissolution must be signed by an officer, director or duly authorized person,

. Attach the consent of the New York State Department of Taxation and Finance.

. Attach the consent of the New York City Department of Finance, if required.

. Attach a copy of the approval of the Attorney General or Order of the Supreme Court, if required.

. The Centificate of Dissolution must include the approval of the Attorney General if the corporation is a
charitable corporation or if the corporation is a non-charitable corporation and holds assets at the time of
dissolution legally required to be used for a particular purpose.

7. Auach any other consent or approval required by law.

8. The fee for filing this certificate s $30, made payabie 1o the Department of State.

Ch W D W I

For DOS Use Only

DOS-1561-f (Rev. 01/18)
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PLAN OF DISSOLUTION
OF

M.J.G.N.H.C,, INC.

The Board of Directors of M.J.G.N.H.C,, Inc. (the "Corporation") has considered the advisability
of voluntarily dissolving the Corporation and has determined that the dissolution is in the best
interest of the Corporation.

. The Corporation has no assets or liabilities.

2. In addition to Attorney General approval, the following governmental approvals of the
Plan of Dissolution are required and copies of the approvals will be attached to the
Verified Petition submitted to the Attorney General:

e Commissioner of Health
® Public Health and Health Planning Council
3. A Certificate of Dissolution shall be executed by an authorized Director or Officer of the

Corporation and all required governmental approvals shall be attached thereto before
filing it with the Department of State.
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v Send with fee end altachmenis fo;
C H AR 5 Q ﬁ NYS Office of the Atlorney General 2 Q ,i ?
» o o Charitias Bureau Registration Section Ope n o Public
NYS Annual Filing for Charitable Organizations 28 Liberly Streat .
v Inspection

www. CharitiesMNYS.com _ Hew York, HY 10008

1. General Information E

For Fiscal Year Beginning (mmiddiyyey) 9L 191 /2847 and Ending (mmiddiyyyy) 95 4 31 2018

Check if Applicable Name of Crgarization. 4.« G WL H.CL, THO Employer (dentification Nurnber (B0
Address Change COMBANY, INC. 23-7123076
[ Name Cnange Hiziling Addrass HY Registration Number
tf initiat Filing §323 7TH AVENUE 15-38-94
; X% Final Fling City / State [ Zip Telephona:
|| Amended Filing BROOKLYN, NY, 11220 {(718) 491-7261
L:} Reg it Pending Wabsite' ’ Bmail:
e o [El 7Aooy [Jermiony [] ouaLzazEPTL) [ ] EXEMPT Goariee Sasict ot vy CotrinnvS com

2. Certification
See instructions for certification requirements  Improper certification is a violaton of law that may be subject 1o penallies.

We certify under panalties of perury that we reviewsd Hus rapon, including off atfachmuents, and lo the hest of cur knowledge and balisf,
they are trus, carrect and complete i eccordance with the faws of the Stafe of New York spplicable to this report

ALERANDER BALKO CEQ/ PRES IDENT
Prasigent or Authonzed Officer
Signature Print Mame and Title Date
. . y JEFFREY DAVIS CFO
Chiaf Financial Officer or Treasurar
Sigaature Print Name and Title Data

3. Annual Reporting Exemption

Check the exemption{s} that apply to your filing. I your organization is claiming an axemplion under one category [TA or EPTL only filers) or both g
catagories (DUAL filers) that apply to vour registration, complate only paris 1, 2, and 3, and submit the certifisd Char500. Mo fes, schedules, or additional;
altschments are required. i you cannot claim an exemplion or arg g DUAL filer that claims enly one exemption, you must fils applicabls schedules and
attachmeanis and pay applicable fees.

Dﬂ 3a. 74 filing sxemption: Total contributions from NY State including residents, {foundations, governiment agencies, elc. did not excesd $25 000

and the organization did not engage 8 professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscat yvear
Or the organization quatifies for another 74 exemplion {sse instructions)

Q’j 3k EPTL filing exsmption: Gross recaipts did not excesd $25,000 and the marke! value of assels did not excesd $25,000 at any time during
" the fiscal year

4. Schedules and Attachments

See tha following page
for B checklis) of
schedules and

agitachments o ™ % g H R £ ¥ hatule 4
f Y [ 3 o : £3[ 44 s men ants? i yeg, comuplala Seheduls 4.
] ot ur fling, i res E F L] 4. Did the srgaruzation receve government gr {57 i Y, GO slel L

E‘“@ ;“M; N 4a, Did your organization vse g professions! fund rafser, fund selzing counsel or commarcial co-vanturs

i Yes ] tor fund raising activity in MY State? If ves, complels Schedule 4a.

&, Fee

Sae the checkiist on the TA filing fse: EPTL filing fea: Total feer
next page to caleuiate your

fiake » single check or money order

feals) Indicate fass) you $ $ $ e Mygmg? %&, e
are submitting here: ot e “Bepartment of Law
CHARSDS Annugl Filing for Charitable Organizations (Updated Decamber 2017) Page 1
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C H AR 5 @ @ Simgply submit the cerlified CHARBOD with no fes. schedule, or sdditions! attachments 1F

| - Your erganization & regpstered as 74 only and you marked the 7A Hling esemption In Part 3

- Your orgamzation is registered as EPTL only and you marked the EPTL filing exempiion in Part 3
Annual Filing Checklist = Your srpanization is registered as DUAL end you marked both the 7A and EPTL filing exemption in Part 3.

Chéékﬁst of Schedules and Attachh‘aenis

Check the schedules you must submil with your CHARSOO as desenbed In Part 4
D If you answered "ves" in Parl 4a. submit Schedule 4a PFrofessional Fund Rassers (PFR), Fund Rasing Counsel (FRC), Commercial Co-Venturers (CCV)

} i you erswered “yes” in Part 4b. subimil Schedule 4B Government Grants

Check the financial attachments you must subimil vith your CHARSGO
[X] RS Form @80 980-EZ or 990-PF and §50-T if applicable

X Al additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributors)

j Qur organization was eligible for and fled an IRS 990-N e-postcard. We have incluted an IRS Form 990-B2 for siats purposes only

i you ere 8 7A only or DUAL filer submit the applicable independant Certified Public Accountant's Review or Audit Report

{; Review Report f you received total revanue and support greater than $250 000 and up 1o $Y50 000

’{M] Audit Report f you received tolal revenue and support grester than $750.000
No Review Report or Audit Raport is required because total revanue and support is less than $250 000

g:j We are s DUAL filer ard checked box 33, no Review Report or Audit Report is reguired

Calculate Your Fee

For 74 and DUAL frers caculate the 74 fee s my Beglstration Category 78, EFTL, DUAL or EXEMPT?

$6_if you checked the 7A exemption # Part 3a Organizations are asgigned & Regiswation Catagory upon
- registration with the MY Chanties Bureau

[:1 825 if you did not check the 7A sxemplion in Parl 38 74 filers are registerad 10 solicd contributions m New York

under Asticle 7-A of the Executve Law {"TA"
For EPTL and DUAL filers, calculate the EPFTL fee C7RY
D 50 if you checked the EPTL exemption in Part 3b EPTL filers are registered under the Estates, Powers & Trusts
Law {"EPTL"} because thay hold assats endfor conduct
525 if the NET WORTH .5 esg than $50,000 activites for charitable purposes in NY

DUAL tilers are rogisiered under both 7A and EPTL
$5¢ o the NET WORTH 5 $50 000 or more bul less than $250.000

EXBMPT flers have ragisiered with the NY Charlites Bureau

$100 of the NET WORTH i 5250 000 or more but ess than £1 000,000 and maat conditions in Schadule E - Reslsiration
Exemption for Charitable Orosnizations These
5250 of the NET WORTH 15 $1.000.060 or more but less then $10 000,000 organizations are ol required 10 file annual financial reports

but may do so voluntanly

8750 of the NET WORTH is 10 000 000 or more but less than 350,000,000
' s® o GConfirrm your Registration Category and leam more sbout NY

taw at www CherifieshY .com.

pDoogoon

$1500, if the NET WORTH is $50.000 000 or more

. Where do | find mv organization’s NET WORTH?
Send Your Filing NET WORTH for fee purposes is caloulated on
P 500 - {RS From 990 Part { line 22
- IRS Form 990 EZ Part : tine 21

Send your CHARS00, all schadules and allachments, and lotsl fae o

NYS Office of the Attomey General - IRS Form 990 BF, caculate the diference batween
Chanties Burasu Regsiration Seclion

28 Liberty Strest Tatal A'me:t's.' &t Fair Market Value {Pan Il line 16{g)} and
Hew York NY 10005 Total Liabilities (Part Il ins 23(b)}

CHARBOO Annual Filing for Charitable Organizations {Updated Decamber 2017} . Page 2
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CHARS500 2017

Schedule 4a; Professional Fund Raisers, Fund Ralsing Counsels, Commercial Co-Veniurers Open to ?“bhc
www. CharitiesiNYS.com Inspection

If you checked the boxin quastion 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professionat
Fund Raiser {PFR)}. Fund Raising Counset (FRC) or Commercial Co-Venturer (CCV) thal the organization engaged for fund raising activily in NY State The

PER or FRC should provide its NY Registrat on Number to you Include this schedule with your cedifisd CHARS0D NYS Annual Filing for Charitable
Orsorszations and vse adddional pages if necessan

1. Organization Information

|Name of Organization NY Registration Number
M.J.G.N.H.C., INC 1 15-38-94

COMPANY, INC.

2. Professional Fund Raiser, Fund Raisina Counsel, Commercial Co-Venturer Informatfan%

Fundg Raising Professional typer Neme of FRFP NY Registration Number
EWE Professions! Fund Raser
) failing Address. Telephone

| Vj Fund Raising Counsel )
E:j Commercial Co-Venturer Gy / Stete / Zip

.
3. Contract Information |
Contract Stant Date Centract End Date

4. Description of Services

Services provided by FRP

. g .
5. Description of Compensation|
Compensation arrangement with FRP Aynount Peid o FRE

6. Commercial Co-Venturer {CCV) Report

Definitions

& Professlonal Bund Ralser (PFR), i addition (o other sctivitias | conducts soficitalion of contribubons andfor handles the donglions (Arfcle 74, 1712 4)
A Fund Ralsing Coungel (FRC) does not st or handle contributions but imils aclvilies to adwisig or assisling 8 charitalle oroanzaten o pedorm
such functions for iteelf (Arlicle 7A, 171-a.9)

A Commercial Co-Venturer {CCV} is an indivdus! or for-profil company that is ragularly and prmarlly engaged in tate or commerce olher than rasing
furids for » charitabie organization and who advertises that the ourchase or uss of goods sarvices, snteralnment or any other thing of value will bensfit a
charitable organzation (Articls TA, 171-2 8}

CHARS00 Schedule 48 Professional Fund Raisers Fund Raising Counsels, Commercial Co-Venturers (Updated December 2017) Page 1

713552 5 0OG
2033N8 702V LL/B72018  2:52:55 BPM WV 17-7.2F 2018 SHORT YEAR PAGE 232



CHAR500 2017

ISchedule 4b: Government Grants _ Open to Public
www CharitiesNYS.com _ !nspe;tmn

A you crecked the boxin question 4l in Par 4 on the CHARSG0 Annual Filing for Charitable Organizations complete this scheduls and st EACH
;government grant  Use additional pages { necessary Include tiis schedule with your cerldied CHARSGO NYS Annual Flling for Charitable Organizstices.

1. Organization Information .
Nama o Orgarazation NY Registration Number

1
2, Government Grants

Name of Government Agency : P!mount of Grént

’1~ - | o 1

, S

3 3 )

4 ) 4

& M : & M

7 * - 7.

a 8

g ks

" s i "

11 V | - 11

13 13.

14. _ " 14,
15 S ‘ " »
ETotaé Government Grants: Totat E
CHAREDD Schedule 4b Governmaent Granis {Updated Dacember 2017} Page 1
FhA55 9 400
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NEWYORK | Department

STATE OF

QPPORTUNITY. Of Health

MEMORANDUM

To: Public Health and Health Planning Council

From: Richard J. Zahm@feneral Counsel

Date:  March 21, 2019 /-~

Subject: Proposed Dissolution of Mount Sinai Diagnostic & Treatment Center

The Mount Sinai Diagnostic & Treatment Center (the Corporation) requests Public
Health and Health Planning Council approval of its proposed dissolution in accord-
ance 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 April 30, 2004, under the NPCL, “to

establish, operate and maintain a diagnostic and treatment center as defined in the
Public Health Law of the State of New York and to furnish outpatient medical

services in any form to persons in need thereof.” The Corporation was particularly
formed with the encouragement of the Department as a means to enhance cooperation
and collaboration between The Mount Sinai Hospital and North Generai Hospital (NGH)
and NGH'’s newly-created diagnostic and treatment center to “develop improved

quality assurance standards and innovative management techniques in order to better
control and prevent chronic diseases plaguing the East Harlem community, such as
diabetes, heart disease and cancer.” [quoting Unanimous Written Consent of the Board
of Trustees of the Corporation authorizing the proposed dissolution] NGH and its
diagnostic and treatment center declared bankruptcy and ceased operations. The
Corporation has also ceased providing medical services and all operations and its sole
Member, The Mount Sinai Hospital, has resumed the provision of all medical services
formerly provided by the Corporation in the context of hospital outpatient services. The
Corporation and its sole Member have determined that it is advisable and in the best
interests of the Corporation,’its sole Member and the community they serve to dissolve
the Corporation as expeditiously as possible.

The Board of Trustees of the Corporation adopted a Plan of Dissolution by unanimous
written consent on January 28, 2019, in accordance with section 1002(a)(1)(ii) of the
NPCL. The Mount Sinai Hospital as the sole Member of the Corporation approved the
Plan of Dissolution and the dissolution of the Corporation on January 30,

2019.

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



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 Board of Trustees of the Corporation and written consent

of the sole Member of the Corporation authorizing the dissolution, are included for PHHPC’s
review. Letters from Kimberly Rai and Tamar R. Rosenberg of Sheppard, Mullin, Richter &
Hampton LLP, counsel to the applicant, explaining the need and desire for the dissolution, have
been received and are enclosed. Lastly, please note that the Verified Petition and Certificate of
Dissolution indicate that, on the date of this application, the Corporation has no assets and no
outstanding liabilities, and the Corporation holds no assets legally required to be used for a
particular purpose.

There is no legal objection to the proposed dissolution, Verified Petition, Plan of Dissolution, and
Certificate of Dissolution.

Attachments.



Kimberly Rai
212.653.81935 direct
krai @ sheppardmullin.com

March 5, 2019

File Number: 41JB-201580

VIA FEDEX AND ELECTRONIC MAIL

Lawrence Douglas

Charities Bureau

Office of the New York State Attorney General
28 Liberty Street, 15% Floor

New York, New York 10005

Re: Verified Petition for Consent to Dissolution of Mount Sinai Diagnostic & Treatment
Center

Dear Mr. Douglas:

We are writing on behalf of Mount Sinai Diagnostic & Treatment Center, a New York
not-for-profit corporation (“MSDTC™), to request the consent of the Charities Bureau of the
Office of the New York State Attorney General (the “Charities Bureau”) to the dissolution of
MSDTC pursuant to Section 1002 of the New York Not-for-Profit Corporation Law (the
“NPCL”), pursuant to your e-mail correspondence with my colleague Tamar Rosenberg.

Enclosed herewith is the executed Verified Petition requesting the Charities Bureau’s
approval of the proposed Certificate of Dissolution pursnant to Section 1002 of the NPCL for
filing with the New York Department of State, together with various exhibits thereto, including
the executed Certificate of Dissolution. We will separately send the consent of the New York
State Department of Health and/or the Public Health and Health Planning Council upon receipt.

Upon issuing the requisite consent, please return the Certificates of Dissolution to me in
the enclosed pre-addressed pre-paid FedEx envelope, which I have provided for your
convenience. Please do not hesitate to contact me should you require anything additional.



Charities Bureau

Office of the New York State Attorney General
Page 2

Thank you for your help, as always.

Very trgly yoursy

f/ A
Kimberly Rai
for SHEPPARD, MULLIN, RICHTER & HAMPTON LLP

SMRH:228657081.2
Encl.

SMRH:228657081.2



In the Matter of the Application
of VERIFIED PETITION
Mount Sinai Diagnosﬁc & Treatment Center AG#

For Approval of Certificate of Dissolution
pursuant to

Section 1002 of the New York Not-For-Profit

Corporation Law,

- X

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL
COUNTY OF NEW YORK
28 Liberty Street
New York, New York 10005
Petitioner, Mount Sinai Diagnostic & Treatment Center (the “Corporation”) by Sally

Strauss, Esq., attoi’ney for the Corporation, for its Verified Petition herein respectfully alleges:

L. The Corporation, whose principal office is located in the County of New

York, was incorporated pursuant to the New York Not-for-Profit Corporation Law on April 30,

is annexed to this Verified Petition as Exhibit A.

2. The names, address and titles of each of the Corporation’s sole trustee and
officers are:
Name and Address Title
Michael Pastier . Trustee and Secretary
Senior Vice President/CFO
The Mount Sinai Hospital

One Gustave L. Levy Place
New York, New York 10029

David Thomas, MD, MS, MHPE | ‘ Medical Director
Professor of Medicine, Medical Education

SMRH:224801946.4 1



& Rehabilitation Medicine

Vice Chair of Medicine, Associate Dean for CME
Director of Ambulatory Care & Training

Samuel M. Bronfman Department of Medicine
Center for Advanced Medicine

Mount Sinai School of Medicine

One Gustave L. Levy Place

New York, NY 10029

3. The purposes of the Corporation, as set forth in its Certificate of
Incorporation, are to:

(a) To establish, operate and maintain a diagnostic and treatment
center as defined in the Public Health Law of the State of New York and to furnish outpatient
medical services in any form to persons in need thereof.

(b) To enter into agreements, joint ventures and arrangements, and
otherwise cooperate, with hospitals, governmental agencies and other organizations in the
provision of medical care through the Corporation’s diagnostic and treatment center.

© To do any and all things deemed necessary, suitable, convenient or
appropriate in connection with or incidental to the accomplishment of the purposes of the
Corporation to the extent not forbidden by statute or by this certificate or the bylaws of the
Corporation.

4, The Corporation is a charitable corporation within the meaning of Section
201(c) of the NPCL.

5. The Corporation does not have any assets or liabilities as of the date
hereof.

6. The Corporation plans to dissolve because the Board of Trustees and the

sole member of the Corporation, The Mount Sinai Hospital (the “Sole Member™), have heretofore
determined that it is in the best interests of the Corporation and the Sole Member that the medical
services provided by the Corporation be conducted by the Sole Member and the Corporation has
ceased providing medical services and conducting operations, in accordance with requirements of
the New York State Department of Health. The Sole Member is a charitable New York not-for-
profit corporation that is engaged in activities substantially similar to the Corporation’s activities.
The Sole Member is exempt from federal income taxes pursuant to Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended.

7. The sole remaining Trustee of the Corporation, acting by written consent
dated January 28, 2019, in accordance with Section 1001(a) and Section 708 of the NPCL,
adopted resolutions authorizing: (a) the dissolution of the Corporation pursuant to a Plan of
Dissolution, a certified copy of which is annexed to this Verified Petition as Exhibit B (the “Plan

SMRH:224801946.4 2



of Dissolution”), and (b) the filing of a Certificate of Dissolution with the New York State
Secretary of State pursuant to Section 1003 of the NPCL. A copy of such written consent is
annexed to this Verified Petition as Exhibit C.

8. After the Board of Trustees of the Corporation approved the Plan of
Dissolution, the Plan of Dissolution was approved by the Sole Member, by written consent
adopted by a duly authorized officer of the Sole Member dated January 30, 2019 pursuant to
Section 1002 and Section 614 of the New York Not-for-Profit Corporation Law. A copy of such
written consent is annexed to this Verified Petition as Exhibit D.

9. Appfoval of the dissolution of the Corporation is required by the New
York State Department of Health and/or the New York State Public Health and Health Planning
Council.

10.  The Corporation is recognized by the Charities Bureau of the New York
State Attorney General’s Office as exempt from the annual Form CHARSO00 filing requirement.
The Corporation has attached as Exhibit E hereto its Internal Revenue Service Form 990 for the
2017 calendar year, showing that the Corporation did not have any income, expenses, assets or
liabilities during 2017, The Corporation has not received any income or assets, and has not
incurred any expenses or liabilities, since the end of 2017, and it does not expect its financial
position to change prior to the filing of its Certificate of Dissolution with the New York State
Secretary of State.

11, With this Petition, the original executed Certificate of Dissolution is being
submitted to the Attorney General, attached as Exhibit F, for approval pursuant to Section 1003
of the Not-for-Profit Corporation Law.

WHEREFORE, Petitioner respectfully requests that the New York State Attorney
General approve the Certificate of Dissolution of Mount Sinai Diagnostic & Treatment Center, a
~ New York not-for-profit corporation, pursuant to Section 1003 of the NPCL.

[Remainder of page intentionally lefi blank. Signature page follows. ]

SMRH:224801946.4 3



IN WITNESS WHEREQF, the Corporation has caused thls_Pemxon to be
executed ﬂ’lIS > dayof i NACH , 2019,

» L«
aﬂ@v ﬁ(
Attornéyfo tmoner

SMRH:224801946.3 4



VERIFICATION AND CERTIFICATION

STATE OF NEW YORK )
} ss:
COUNTY OF NEW YORK )

Michael Pastier, being duly sworn, deposes and says:

[ am the Secretary and Trustee of Mount Sinai Diagnostic & Treatment Center,
the not-for-profit corporation named as the Petitioner in the above Petition (the “Corporation”),
and make this verification at the direction of the Corporation’s Board of Trustees. I have read
the foregoing Petition and (i) know the contents thereof to be true of my own knowledge, except
as to those matters that are stated on information and belief and as to those matters I believe them
to be true, and (ii) I hereby certify under penalties of perjury that the Plan of Dissolution attached
thereto was duly authorized and adopted by the Board of Trustees of the Corporation and by the
Corporation’s sole member.

%\,&\i\&ww_ ,,\\}?» A
Name: MicHage PAsTiER.

Sworn to before me this SH-

Day of fabtuy-, 2019

/ Notary Public

lvls Bovyele
Wotary Public, Stute of Mew %@k
Cualified in New Yok Conty
LK}# @2 M&l mm

SMIRH:224801946.3 5



EXHIBIT A

Certificate of Incorporation
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“ CERTIFICATE OF INCORPORATION
OF
Mount Sinai Diagnostic & Trestment Center
Under Section 402 of the Nm—fur-?roﬁz‘Curporaﬁon Law

Tht:.mxdersi gaed, for the purpose of forming a corperation undes Section ddz'af ‘
the Not-for-Prafit Corparation Law of the State of New York, does hereby certify:

FIRST+ The narme of the corporation is MOUNT SINAI DIAGNOSTIC &
TREATMENT CENTER (the “Corporz;_tion").

SECOND: The Corpération is a coxporation as defined in subparagraph (a)(5) of
Section 102 (Definitions) of the Not-for-Frofit Corporation Law (“N-P_CL"}..

{ THIRD: The purposes for which the Corporation Is formed are a5 follows:

) {8)  To establish, operate and maimain & dizgnostic and treatment cemte: as
defined in the Public Health Law of the State of New Yotk znd 1o ﬁimiﬁh
outpatient medical services in any form to persons in need therenf.

()  To enter into agreements, joint ventures and amngem.anls, and otherwise
cooperale, with hospitals, governmental agencies and other organizalions
in the provision of medical care through the Corporation’s diagnostic and
wealment center.
- (&) Todoanyandall chin'gs deemed necessary, suitable, convenient ar. :

ROPES & GRAY LLP

. U310

f@%@sga g 1o

appropriate in connection with or incidzntel v the accomplishment of the
purposes of the Corporation to the extent not forbidden by statvte or by

this cenificare or the bylaws of the Corperation,

ciece i felngorporfinalexeculsd. DGC

<) -
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The abave described purposes and powaré, except whereip they contaiy specific

prohibitiens, shall not be deemed to limit the powers of the Corporation and it is intended thay
the Corparation shall have the power, subject to such limitations and conditiane as are or may be
preseribed by law, to exercise such other powers zs are now, ormay hereafier be, conferred by

law upon a corporation organized for the purposes set forth herein or necessary or incideml to

- {he powers 50 conferved, or conducive to the firtherance thereod, subject 10 the further limitation

and condition that, norwithstanding any other provislon of this certificate, the Corporation is
organized exclusively for one or more of the following purposes: charftable, scientific, religious
and/or educational purposes, as specified in Section $01(c)(3) of the Intetnal Revenue Code, and
shall not carry on, directly or indirectly, any sctivity not permitied to be carried on by a
torporation that is exemmpt from Federal income taxation under Section 501 (c)(3) of the Inmtermal
Revenue Code,

FOURTH: The Corporation i a Type B corporation under N-PCL Section 201,

‘ FIFTH: A] lianee for Health Improvesment, LLC, a-New York limited lisbility
company, has been vesied with the following limited managernent duties and dcci‘sion‘making
authoyity with respect to the Corparation: (f) to develop 2nd apprave the Corporetion’s writien
quality:assursnca standerds thet will be incorporated into the Corporation’s quality assurance

program, 2nd (i{) 10 oversee the impiameméﬁon and enforcement of the Corporation’s quality

BSSUrANCE Program.

SIXTH: No substantiz] part of the activities of the Corporatien shall involve the
carrying on of propapanda, or otherwise attempling 1o Influence legislation, and the Corporation

shall not participate or intervene in (including the publishing or distributing of siatements) any

digesnifieipcomarfinsienzenied BOC -2r
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political campaign on behalf of (or in oppesition to) any candidate for public office.

SEVENTH: Ihe Corpuréu'on shall not organize, operate, or copduct an
institution of the kind referred to in N-PCL Section 404 (a)-(n), (p)-(s) and (u)-{v). With respect
10 N-PCL Section 404{c) and (1), there is annexed hereto the approval of th;z Public Health
Council.

EIGHTH: Forthose periods (if an}’) during which the Corporation is a private
foundation within the meaning of Section 509 of the Intemal Revenue Code, then the
Corporation shall make diswributions st such time and in such mannet as not 1o subject the
Corpdration 10 taxalion under Secvion 4942 of the Code, and the Corporation shall not engage in
any act of self*dealing (as defined in Section 4941(d) of the Cade), not retain any excess
business holdings (as defined in Section 4941{c) of the Code), normake any investments in such
manner as to subject the Corporation 1o tax under Section 4944 of the Code, nor make any
1zxable expendinres (as defined Section 4945(4) of the Code).

NINTH: The Corporation is not formed for pecuniary profit or financial gaiﬁ and
no part of its assets or net eamings shall inwre to the benefit of any member, trustee, officer or
director of the Carporation or any private individual, firm, corporation or association (exoept that
reasonable compensation may be paid for services and payments an§ distributions may be made
in furtherance of the purposes set forth herein) and no member, wustee, director or officer of the
Corporation, noy any private individual, firm, corpocation or association, shall be entitled to
share in the distribution of any of the corponiie assets on dissolution of the Corperation, except
as provided in Anicle EIGHTH.

TENTH: Upon the liquidation or dissolution of the Corporation, afier payment of

aleseriiiinzerporfimalewsued. DOC “3-
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 all of the Nisbilities of the Corporation ar dué provision therefor, 2l) of the assets of the

Corporation shall be distributed subject to the approval of a Justice of the Supreme Court of the
State of New York, but only 1o an arganization or organizations whose purposes are excjusively
charitable, scienific, religious and/or educational, and which organization or organizations

gualify as exempl at such time under Section $01 (€)(3) of the Code.

ELEVENTH: The names and addresses of the initial ustees of the Corparation

are;
Name Address
Marrianne Coughlin, M.D. One Gustave Levy Place, NY, NY 10029
Connie Klepper One Gustave Levy Place, NY, NY 10029
Burton Drayer, M.D. ~ One Gustave Levy Place, NY, NY 10625
Dianne Fogg \, One Gustave Levy Place, NY, NY 10025
TWELFTH: The office of the Corporation is to be Jocated in the City of New
York, County of New York.

THIRTEENTH: The duration of the Corporation shall expire on Janvery 23,
2007, unless extended thereafter by the Public Health Conueil. '

FOURTEENTH: The Secretary of State (the “Secretary") is hereby desipnated as
agent of the Co;potaﬁim upon whom process sgainst it may be served, The address to which the
S:cretar;l shall mail 2 topy of any process accepted on behalf of the Cerporation is: 1470
Madison Avenue, New York, New York 10029, Atn: Exceutive Director.

FIFTEENTH: All rafefeaces herein: (i) to the Internal Revenue Code shall be
deemed to refer 1o the Internal Revenue Code of 1986, as now in force or hereafrer amended; (ii)
10 the Not-For-Profit Corporation Law shall be deemed to refer to said Not-For-Profit

Corporation Law of the State of New York as now in foree or hereafier amended: and (iii) 10

dizsepifieicarporfinsiexeruted DOC 4.
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particylar sections of the Intemal Revenue Code or said Not-For-Profit Corporation Law shall be
deemed to refer to similar or successor provisions hereafier adopted.
TN WITNESS WHEREOF, ] have subscribed this certificaie and do hereby

affirm the foregoing as vue under the penalties of perjury, this _f-}_ day OEM 2004,

c/o The Mount Sinai Hospital
One Gustave Levy Place
New York, New York 10026
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April 2, 2004
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Mr. David Alge
Exerutive Director
Mount Sinsi Diagnostic 2nd Treatmen Center

1470 Madison Avenue, Bax 105)
New York, New Yoz 10028

Re:  Cerficare of Incorporatien of Muunt Sinai Diagnostic & Treatment Cenier .
|

Deer Mr. Alge:

AFTER INQUIRY and INVESTIGATION und In accordence with action taken t =
meetinp of the Public Health Counci} hald on the 23" day of January, 2004, I hereby carrify thar
the Public Health Cooaci] consents 10 the filing of the Centificute of Incorporation of Mount /

Sinai Diagnostc & Trestment Center, dated March 4, 2004,

Sincerely,

Katen S. Westerveh @,r,.
{

Exsouive Secretary
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CORNING TOWER BULDING
ALBANY, MY, 12237
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Aprii 2, 2004

Mz, David Alge

Executive Director
Movnt Szl Diugnostic and Treaument Center

1470 Machson Avenne, Eox 105]
New York, New York 10029

Re:  Application No. 032345 - Mount Sinat Diognostic end Treatmem Cener
{New York County)

Dear Mr, alge:

IHEREBY CERTIFY THAT AFTER INQUIRY and invesvigation, the spplicinion of
Mount Sinzj Dizgnoste and Treaunent Center is APPROVED, the comtingancies having now
béen fulfilled sutisfactorily. The Public Health Council had considered this applicstioy and

jmposed the contingencies at its meeung of January 23, 3004,

Public Health Councl approval is nof 1o bs consrued as upproval of property ¢asts or the

lease subimitted in suppor of the application. Such approval is not 10 be construed a3 an
ass\irance of recomroendation that property ¢asta of Jaase amounts as specified in the spplicanon

will be reimbursable under third party payar reimbursement guidelines.

To eomplete the requirements for certification appraval, please contact the Mewopolitan

Area/Regional Office of the New Yok Sweie Qffice of Health Systems Managament, ¢ Pern
Plaza, 4™ Floor, 8% Avenue berween W, 33% and @. 34% Swreets, Now Yurk, New York 10001

or {(212) 268-7215, within 30 days of recelipt of this leter.

Sincerzly,

e O

. '. . Karen 5. Westervelt Q)W
‘ . Exesviive Secretary

.
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CERTIFICATE OF INCORPORATION

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

Section 402 cf the Net-for-Profit Corporation Law

i "-‘\..A!z‘ &% "'E
ﬂ% l fwﬁdu'
s "
i p&‘t'::\
R
T
-
.y
e
e ey
o
/ L<§%3Q/
N \
-
.
Filer: Ropes & Gray

LED

7004 APR 30 PHIZ: 08

X

L

45 Rockefeller Plaza

11th Floor

New York, XY 10111

Cust. RefH#602259Dav
DRAWDOWN

. cede

LCe
STATE OF NEW YORK
DEPARTHAENT OF STATE

F1L$EC’ APF U 2004
g Awl
N

0404308885

Monn s
BoaT1_

e At e




e




STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for MOUNT SINAI DIAGNOSTIC &
TREATMENT CENTER, File Number 080108000230 has been compared with the
original document in the custody of the Secretary of State and that the same is true
copy of said original.

*--OC--'

WITNESS my hand and offical seal of the
Department of State, at the City of Albany, on
December 09, 2015

Gty Gt

Anthony Giardina
Executive Deputy Secretary of State
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Rev. 06/07

Authentication Number: 1512091012 To verify the authenticity of this document you may access the
Division of Coporations' Document Authentication Website at http://ecorp.dos.ny.gov
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION OF
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

Under Section 803 of the Not-For<Profit Corporation Law

THE UNDERSIGNED, being the Chairman of the Board of Trustees of Mount Sinai
Diagnostic & Medical Treatment Center, hereby certifies:

FIRST: The name of the Corporation is Mount Sinai Diagnostic & Treatment
Center (the “Corporation”).

SECOND: The Certificate of Incorporation of the Corporation was filed by the
Department of State on April 30, 2004. The Corporation was formed under the Not-For-Profit
Corporation Law of the State of New York (thc “N-PCL”}).

THIRD: The Corporation is a corporation as defined in subparagraph (a)(5) of
Section 102 of the N-PCL. The Corporation is, and shall hereafter continue to be, a Type B
corporation as defined in Section 201 of the N-PCL.

FOURTH: Article Thirteenth of the Certificate of Incorporation of the
Corporatlon which set forth the duration of the Corporation, is hereby amended to revive the
existence of the Corporation and then establish its duration as follows:

The duration of the Corporation shall have a perpetual life.

FIFTH: This amendment to the Certificate of Incorporation of the Corporation
was authorized by the Executive Committee of the sole voting member at a meeting of the
Executive Committee duly called and held on August 20, 2007,

SIXTH: The Secretary of State of the State of New York is hereby des:gnated the
agent of the Corporation upon whom process against the Corporation may be served. The post
office address to which the Secretary of State shall mail a copy of any process against the
Corporation served upon him as agent of the Corporation is: 1470 Madison Avenue, New York,
New York 10029, Atin: Executive Director.

IN WITNESS WHEREOF, the undersigned has subscribed this Certificate thjs,g_ day

of @ euens . 2008.
=l . fudti e

rton Drayer
Chalrman, Board of Tm tees

Artitles of Incorporation revised2.DOC

080108000230




e R
s PusLic Heartd Gouneit
A | | RECEIVED |

DEC 112007
sti:4 DEPARTMENT

.—-u

» s "}(‘;}.' ﬂ’NTER
December 4, ZOOMOUNT Shifd i

Ms. Sally Strauss

Office of the General Counsel
MLt. Sinai Hospital

1 Gustave Place

New York, New York 10029

Re;  Certificate of Amendment of the Certificate of Incorporation of Mount Sinai
Diagnostic & Treatment Center

Dear Ms. Strauss:

AFTER INQUIRY and H\WESTIGATION and in accordance \mth acuon taken at a
meeting of the Public Health Council held on the 7th day of September, 2007, I hereby cemfy
that the Public Health Council consents to the filing of the Certificate of Amendment of the
Certificate of Incorporation of Mount Sinai Diagnostic & Treauncnt Centcr dated November

16, 2007.
Sincerely, -
. 0 -
Colleen M. Frost
Executive Secretary
fef
RE \,1 ! R4 ,’
B' H ‘.‘
- DEC19 2007
C ; x[J::.\" DA 11" !(\‘c
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08010800030
Certificate of Amendment
of
Certificate of Incorporation
| Of

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

(List Entity Name) " '8
"STATE OF F‘r.. VORK
Under Section 803 of the Not-For-Profit Corporation Law BEFQ nTL ST (‘:‘,‘{i{
FILES JANQ 8 2008
. TS
BY: yqq:
Filed by: Sally Strauss, Esg. Senior Associate General Counsel

(Name) 5££ice of the General Counsel
The Mount Sinail Hospital -
(Mailing address) nne Gustave L. Levy Place

New York, NY 10029
(City, State and Zip Code)




EXHIBIT B

Plan of Dissolution



PLAN OF DISSOLUTION
OF
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

UNDER SECTION 1001 OF THE NEW YORK NOT-FOR-PROFIT CORPORATION
LAW

The Board of Trustees of the-Mount Sinai Diagnostic & Treatmient Center {f‘MSDTC?’),
acting by unanimous vote, having considered the advisability of voluntarily dissolving MSDTC,
and it being the unanimous opinioh of the Board of Trustees that the dissolution of MSDTC is
advisable and in the best interests of MSDTC, does hereby adopt and recommend to the sole
member of MSDTC, The Mount Sinai Hospital, for approval the following Plan of Dissolution
(the “Plan of Dissolution™):

gy w

1. MSDTC does not have any assets.or liabilities.

2. Approval of the dissolution of MSDTC is required. from the New York State
Department of Health and/or the New York State Public Health and Health
Planning Council.

]

A Certificate of Dissolution shall be signed by an authorizéd divector or officer and
all required approvals shall be attached thereto..

SMRH: 2248018413



Certification

The undersigned, Michael Pastier, Secretary and Trustee of MSDTC, hereby certifies that
the sole member of the Board of Trustees of MSDTC has heretofore executed a Unanimous
Written Consent of the Board of Trustees of MSDTC dated @m O , 2019 expressly
approving and authorizing the foregoing Plan of Dissolution, and that the sole member of the
Corporation, The Mount Sinai Hospital, approved the foregoing Plan of Dissolution by written
action adopted by a duly authorized officer of The Mount Sinai Hospital on
o %O) 82004

S VN, s —
\z‘*‘“’;\‘K}«m.s‘\mm.fmf“w-»}\\,w?\}}J : .ziw""‘”"" W

Name: Michael Pastier
Title: Secretary and Trustee
Date:

SMRH:224801941.3
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EXHIBIT C

Written Consent of the Board of Trustees



UNANIMOUS WRITTEN CONSENT
OF THE
BOARD OF TRUSTEES
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

THE UNDERSIGNED, being the sole member of the Board of Trustees of Mount

‘Sinai Diagnostic & Treatment Center (the “MSDTC™), acting pursuant to the authority of Sections

708(b), 1001(a) and 1002(a)(1)(ii) of the New York Not~for Profit (“orpmanon Law (“NPCL™,-

hereby consents to the adoption of the following specified resolutions and -adopt such resofutions

with the seme forde and effect as if they had been approved and adopted at a duly noticed and

‘constitutéd mieeting of the Board of Trustees of the MSDTC:

WHEREAS, in 2004, The Mount Sinai Hospital (“MSH™) formed, and eontinues

to serve as the sole member of, the MSDTC for the purpose of enhancing the. provision of certain

primary and specialty hedlth care services to the East Hatlem Ccmmumty as 'well as to the larger

New York community;

WHEREAS, the MSDTC is a New York State charitable not-for-profit
corporation that was licensed. as a Diagnostic and Treatment Center under Article 28 of the

‘Public-Health Law of the State of New York;

WHEREAS, the New York State Department of Health (“DOH”) ericouraged
MSH to-form the MSDTC as a imeans to enhance collaboration with Worth General Hespital and
its newly created Diagnostic ‘and Treatment Center (“NGDT”) and develop improved quality
asstrance standards and mnovative management techniques in order to betier control and pievent
the chronic diseases plaguing the Fast Harlem communpity; such as diabetes; heart disease and
cancer;

WHEREAS, to promote this collaboration and to encourage the ongoping
provision of their services, DOH agreed to inciéase certain Medicaid outpatient reimbursement
to both the: MSDTC and NGDT to reduce the significant financial losses each of the hospitals

‘was incurring i connéction with providing such services within thé hospital outpatient settings;

WHEREAS, the MSDTC provided services in previously existing hospital space

atilizing the same or a similar composition of professionals, staff and supplies previously utilized

by MSH to furhish these services;

WHEREAS, throughout the duration of the aperation of the MSDTC, MSH has

continued to own the properiy and equipmerit used to provide the MSDTC’s clinical services and:

femained the employer of the professionals and support staff who provide seivices for the

patients treated. by the MSDTC, but entered into appropriate service agreements and leases with

the MSDTC and provided the necessary financial support to ensure that the MSDTC had all the
appropriate equipment, supplies and staff to provide top quality health care to treat its patients;

s At e b b e+



WHERKEAS, the Medicaid reimbursement methodology has evolved since the

inception of the MSDTC, reducing the impact of the enhanced reimbursement, and Medicaid

patienis have: shifted into Medicaid managed care plans, with the result of eliminating the

financial benefits of maintaining a clinic structure separate from MSF;

WHEREAS_, North General Hospital and NGDT declared barktuptey and ended
all operations, including termination of the collaborative projects and agreements with the
MSDTC;

WHEREAS, since the reasons for the credtion of the MSDTC no longer apply,
the DO has indicated that it will approve the dissolution of the MSDTC and has authorized
MSH to assume- the provision of the MSDTC’s services- as hospital outpatient services, as
previously provided prior to the creation-of MSDTC,; '

WHEREAS, the MSDTC’s services have in fact been transferred to, and are now
being conducted by, MSH;

WHEREAS, the: MSDTC and MSH have maintained common insurance
coverage and MSH has indicated its willingness to confinue such covérage following the
dissolution of the MSDTC in the event any potential future ¢ldims relating to the MSDTC arise
in the futute; '

~'WHEREAS, the dissolution of th¢ MSDTC requires the approyal of MSH, as the
sole ‘membeér of the MSDTC, under the NPCL:

WHEREAS, the Board of Trustees of the MSDTC desite 1o approve the Plan of
Dissolution of the MSDTC, which is aitached herete as Exhibit A (the “Plan of Dissolution™),
and recommerd such Plan of Dissolution for the approval of MSH as the.sole member of the
MSDTC under Section 1002 of the NPCL: and

) B WHEREAS, a Certificate of Dissclution, attached as Exhibit B (“Certificate of
Dissolution”) hereto, has been prepared on behall of the MSDTC in ceniemplation of its
dissolution.

NOW THEREFORE, BE IT:

RESOLVED, that tlie Board of Trustees of the MSDTC hereby deems it
advisable and in the best interests of the MSDTC and MSH that the MSDTC be dissolved in
accordance with the Plan of Dissolution attached 5 Exhibit A hereto.as soon as practicable afier
the adoption of these. resolutions, which Plan of Dissolution is hereby approved and adopted
substantially in the form attached herefo by the Board of Trustees of the MSDTC pursuant i
Section 1001(a) and 1002(a}(1)(if) of the NPCL; and be it-further

( RESOLVED, that the Board of Trustees of the MSDTC hereby recommends to
MSH that MSH approve the dissolution of the MSDTC in accoidance with the Plan. of

Dissolution; arid be it further

SMRH:224801954.2



RESOLVED, that the Board of Trustees of the MSDTC hercby approves the
Certificate of Dissolution substantially in the form attached hereto as Exhibit B and recommends
stich Certificate of Dissolution to MSH foi approval in its -capacity as the sole member of the
MSDTC; and be it further

RESOLVED; that the transfer of the healthcaré: operations of the MSDTC back
to MSH for operation within its outpatient hospital clinics.is hereby. ratified and approved in all
respects; and be it further

RESOLVED, that any agtecinents between MSH and MSDTC as to employees,
space, equiprent, elc., with respect to the operations of the MSDTC that were transferred back
to MSH for coutmuma operation within MSH's outpatient hospital clinics be terthinated; and be
it further

RESOLVED, that each of the Officers and Trustees of the MSDTC shall be, and
each of them hereby is, authotized and directed, in the namé and 6n behalf oF the MSDTC, to
take all such actions as they shall deem necessary-or advisable in furtherance of effecting the
dissolution of the MSDTC in accordance with the Plan of Dissolution and the intent of these
resolutions, including, but not limited to: (i) making such revisions to the Plan of Dissolution as
may be fequired by any governmental o judicial authority, or as may be recommended by the
MSDTC’s legal counsel; (i) filing Verified Petitions ‘with the Attorney General of the State of
New York for Approval of the Plan of Dissolution and the Certificate of D1ssoiut10n, and making
any such revisions thereto as necessary to -ensure the accuracy and completeness thereof, or as
may be required by any governmental or judicial authority, or on the advice of legal counsel; (iif)
obtaining any required governmental or judicial approvals, including, but not limited to, the New
York State Department of Health, the New York State Public Health and Health Planning
Council and the Attorney General of the State of New York; (xv) ﬁ{mg the Certificate of
Dissolution with the New York Secrefary of State, including making such revisions thereto as, on
the advice of legal connsel, shall be necessary or othérwise advisable to effectuate the intent of
these resolutions, and {v) -executing and. delivering all such agreements, documents, certificates
and instruments necessaty to complete the Plan of Dissolution and consummate the dissolution
of the MSDTC, including all such tax filings and other documents as may be required by any
regulatory agency, court or other governmental body, the authority and necessity for the taking
of such actions and the execution and delivery of such dgreements, documents, certificates,-and
instrirhients to be conclusively evidenced thereby; and be it further

RESOLVED, that this Consent may be executed and delivered by exchange of
electronic: or facsimile copies showing the signature of the-signatory hereto, which shall constitute
an originally signed copy of the same Consent requiring no further-execution.

[Remainder of page intentionally left blank. Sighature page follows.]

SMRIL22480195:4.2



IN WITNESS WHEREQF, the undersigned, constituting the sole Trustee of the
MSDTC, does hereby execute this Consent on the date indicated below next to his name, and this
Consent shall take effect as of such date.

D
WA W7
By: Michael J. Pas}ier

Date: i o g«” ) ‘5‘;

[Signature Page to Unanimous Written Consent of the Board of Trustees of
Mount Sinai Diagnostic & Treatment Center]

-4
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EXHIBITD

Written Consent of the Sole Member



WRITTEN CONSENT
OF
THE MOUNT SINALHOSPITAL
AS THE
SOLE MEMBER
OF o
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

Dissolution of Mount Sinai Diagnostic & Treatment Center

"WHEREAS, in 2004, the Mount Sinai Hospital ("MSH”) formed Mount Sinai
Diagnostic & Treatment Center (the “MSDTCY) for the purpose of enhancing the
provision of certain primary and specialty health care services to the East Harfem
Community ag well as to the larger New York coimmunity; and

WHEREAS, the New York State Departiment of Health (“DOH") encouraged
MSH to form the MSDTC as a means to enhance collaboration with North General
Hospital and its newly created Diagnostic and Treatment Center and develop improved
quality assurance standards and innovative manegement techniques to better control and
prevent the chronic diseases such a3 diabetes, hieart disease and cancer, plaguing the East
Harlem community; arid

WHEREAS, to promote this colleboration.and to encourage the ongoing.
provision of such services, DOH agreed to inerease certain Medicaid outpatient
teimbursenient to botlh MSHDTC and North General Hospital’s DTC to reduce the
significant financial losses each of the hospitals were incutring in connection with
providing these services within the hospital outpatient settings; and

WHEREAS, the MSDTC provided services in previpusly existing hospital space
utilizing the same ora similar composition of professionals, staff and supplies that MSH
used to. furnish these services; and

WHEREAS, thiroughout the duration of the operation of the MSDTC, MSH
continued to own the property and equipment used to provide the clinic services and
remained the employer of the professionals and-support staff who providé services for the
- patients treated at the clinies, but entered into appropriate service agréeémerits and leases
with the MSDTC and provided the necessary financial support to ensure that the MSDTC
had all the appropriate equipment, supplies and staff to provide top quality heal th care to

the patients treated at the center; and
!

WHEREAS, the Medicaid reimbursement methodology has evolved since the
‘meeption of the MSDTC reducing the impact of the enhanced reimbursement.and |
Medicaid patients have shifted int6 Medicaid managed care plans, with the result of
eliminating the financial benefits of maintaining a clinic structure separate from-the
MSH; and :

SMRM:2248019572 1



WHEREAS, Nortlr General Hospital and its Diagnostic and Treatment Center
declared bankenptey and ended all operations inchidihg termination of its collaborative
projects and agreements with the MSDTC; and

WIEREAS, since the reasons. for the creation of the MSDTC no longer apply, the
DOH has indicated that it will approve the dissolution of the MSDTC and has authorized
MSH to provzde these same services as hospital outpatient:services-as previously
provided prior to the creation of the MSDTC; and

WHEREAS, the MSDTC’s services have in fact beer transferred to, and are now
being conducted by, MSH; and

WHEREAS, the Plan of Dissolution and Distribution of Assefs of the MSDTC.
attached hereto as Exhibit A (the “Plan of Dissolution”) and the Certificate of Dissolution
attached herato as Exhibit B (the “Ceitificate of Dissolution”) have been approved by the
Board of Trusteés of the MSDTC, w}nch has recommended such documents for approval
by MSH; and

WHEREAS, MSH is the sole member of the MSDTC and insuch capacity its
approval is required for the dissolution of the MSDTC and the adoption of the Plan of
Dissolution; and

WHEREAS, in connection with the diss:)iution ofthe MS’DTQ MSH desires to
approve and Tatify the forgiveness and release of the MSDTC from any and all
outstanding debt owed by the MSDTC to-MSH, if any,

NOW, THEREFORE, BE1T:

RESOLVED, that MSH hereby deems it advisable and inthe best interests of the
MSDTC and MSH that the MSDTC be dissolved in accordance with the Plan of
Dissolution attached as Bxhibit A heréto-as soon as practicable after the adoption of these
resolutions, which Plan of Dissolution is hereby approved and adopted substantially in
the form attached herefo by MSH pursuant to Sec¢tion 1002(a) of the NPCL;

RESOLVED, that MSH hereby approves the Certificate of Dissolution
substantially in the forin attached heret¢ as Exhibit B;

RESOLVED, that the transfer of the healthicare operations of the MSDTC back to
MSH for operation within its outpatient hospital clinics is hereby ratified and approved in
all respects, and that any agreements between MSH and the MSDTC as to employees,
space, equipment, etc., wath respect to the operations of the MSDTC that were transferted -
back to MSH for contmmng operanon within MSH’s outpatient hospital clinics.be | *
terminated;

RESOLVED, that the Chairman of the Board of Trustees of MSH,‘ any Vice-
Chairman of the Board of Trustees of the MSH, the Chief Executive Officer of MSH, the

[

SMRH224801957.2




President of MSH and any Executive Vice-President of MSH acting on behalf of the
MSH, and.each of the Officers and Trustees of the MSDTC acting on behalf of the
MSDTC (each an “Authorized Officer”) are, and each of them hereby is, authorized and
directed to negotiate, execute and deliver such consents, agreements, instrumeiits,
certificates, and docnivents as may be necessary or appr opriate in connection with the }
effectuation of the foregoing resolutions and the transactions confemplated thereby, all in
such form and with such terms s the Authorized Officer executing the same may
approve, the execution and delivery thereof by such Authorized Officer to be conclusive
evidence-of such approval, and 1o take all such further action in the niamé and on behalf
}of MSH ot MSDTC, as applicable, as may be necessary or advisable to carry out the'
intent-of these resolutions and-the transactions contemplated hereby or thereby, including,
but not limited to approving such revisions to the Plan of Dissolution or Certificate of
Dissolution as may be required by any governmental authority or as.may be
recommended by legal counsel and executing and filing the same with the applicable
gavernmental authoxities;

RESOLVED, that MSH hereby forgives, and releases the MSDTC from, any and:
all indebtedness awed by the MSDTC to MSH, if any; and be it further

RESOLVED, that this Consent may be executed and delivered by exchange of.

electronic-or facsirile copies showing the signatare of the signatory hereto, which shall

constitute-an originally signed copy of the same Consent requiring no further execution..

‘[Remainder of page intentionally left blank: Signature page follows.]
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THE MOUNT SINAI HOSPITAL

AT (b

Name: Fenasti~ L. Pavis D,
Title: Vresident 4 .0
Date: /fmg&% GO, 2O\HA

[Signature Page to Written Consent of The Mount Sinai Hospital as the Sole Member of Mount
Sinal Diagnostic & Treatment Center]
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EXHIBIT E

Form 999
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rom 990-EZ

Department of the Treasury

Short Form

B> Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the internal Revenue Code {except private foundations)

I OMB No. 1545-1150

2017

Opento Public

. Inspection
Internal Revenue Service P Go to www.irs.gov/Form880EZ for instructions and the latest information. nep 2 .
A For the 2017 calendar yeat, or tax year beginning , 2017, and endin , 20
B Check if applicable: C Name of organization D Employer (dentification number
Address change
Mame change MOUNT SINATI DIAGNQOSTIC & TREATMENT CENTER 45-0537391
|l return Number and street (or P.Q. box, if mall is not deliverad to street address) Roomtsuite E Telephone number

Final returnfterminated ONE GUSTAVE L. LEVY PLACE

Amendad retum

(646 ) 605-4102

City or town, state or province, country, and ZIP or fareign postal code

Application pending NEW YORK, NY 10029

F Group Exemption
Number b

G Accounting Method:[ Cash ]XIAccrual Other (specify) B
1 Website: b WWW.MOUNTSINATI.OQORG

H Check b l X ‘ if the organization is not
required to attach Schedule B

J  Tax-exempt status (checkunlycna)-l X[sm(c)(s)l 1 501(c) ( ) < (insert no.) i 14947(3)(1)orl f527 {Form 990, 99C-EZ, or §80-PF),

K Form of organization: L}U Corporation [ Trust l fAssociation l Other

L. Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. |f gross receipts are $200,000 or more, or if total assets

(Part i, column (B) below) are $5600,000 or more, fle Form 890 instead of Form890-EZ ., . , . . . . . . ... . s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}

Check if the organization used Schedule O to respond to any question in this Part | _ |

s v s

L w s s e x ey w

1 Contributions, gifts, grants, and similar amountsreceived , |, , ., ., . ... ... e . 1
2 Program service revenue including government feesandcontracts |, , . . . ... . . .. . 12
3  Membership dues and assessments . . . . . . .. . o e e e e e 3
4  Investmentincome | ., ., ... ..... e s e e P K )
5a Gross amount from sale of assets other than inventory |, _ . ., . 5a
b Less: costor other basis and sales expenises |, ., . ., ... .. &b 0.
¢ Gain or (loss) from sale of assets other than inventory {Subtract ine St fromlineSa) , , ., ... ... B¢
6  Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
3 $15000), ., .. ... ... e .. Leal
g b Gross income from fundraising events (not including § : of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) , , | 6b
¢ Less: direct expenses from gaming and fundraising events , . . . L 8¢
d Net income or (ioss) from gaming and fundraising events (édd lines 6a and 6b and subtract
MEBEY . v v v vt x ot s s v e e e e e e s e e e e e e e e e e e .. 6d
7Ta Gross sales of inventory, less returns and allowances |, | . . . . . 7a
b Less: costof goods sold . . . . . . e 7b 0.
¢ Gross praofit or (loss) from sales of inventory (Subtractine 7o fromline 7a), , . . . . . . . v . v v 4 » 7¢
8  Other revenue (describe in Schedule O), . ., . ... .... e e e e e e e e e 8
9  Total revenue. Addlines 1,2,3,4,56,6d,7¢.and8 , . . . o 0 v v v v v 0 e s, N 0.
10 Grants and similar amounts paid {listin Schedule O) | . . . . . i it i i s v s h e s et e e 10
1 Berefitspaidtoorformembers , |, . ... ... ... 0.0l O A
§ i2 Salaries, other compensation, and employeebenefits , , , . . ... ... ... SR I I -
g 13 Professional fees and other payments to independent CoOrtractors |, | ., . . v v v v v o 0 s o s s o » 43
2114 Occupancy, rent, utilities, andmaintenance | . ., ., ... . o i e e e e s 14
Wiqg Printing, publications, postage, andshipping . . . . . . v . 0 et v e s e e e 15
18 Other expenses (describe in Schedule ), , . . . . . e R e 1
17 Total expenses. Add fines 10through 16 . o o o v o v v u v v s v e st e e a s e s L. el 17 C.
o 18 Excess or (deficit) for the year (Subtractline 17fromline ) , . , . . . v v v v v v e e v w s v on.. 18
@119. Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with
2 end-of-year figure reported on prior year's return) , | , . | | D i . 0.
@ |20  Other changes in net assets or fund balances {explain in Schedule O) , . . ., . . v v v v v v u . . 120
“ 21 Net assets or fund balances at end of year. Combine lines 18through20 | , . . . . ... .,... B 21 0

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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MOUNT SINAT DIAGNOSTIC & TREATMENT CENTER 45-0537391
Form 990-EZ (2017) Page 2
Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond fo any questioninthisPartll. . . .. ... ... ........ []
{A) Beginning of year (8) End of year
22 Cash, 5avings, andinveStmENtS o . v v o v v v b s e e e 0. 122 0.
23 Landandbulldings « . 4 b e s v e e e e e e e e 0. 123 0.
24  Other assets (describe N Schedul@ 0) . . . . v v v v s v v n e e e e e e 0. 124 0.
25 TOtalasBetS . . . . v i e e e e e e e e ke e e e e 9. 25 0.
26  Total liabilities (describe in Schedule 0) , . . . . . .. . e 0. 126 0.
‘ - Net agsets or fund balances (line 27 of column {B) must agree with line 21} ., . Q. 27 0.
Statement of Program Service Accomplishments (see the instructions for Part if) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part il , , | (Required for section

What is the organization's primary exempt purpose? ATTACHMENT 21 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, gtrﬁ:rr:z)atlons; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of ’
persons benefited, and other relevant infermation for each program title.
28 NCNE

{Grants § }If this amount includes forelgn grants, checkhere . . . . . . . B ‘ I 28a
29

(Grants § ) If this amount inciudes foreign grants, check here « + « « « . » B | |l20a
30

{Grants § ) It this amount includes foreign grants, check here « . « « . . . B l i 30a
31 Other program services (describein Schedule O) . . v 4 v v v v bk v v 0 o n v ma m s e e s e e e e ek

(Grants § ) i this amount includes foreign grants, checkhere. . . . . . . B m 31a
32 Total program service expenses (add lines 28a through 318) . . . . . v v w4 v v v m bt e s n s « u o o B |32

seld A List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part

Check if the organization used Schedule O to respond to any question in this Part IV

.......................

E\_/)J

{b) Average () Reportable

{d) Health benefits,

(e} Estimated smount of

(&) Name and titie hours per week =

comip 1
o {Forms W.2/1059-MiEC)
devoted to position

{if not paid, entar -3-)

to empioy
benefit plans, and

i

deferred compensation

other compensation

ATTACHMENT 2

JSA
TE1009 1.000
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Form 890-EZ (2017)
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391

Form 990-EZ (2017) Paga 3

Other Information (Note the Schedule A and persona! benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . [ ]

‘ Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of eachactivity in Schedule O . . . . . . ... it e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes"” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, expiain the

change on SChedule O (SE8 INSITUCHONS) « « « » « « + & v« b v o v x e e s e n ot b n s en ot mte e e 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . i it i un 35a X
b f "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No, “provide an explanation in Schedule O, . . . 35b
¢ Was the organization a section 501(c}(4), 501(c)(5), or 501{c}(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Part il | , _ .., . .. 35¢ X
36 Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . .. . ... ... ... .. ... ..., 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B ISTal
b Did the organization file Form 1120-POL forthisyear? , . . . . . . . . . .. i i it it i et et e e st e 37b X
38a Did the organization borrow from, or make any loans to, any officer; director, frustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year coveréd by this return? , . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved, . , ., . .. 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . . . . .. .. ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facifies . . .. ... ..... 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaticn during the year under;
section 4911 b 0.; section 4912 0 .; section 4955 b 0.

b Section 501(c)(3}, 501(c){4), and 501(c)(29) organizations, Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 880-EZ7 If "Yes," complete Schedule L, Part| ., .. [40b X

¢ Section501{c}(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of taximposed |
on organization managers or disqualified persons durmg the year under sections 4912,

4956, and 4958, . . . . L L. e e e e 1 0.
d Section 501(c)(3), 501{c}{4), and 501(c)(28) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . ... . ... oo | o 9.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete FOrm 8886-T . . . . . . .t it i ittt st i e e e s 40e X
41 List the states with which a copy of this return is filed b
42a The organization's books are in care of »RACHEL CROWL Telephone no. p» 646 605 4102
Located at » 150 E 42ND STREET NEW YORK, NY ZIP +4 b 10017
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? [42b X

if "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FInRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? . . .. [42¢ X
If "Yes," enter the name of the foreign country. b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ inlieu of Form 1041 - Check here, , . ... ... .. P D
and enter the amount of tax-exempt interest received or accrued during the taxyear, . . . ... .. 4 ‘ 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes" Form 990 must be
completed instead of FOrm 900-EZ | . . . . .. . i it e e e e e 443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes" Form 990 must be
completed instead of Form 890-EZ | . . . . . . . ... e i s e e e e e s 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . .. ... .. .. 44¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . L o o i e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section B12(b)}(13)?. . . . . ... .. ... 45a| X
b Bid the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b){13)? if “Yes.” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (seeinstructions), . . . . . . .. . e i 450 X
I5A Form S90-EZ (2017)
7E1028 1.000
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0837391

Form 990-EZ {2017} Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C Partl, . . . v 0 vy i v v v e e v we e neee s 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedute O to respond to any question in this Part Vi . e s e e D
47  Did the organization engage in lobbying activities or have a saction 801(h) election in effect durmg the tax Yes | No
year? If "Yes,” complete Schedule G, Pamt Il . . . . i vt et e e 47 X
48 s the organization a school as described in section 170(6){1)(AXii}? if "Yes," complete Schedule & . . . . . . . . 43 X
49a Did the organization make any fransfers to an exempt non-charitable related organization? . . . « . . . . .. .. 49a X
b I "Yes," was the related organization a section 527 organization? . . . . . . . ... oL e e 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None."

(B) Average {c) Reportable {d) Heslth banefts,  |fe) Estimated amount of
(a) Name and title of each employes hours per week compensation contributions to empicyee [{€) !
devoted to position |(Forms W-2/1088-misc)| Doefplans, and deferred | other compensation
NONE
f Total number of other employees paid over $100,000. .. . . .. B 0.

51  Complete this table for the organization's five highest compensatec independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(2} Name and business address of each Independent contractor {b) Type of service {t} Cempensation
0
0.
d Total number of other independent contractors each receiving over $100,000. B 0.
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . L o e e v e e e e 4w e e e T -Yes E]No

Under penalties of perjury, | declare that | have examined {his retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ! Date
Here
’ Type or print name and tile
R Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid LAURA KIELCZEWSKI seif-empioyed | PO0T740769
E;eepgrnel; Frmsname P BRNST & YOUNG U.S. LLP Firm's EIN B 34-6565596
Fir's address p» 5 TIMES SQUARE Phone no. 212-773-3000
May the IRS discuss this return with the preparer shown above? Seeinstrugtions . . . .+ « v o o o v 0 v 00 v s v > Yes [::] No
NEW YORK, NY 10036-6530 Form 990-EZ (2017)
JSA

7E1031 1.000
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SCHEDULE A Public Charity Status and Public Support oM No 15450047

(Form $90 or 890-E2) Complete if the organization Is a section 50¢(c){3) organization or a section 4947{a}{1) nonexempt charltable trust.

Department of the Treasury _ B Attach to Form 996 or form $90-EZ, : Open to Public
internat Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest Information. _inspection
Name of the organlzation Employer identification number
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1}(A)i).
2 A school described in section 170{b}{1)}{A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)
3 |X | Ahospital or a cooperative hospital service organization described in section 170(b)}{(1)(A)ill).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A){lii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part i)
8 A federal, state, or local government or governmental unit described in section 170(b}(1)(AHv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A){vi}. (Complete Part IL.)

8 A community trust described in section 170(b){1){A}{vi). (Complete Part IL.)

9 An agricultural research organization described in section 170(bj{1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 505(a}{1) or section 508(a}(2). See section 509{a}{3).
Check the box in lines 12a through 124d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Ty pe il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type i, Type Ul

functionally integrated, or Type il non-functionally integrated supporting organization.

=2

o

f Enter the number of supported organizations. . . . . . . . . v ittt i e e e e e e [::]
g Provide the following information about the supported organization(s).

{i) Name of supported organization (iiy EIN {iii) Type of organization | (v} is the organization| {v} Amount of monetary {vi} Amount of
(described on lines 1-10  llisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(€}

(D)

E

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedute A (Form 380 or 990-E2) 2017

}‘2:2101000
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391

Schedule A (Form 880 or 880-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under.
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar yeat (or fiscal year beginning in) & | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (¢} 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. Do not
include any "unusual grants.y , . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

.4 Total Add lines 1 through 3. . . . . ..

§ The portion of total contributions by
each person {other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f. . . . . . .

8 Public support, Subtract line § from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total

7 Amountsfromined. . . . v v v v v v
8 Gross income from interest, dividends,
paymenis received on securities loans,

rents, royalties, and income from
SiMlarsources .« « v o v ¢« w4 W w e s

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. . .

10 Other income. Do not include gain or
loss from the sale of capital assets

{(ExplaininPartVL) . v v v v o0 0 o v
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (Seeinstructions) + & « v o v v v v v v bt e e e s 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. o . . v v v v v v v o s v s s Chw ek e s T R . D
Section €. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column ). . . . . . . .. 14 %
15 Public support percentage from 2016 Schedule A, Part il line 14 . . . . . .. . .. .. e s e is Yo
18a 331/3% support test - 2017, If the organization did not check the box on fine 13, and line 14 Is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... . v v, L 4 D
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. .o v v b g D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . v v et s e e e e e e e e e e e e e e e e B D

b 10%-facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here.

Explain in Part Vi how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOTEd OTGANIZAHON . & v 4 4 v v v v 4 e v e e b e e e e e e e e &
18 Private foundation. If the organization did not check a box on line 13, 16a, 169, 172, or 17b, check this box and see
INSHPUCHONS &+ v v v v v v o v v e st e e s e e e e e e e e e e e e e L4 D

Schedule A (Form 990 or $90-E2) 2017

JSA

TE1220 1.000
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MOUNT SINAT DIAGNOSTIC & TREATMENT CENTER 45-0537391
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Saction A. Public Support
Catendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 {c) 2015 {d) 2018 (e) 2017 {f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exernpt purpose « « « .+ .«

3 Gross receipts from activities that are not an
unrelated trade or business under section 543 .

4 Tax revenues levied for  the
organization's benefit and either paid to
or expended onitsbehalf . . . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . « . . . .

6 Total Addlines 1through5. .. . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , ,

b Amounts included on fines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand 7b. . . . . e

8 Public support (Subtract fine 7c from
HNEB.) » v v v v e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) B[  (a) 2013 (b) 2014 (c) 2015 (d) 2016 (8) 2017 {f) Total
9 Amounts fromline6, . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « w » v v v o ¢ « s o v v v % « &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines 10aand10b . . . . . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriddOon. + « v i v v e v e e e v

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVi) , ., .. ... .. .
13 Total support. (Add lines 9, 10c, 11,
and12) « v v e e e
i4 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){(3)
organization, check thisboxandstophere., « « « o v v 2 v v v v 4« e e e e s e e e e e I .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column{f)), , . . . .. ... .. . .| 1§ %
16  Public support percentage from 2016 Schedule A, Partlifine15, . . . . v v v v v v . N L %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {f})) , . . . . ... .. 17 %
18 lnvestment income percentage from 2016 Schedule A, Partlll, tine 17 |, . ., . . v v v v i b v v v v e« 18 %

18a 331/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 1 4
b 331/3% support tests - 2016. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B~

J5A Schedule A (Form 990 or $90-EZ) 2017
TE1221 1.000
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391
Schedule A (Form 990 or 880-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yesi No

1  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated, If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)}{1} or (2}. 2

3da Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)

) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such uss. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 508(a)(1) or {2)? If “Yes,” explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(Z2{B)
pUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). Ba

b Type | or Type U only. Was any added or substituted supported organization part of a class already .
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? ¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. &

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ‘ 7

8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 980-E2). _ 8

9a Was the organization controlfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes,” provide detail in Part VI, 9a

b Did one or more disquaiified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes,” provide detail in Part VI, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schadule A {(Form 980 or 880.EZ) 2017
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_ MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER - 45-0537391
Schedule A {Form 990 or 990-E2) 2017 Page g
5-017  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? : ia
b A family member of a person described in {a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the seme persons that controlled or managed
the supported organization(s). "

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {ili) copies of
the organization's governing documents in effect on the date of notification, {o the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No," explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard. ' 3

Section E. Type ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supparted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b} below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the organization was responsive? If "Yes," then in Part i identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities, 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supperted organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. 3a
& Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orggnization in this regard. 3b

JSA Schedule A (Form 990 or $80-EZ) 2017
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

Schedule A (Form 890 or 980-E2) 2017

45-0537391

page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

{(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

A LS Y

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 8, and 7 from line 4).

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

12

b Average monthly cash balances

ik

¢ Fair market value of other nor-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(%

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempi-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimurmn Asset Amount (add line 7 {o line 6)

@i~ Moy is

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Gridn [N [ab

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 l__] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA

7E1231 2.000
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MOUNT SINAI DIAGNOSTIC & TREATMENT  CENTER 45-0537391

Schedule A (Form 990 or 980-E2) 2017

Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

i

Amounts paid o supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions, Add lines 1 through 6.

@ ~EiMIiOid [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

©w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

(i)
Underdistributions
Pre-2017

{i}
Excess Distributions

(i)
Distributable
Amount for 2047

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part Vi). See
instructions.

w

Excess distributions carryover, if any, to 2017

From2013 .. ... ..

From2014 .. ... ..

From20156 . ... ...

From2016 ,......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e e (o g [ (@ ip (O [Or (W

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

E-Y

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. :

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013, . .

Excess from 2014, ,

Excess from 2015, . . .

Excess from 2016,

¢ {00 joyn

Excess from 2017, . . .

38A
7E1232 1.000

Schedule A (Form 890 or 990-EZ) 2017
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391
Schedule A (Form 990 or 990-E2) 2017 : Page §
Supplemental Information. Provide the explanations required by Part ||, ine 10; Part i, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, iine 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
PART 1, LINE 3

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER (DTC) IS SELECTING SCHEDULE A&,
PART I, LINE 3. DTC MEETS THE DEFINITION OF A HOSPITAL FOR SCHEDULE A,
BUT DOES NOT QUALIFY AS A HOSPITAL ORGANIZATION THAT OPERATED AT LEAST
ONE HOSPITAL FACILITY, AT ANY TIME DURING THE TAX YEAR, AND THEREFORE IS

NOT REQUIRED TO FILE SCHEDULE H.

Schedute A (Form $80 or 980-£2) 2017

JBA
781225 1.000
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SCHEDULEO Supplemental Information to Form 980 or 990-EZ |_oM8 No. 1545-0047

{Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information,
A 80-EZ. . i
Department of the Treasury B Attach to Form 990 or $80 . Open tq Public
Internal Revenue Service B Information about Schedule O (Form 990 or 880-E2) and its instructons is at www.irs.gov/forms8o. tnspection
Name of the organization

Employar (dentification number
MOUNT SINAX DIAGNOSTIC & TREATMENT CENTER 45-0537391

ATTACHMENT 1

FORM 990EZ, PART III - ORGANIZATICON'S PRIMARY EXEMPT PURPOSE

OPERATE A VARIETY OF DIAGNOSTIC & TREATMENT CLINICS ON BEHALF OF THE
MOUNT SINAI HOSPITAL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O {Form 990 or 990.E2) (2017}

JSA
TE1228 120001.000
4379%8K F332 v 17-7.2F PAGE 13



MOUNT SINAI DIAGNCSTIC & TREATMENT CENTER

FORM_990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

NAME AND TITLE

LAVONIA FRANCIS
DIRECTOR/CHAIRPERSON

MICHAEL PASTIER
TRUSTEE/SECRETARY

DAVID C. THOMAS, MD
MEDICAL DIRECTOR

43798K F332

45-0537391

ATTACHMENT 2

REPORTABLE HEALTH BENEFITS, ESTIMATED
AVERAGE HOURS COMPENSATION CONTRIBUTION TO EMPLOYEE AMOUNT OF
PER WEEK DEVOTED (FORM wW-2/ BENEFIT PLANS AND OTHER
TO POSITION 1098-MISC) DEFFERED COMPENSATION COMPENSATION

GRAND TOTALS

1.00

.50

20.00

vV 17-7.2F

PAGE 14
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Certificate of Dissolution



CERTIFICATE OF DISSOLUTION
OF

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER
UNDER SECTION 1003 OF THE NOT-FOR-PROFIT CORPORATION LAW

The undersigned, Michael Pastier, Secretary and Trustee of Mount Sinai Diagnostic &
Treatment Center (the “Corporation™), hereby certifies:

1. The name of the Corporation is: Mount Sinai Diagnostic & Treatment Center.

2. The Certificate of Incorporation of the Corporation was filed by the Department of
State of the State of New York on April 30, 2004.

3. The name, address and title of each of the Corporation’s trustees and officers are:
Name and Address Title

Michael Pastier Trustee and Secretary
Senior Vice President/CFO

The Mount Sinai Hospital

One Gustave L. Levy Place

New York, New York 10029

David Thomas, MD, MS, MHPE Medical Director
Professor of Medicine, Medical Education

& Rehabilitation Medicine

Vice Chair of Medicine, Associate Dean for CME

Director of Ambulatory Care & Training

Samuel M. Bronfman Department of Medicine

Center for Advanced Medicine

Mount Sinai School of Medicine

One Gustave L. Levy Place

New York, NY 10029

4. The Corporation is a charitable New York not-for-profit corporation.

5. At the time of authorization of its Plan of Dissolution, the Corporation did not hold
any assets that are legally required to be used for a particular purpose.

6. The Corporation elects to dissolve.

SMRH:224801923.2



7. The dissolution of the Corporation was authorized by the unanimous written
consent of the Board of Trustees of the Corporation pursuant to Section 1001,
Section 1002 and Section 708(b) of the New York Not-for-Profit Corporation Law,
and by the sole member of the Corporation, The Mount Sinai Hospital, by written
consent duly adopted by a duly authorized officer of The Mount Sinai Hospital,
pursuant to Section 1002 and Section 614 of the New York Not-for-Profit
Corporation Law.

8.  The Corporation is a charitable corporation with no assets. Prior to the delivery of
this 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
New York State Attorney General.

9.  The endorsement of the New York State Attomey General is affixed hereto.

[Remainder of page intentionally left blank. Signature page follows.]

SMRH:224801923.2 -2




IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of
Mount Sinai Diagnostic & Treatment Center as of the 41 day of “ononv o
2019. i

3

%:‘”\\&,WW‘YKE PO
By: Michael Pastier
Title: Secretary and Trustee

SMRH:224801923.2 =3-



CERTIFICATE OF DISSOLUTION
OF
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

Pursuant to Section 1003 of the Not-for-Profit Corporation Law

Filed by:

Sally Strauss, Esq.
Office of the General Counsel
The Mount Sinai Hospital
One Gustave L. Levy Place
New York, NY 10029

SMRH:224801923.2



BYLAWS
OoFr

Mount Sinai Diagnostic & Treatment Center

A Not-For-Profit Corporation Organized Under

The Laws of the State of New York

As of February 25, 2004
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BYLAWS OF

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

ARTICLE I

PURPOSE

The purposes for which the Mount Sinai Diagnostic & Treatment Center (the “Center”) is
formed are set forth in its certificate of incorporation.

ARTICLE II

THE MEMBERSHIP
2.01. MEMBERSHIP

The sole Member of the Center shall be The Mount Sinai Hospital, a New York not-for-
profit corporation (the “Member”).

2.02. POWERS AND RIGHTS

The Member shall have such powers and rights as provided under the New York Not-for-
Profit Corporation Law without additional reserved powers.

2.03. VOTE OF MEMBER

The Board of Trustees of the Member, acting in accordance with the certificate of
incorporation and bylaws of the Member, shall exercise the Member’s rights and obligations.
Except as otherwise provided by law or these Bylaws, an act by the vote of the Member shall be
in accordance with the quorum, voting and other requirements, as applicable, set forth in the
bylaws of the Member.

2.04. ANNUAL AND SPECIAL MEETINGS

There shall be an annual meeting of the Member, which shall be held on such date and at
such time and place as are designated by the Member. Special meetings of the Member may be
called at any time by the Member and shall be held at such time and place as are designated by
the Member.

bylaws of DTC.DOC -1-



2.05. REPORT OF ANNUAL MEETING

At each annual meeting of the Member, the Board of Trustees shall present a report in
form and substance as required by law, which report shall be filed with the records of the Center
and an abstract thereof be entered in the minutes of the proceedings of the annual meeting.

ARTICLE III

BOARD OF TRUSTEES
3.01. GOVERNMENT AND POWERS

The government of the Center is hereby vested in the Board of Trustees, which shall have
full legal authority and responsibility for the conduct of the Center. The activities of the Center
shall be directed and controlled and its policies shall be adopted by the Board of Trustees, except
as otherwise provided by law or by these Bylaws. The Board of Trustees may adopt such rules
and regulations for the conduct of its meetings, the exercise of its powers and the management of
the affairs and the property of the Center as it may deem proper, not inconsistent with the laws of
the State of New York, the Certificate of Incorporation or these Bylaws. The Trustees shall be
the directors of the Center for all purposes of the New York Not-for-Profit Corporation Law (the
“N-PCL”).

[Urban Health, LLC], a New York limited liability company, is vested with the following
limited management duties and decision-making authority with respect to the Center: (i) to
develop and approve the Center’s written quality assurance standards that will be incorporated
into the Center’s quality assurance program, and (ii) to oversee the implementation and
enforcement of the Center’s quality assurance program.

3.02. NUMBER OF TRUSTEES
The Board of Trustees shall consist of no less than three (3) Trustees.
3.03. QUALIFICATION OF TRUSTEES

All Trustees shall be selected for their ability to participate effectively in fulfilling the
Board of Trustees’ responsibilities and the purposes of the Center. Trustees shall have such
other qualifications as the Member may deem appropriate to assure that the Board of Trustees
represents a broad range of community interests.

Xx
Alligace fr Heally
| mpaveowat LLC

Arhtle FIFTH)
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3.04. TERM OF OFFICE; ELECTION

Trustees shall hold office for the term of one year or until their successors are elected and
qualify. Except as provided in Section 3.06 relating to vacancies, Trustees shall be elected at the
annual meeting of the Member.

3.05. RESIGNATION; REMOVAL

Any Trustee may resign at any time by giving written notice of such resignation to the
Board of Trustees, the Chairman of the Board of Trustees or the Secretary. Such resignation
shall take effect at the time specified therein, or, if not so specified, upon receipt thereof by the
Board of Trustees, the Chairman of the Board of Trustees or the Secretary, as the case may be.
Any Trustee may be removed with or without cause at any time by a vote of the Board of

Trustees Qf a vote of the Member at any annual or special meeting of the Member.
-

3.06. VACANCIES

Vacancies in the membership of the Board of Trustees may be filled at any time by the
Member.

ARTICLE IV

MEETINGS OF THE BOARD OF TRUSTEES
4.01. ANNUAL MEETING

Immediately following the annual meeting of the Member (or as soon as practicable
thereafter), the annual meeting of the Board of Trustees for the election of officers of the Center
and for the transaction of such other business as may properly come before the meeting shall be
held at the offices of the Center in the month of April, or at such other time, date and place as
may be fixed by the Board of Trustees.

4.02. REGULAR MEETINGS

Regular meetings of the Board of Trustees shall be held at the offices of the Center at
such time, date and place as the Board of Trustees shall determine.

4.03. SPECIAL MEETINGS

Special meetings of the Board of Trustees shall be held at the offices of the Center or at
such other place in the City of New York as the Chairman of the Board of Trustees or the
Secretary may designate in the notice of meeting and may be called at any time by the Chairman
of the Board of Trustees or the Secretary at the time and date specified in the notice of the
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meeting or in the waiver of notice thereof. No business other than that specified in the Notice of
a Special Meeting shall be transacted at such meeting.

4.04. NOTICE OF MEETINGS

Regular meetings (including the annual meeting) of the Board of Trustees may be held
without notice; all special meetings of the Board of Trustees shall be held upon notice. Notice of
meetings of the Board of Trustees shall be mailed by first class mail to each Trustee addressed to
such Trustee at hisl address as it appears on the records of the Center not less than four (4) nor
more than thirty (30) days before the day on which the meeting is to be held or sent by telegraph
to such address or delivered to such Trustee personally not less than two (2) nor more than thirty
(30) days before the day of such meeting. No notice need be given of any adjourned meeting,
provided the time, date and place to which the meeting is adjourned is announced at the meeting
at which the adjournment is taken. The attendance of a Trustee at any meeting of the Board of
Trustees shall constitute a waiver of notice thereof.

4.05. MINUTES OF MEETINGS

Minutes shall be maintained of all meetings of the Board of Trustees, and shall reflect
pertinent business conducted. Such minutes shall be regularly distributed to the members of the
Board of Trustees.

4.06. QUORUM

Except as may be otherwise expressly required by law, at all meetings of the Board of
Trustees, the presence of a majority of the Trustees in office shall be necessary and sufficient to
constitute a quorum for the transaction of business. In the absence of a quorum, a majority of the
Trustees present may adjourn the meeting from time-to-time until a quorum is present. At any
such adjourned meeting at which a quorum is present, any business may be transacted which
might have been transacted at the meeting as originally called.

4.07. VOTING

Each Trustee shall be entitled to one vote on each matter submitted to a vote of Trustees.
At all meetings of the Board of Trustees, all matters shall be decided by the vote of a majority of
the Trustees present at the meeting entitled to vote thereon, except as at the time otherwise
expressly required by law or by these Bylaws.

4.08. ACTION BY BOARD OF TRUSTEES WITHOUT MEETING

1 All references herein to the masculine gender shall include the feminine gender.
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Any action required or permitted to be taken by the Board of Trustees may be taken
without a meeting if all the members of the Board of Trustees consent in writing to the adoption
of a resolution authorizing the action. The resolution and the written consents thereto shall be
filed with the minutes of the proceedings of the Board of Trustees.

4.09. TELEPHONE PARTICIPATION IN MEETINGS

Any one or more members of the Board of Trustees may participate in a meeting of the
Board of Trustees by means of a conference telephone or similar communications equipment
allowing all Trustees participating in the meeting to hear each other at the same time.
Participation by such means shall constitute presence in person at a meeting.

4.10. REPRESENTATION OF THE CENTER STAFF

The Center Staff shall have the right to be represented at meetings of the Board of

- Trustees (through attendance and participation, but not vote) by one member of the Center Staff
selected by the Center Staff, except that this provision shall not apply to executive sessions
where attendance of all non-Trustees shall be at the discretion of the Board of Trustees

4.11. COMPENSATION AND LIABILITIES OF THE BOARD OF TRUSTEES

(a) No Trustee shall receive any compensation for any services performed in his
capacity as a Trustee, but such Trustee may be reimbursed for out-of-pocket expenses
necessarily incurred in connection with his duties as a Trustee. Subject to any prohibition or
restriction imposed by federal, state or municipal, statutory or administrative law or these By-
laws, any Trustee may serve the Center in any other capacity and receive reasonable
compensation therefor as authorized by the Board of Trustees.

(b) Trustees shall discharge their duties in good faith and with that degree of
diligence, care and skill which ordinarily prudent persons would exercise under similar
circumstances in like positions. In discharging their duties, Trustees, when acting in good faith,
may rely upon the financial statements of the Center represented to them to be correct by the
Chairman of the Board or the Treasurer of the Center, or stated in a written report by an
independent public or certified public accountant or firm of such accountants, fairly to reflect the
financial condition of the Center.

() The liability of Trustees, whether joint or several, shall be as set forth in N-PCL
Section 719 and shall be subject to indemnification by the Center under the conditions set forth
in ARTICLE VI of these Bylaws.
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ARTICLE V

OFFICERS
5.01. NUMBER OF OFFICERS

The officers of the Center shall be the Chairman of the Board of Trustees, a Treasurer
and a Secretary. The Board of Trustees may appoint such other officers, agents and employees as
it shall deem necessary or appropriate.

5.02. QUALIFICATION OF OFFICERS

The Chairman of the Board of Trustees, the Treasurer and the Secretary shall be Trustees;
all other officers may, but need not be, Trustees. All officers shall have such other qualifications
as the Board of Trustees may deem appropriate.

5.03. ELECTION; TERMS OF OFFICE FOR CHAIRMAN OF THE BOARD OF
TRUSTEES AND OTHER OFFICERS

A Trustee may serve as Chairman of the Board of Trustees for two successive terms. The
first term of office shall be three years and, if reelected to a successive term, the second term of
office shall be four years. Subject to Section 5.05 relating to vacancies, all other officers shall be
elected at the annual meeting of the Board of Trustees and shall hold office until the next annual
meeting of the Board of Trustees or until their successors shall have been elected and shall have
qualified.

5.04. RESIGNATION; REMOVAL )

&

Any officer may resign at anytime by giving written noticefg Of such resignation to the
Board of Trustees, the Chairman of the Board of Trustees or the Secretary. Such resignation
shall take effect at the time specified therein or, if not so specified, upon receipt thereof by the
Board of Trustees, the Chairman of the Board of Trustees or the Secretary, as the case may be.
Any officer may be removed with or without cause at any time by the Board of Trustees.

5.05. VACANCIES

If any office becomes or is declared vacant for any reason; the vacancy may be filled at
any time by the Board of Trustees.

5.06. POWERS AND DUTIES

The powers and duties of the officers shall be those usually appertaining to their
respective offices and such other powers and duties as may be prescribed by these Bylaws or
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from time-to-time by the Board of Trustees and all powers and duties incidental to carrying out
such designated powers and duties.

5.07. CHAIRMAN OF THE BOARD OF TRUSTEES

The Chairman of the Board of Trustees shall preside at all meetings of the Board of
Trustees and shall serve as an ex officio member of all committees. He shall have such additional
powers and duties as may be assigned to him from time-to-time by the Board of Trustees.

5.08. TREASURER

The Treasurer shall have the care and custody of all the funds and securities of the
Center. He shall keep a full and accurate account of all moneys received and paid on account of
the Center and shall render a statement of accounts whenever the Board of Trustees shall require.
He shall have such other powers and duties as may be assigned to him from time-to-time by, the
Board of Trustees or the Chairman of the Board of Trustees.

5.09. SECRETARY
(i The Secretary shall record all votes and the minutes of all proceedings in a minute book
to be kept permanently for that purpose. He shall give or cause to be given all notices required
bylaw or by these Bylaws. He shall have custody of the corporate seal and shall have authority to
affix the same to any obligation, instrument or contract executed on behalf of the Center and,
when so affixed, to attest the same by his signature. He shall keep and account for all books,
documents, papers and records of the Center, except those for which some other officer or agent
is properly accountable; and shall have such other powers and duties as may be assigned to him
from time-to-time by the Board of Trustees or the Chairman of the Board of Trustees.

5.10. DELEGATION OF OFFICER DUTIES

If any officers of the Center are absent or unable to act or for any other reason that the
Board of Trustees may deem sufficient, the Chairman of the Board may delegate for the time
being some or all of the functions, duties, powers, and responsibilities of any officer to any other
officer or to any other agent or employee of the Center or other responsible person provided a
majority of the Board concurs therein.

ARTICLE VI
EXECUTIVE DIRECTOR AND MEDICAL DIRECTOR
6.01. EXECUTIVE DIRECTOR

The Executive Director shall be appointed by the Board of Trustees and shall have such
powers and duties as may be assigned to him from time-to-time by the Board of Trustees or the
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Chairman of the Board of Trustees. The Executive Director shall have the authority and
responsibility necessary to operate the Center and all of its activities and departments. The
Executive Director shall be responsible for the development, submission and implementation of
all plans to maintain the Center’s compliance with statutory and regulatory requirements. The
Executive Director shall represent the Board of Trustees and the Chairman of the Board of
Trustees in the management of the Center. The Executive Director shall be responsible to the
Board of Trustees which shall monitor the performance of the Executive Director. The
Chairman of the Board of Trustees, together with such other Trustees as he deems appropriate,
shall be responsible for conducting evaluations of the performance of the Executive Director,
including evaluations of the Executive Director’s performance in relation to the Center’s goals
and objectives on an ongoing and periodic basis.

6.02. MEDICAL DIRECTOR

After consultation with the Center Staff in such manner as the Board of Trustees may
deem appropriate, the Board of Trustees shall appoint a physician qualified for membership on
the Center Staff as the Medical Director of the Center. The Medical Director shall be
responsible for directing the Center Staff in accordance with applicable provisions of law and
regulations and shall perform such other duties as may be required bylaw and regulations and
such further duties as may be specified by the Board of Trustees. The Medical Director shall be
responsible to the Executive Director and to the Board of Trustees.

ARTICLE VII

CENTER STAFF

(a) The Center Staff shall consist of all physicians, dentists and other health care
professionals who are appointed by the Board of Trustees as personnel of the Center. The
Medical Staff shall consist of all physicians and dentists who, having received a concurrent
appointment to the Faculty of the Mount Sinai School of Medicine of New York University,
have been granted privileges in accordance with these Bylaws and such policies and procedures
governing the Center Staff.

(b) The Board of Trustees shall cause the Center Staff to establish written policies
and procedures which set forth (A) its specific purposes and powers, (B) its organization and the
organization of the clinical departments of the Center, (C) the rights, duties and obligations of
Center Staff members, (D) the specific procedures and qualifications for appointment and
reappointment to and suspension and removal from the Center Staff and the delineation of
clinical privileges, (E) the specific rights of candidates for appointment and of Center Staff
members who have been suspended or removed or who have not been reappointed, including fair
hearing procedures, (F) the organization of the quality assurance activities of the Center Staff as
well as the mechanism used to conduct, evaluate and revise such activities, and (G) the
mechanism for the approval of such policies, rules and regulations as may be necessary for the
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governance of the Center Staff and the furtherance of its purposes, provided that such policies
and procedures shall not be inconsistent with and shall be subject to the provisions of these
Bylaws, and shall not be effective unless and until approved by the Board of Trustees.

ARTICLE VIII

INDEMNIFICATION

(a) Except as otherwise provided by law, no Trustee or officer of the Center shall be
liable to any person other than the Center based solely on such Trustee’s or officer’s conduct in
the execution of such office unless such conduct with respect to the person asserting liability
constituted gross negligence or was intended to cause the resulting harm to the person asserting
liability.

(b) The Center shall, to the fullest extent permitted by applicable law, indemnify any
person made, or threatened to be made, a party to any action or proceeding, whether criminal or
civil, including an action by or in the right of the Center to procure a judgment in its favor, by
reason of the fact that such person, or such person’s testator or intestate, is or was a Trustee or
officer of the Center, including also an action by or in the right of any corporation, partnership,
joint venture, trust, employee benefit plan or other enterprise in which such Trustee or officer
served in any capacity at the request of the Center, against judgments, fines, amounts paid in
settlement and reasonable expenses, including reasonable attorneys’ fees actually and necessarily
incurred as a result of such action or proceeding; or any appeal therein.

() The Center shall, from time-to-time, reimburse or advance to any person referred
to in Section (b) of this ARTICLE VIII the funds necessary for payment of expenses incurred by
such person in connection with any action or proceeding, or threatened action or proceeding, or
appeal referred to in Section (b) of this ARTICLE VIII upon receipt, if required by the New
York Not-For-Profit Corporation Law or deemed appropriate by the Board of Trustees, of a
written undertaking by or on behalf of such person to repay such amount(s) if it is ultimately
determined that such person is not entitled to indemnification under this ARTICLE VIII or
otherwise. "

(d) The Center, by resolution adopted by its Board of Trustees or the Executive
Committee thereof, may indemnify and reimburse or advance expenses to any person to whom
the Center is permitted to provide indemnification or the reimbursement or advancement of
expenses to the fullest extent permitted by applicable law, as it may exist from time-to-time,
whether pursuant to rights granted pursuant to, or provided by, the New York Not-For-Profit
Corporation Law or other rights created by (1) a resolution of Trustees or (2) an agreement
approved by the Board or such Committee providing for such indemnification or reimbursement
or advancement of expenses, it being expressly intended that this ARTICLE VIII authorizes the
creation of other rights in any such manner. Any such indemnification and any such
reimbursement or advancement of expenses may, in the Board’s discretion and to the extent
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permitted by law, be retroactive and be available with respect to events occurring prior to the
adoption hereof and prior-to any such resolution or agreement.

(e) Any person entitled to be indemnified or to the reimbursement or advancement of
expenses as a matter of right pursuant to this ARTICLE VIII may elect to have the right to
indemnification (or reimbursement or advancement of expenses) interpreted on the basis of the
applicable law in effect at the time of the occurrence of the event or events giving rise to the.
Action or proceeding, to the extent permitted by law, or on the basis of the applicable law in
effect at the time indemnification (or reimbursement or advancement of expenses) is sought.

) The right to be indemnified or to the reimbursement of advancement of expenses
pursuant to Section (b) or (c) of this ARTICLE VIII or a resolution authorized pursuant to
Section (d) of this ARTICLE VIII (1) is a contract right pursuant to which the person entitled
thereto may bring suit as if the provisions hereof (or of any such resolution) were set forth in a
separate written contract between the Center and such person, (2) is intended to be retroactive
and shall, to the extent permitted by law, be available with respect to events occurring prior to
the adoption hereof or of any such resolution, and (3) shall continue to exist after any rescission
or restrictive modification hereof or of any such resolution with respect to events occurring prior
thereto. The Center shall not be obligated under this ARTICLE VIII (including any resolution or
agreement authorized by Section (d) of this ARTICLE VIII) to make any payment hereunder (or
under any such resolution or agreement) to the extent the person seeking indemnification
hereunder (or under any such resolution or agreement) has actually received payment (under any
insurance policy, resolution, agreement or otherwise) of the amount otherwise indemnifiable
hereunder (or under any such resolution or agreement).

() If a request to be indemnified or for the reimbursement or advancement of
expenses pursuant to this ARTICLE VIII (including any resolution or agreement authorized . by
Section (d) of this ARTICLE VII) is not paid in full by the Center within thirty days after a
written claim has been received by the Center, the claimant may at any time thereafter bring suit
against the Center to recover — the unpaid amount of the claim, and, if successful in whole or in
part, the claimant shall be entitled also to be paid the expenses of prosecuting such claim. Neither
the failure of the Center (including its: Board of Trustees or independent legal counsel) to have
made a determination prior to the commencement of such action that indemnification of or
reimbursement or advancement ‘of expenses to the claimant is proper in the circumstances, nor
an actual determination by the Center (including its Board of Trustees or independent legal
counsel) that the claimant is not entitled to indemnification or to the reimbursement or
advancement of expenses, shall be a defense to the action or create a presumption that the
claimant is not so entitled.

(h) For purposes of this Article, the term “Center” shall include any legal successor to

the Center, including any corporation which acquires all or substantially all of the assets of the
Center in one or more transactions.
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(1) The rights granted pursuant to or provided by the foregoing provisions of this
ARTICLE VIII shall be in addition to and shall not be exclusive of any other rights to
indemnification and expenses to which such person may otherwise be entitled by law, contract or
otherwise.

(G Without limitation of any indemnification provided by Section (b) of this
ARTICLE VIII, any Trustee or officer of the Center serving (i) another corporation, partnership,
joint venture, trust or other enterprise of which 50% or more of the voting power or economic
interest is held, directly or indirectly by the Center, or (ii) any employee benefit plan of the
Center or any entity referred to in clause (i), in any capacity shall be deemed to be doing so at the
request of the Center.

k) The Center is not required to purchase directors’ and officers’ liability insurance,
but the Center may purchase such insurance if authorized and approved by the Board of Trustees.
To the extent permitted by law, such insurance may insure the Center for any obligation it incurs
as a result of this ARTICLE VIII or by operation of law, and it may insure directly the Trustees,
officers, employees or volunteers of the Center for liabilities against which they are not entitled
to indemnification under this ARTICLE VIII as well as for liabilities against which they are
entitled or permitted to-be indemnified by the Center.

ARTICLE IX

CONFLICT OF INTEREST; COMPLIANCE WITH LAWS

All Trustees, employees and members of the Center Staff (voluntary and full-time)
should exercise the utmost good faith in all matters relating to their duties and responsibilities to
the Center and in discharging their duties and responsibilities to the Center should at all times act
in the best interests of the Center. Trustees, employees and members of the Center Staff should
not use their positions, or confidential information gained therefrom, to their personal advantage.
Furthermore, the judgment and independence of Trustees, employees and members of the Center
Staff should not be impaired or appear to be impaired in the discharge of their duties and
responsibilities on behalf of the Center because of any activity in which they may engage or any
personal or financial interest or relationship they may have. A “Conflict of Interest” is defined to
be any activity that violates for could potentially violate, the foregoing standard.

The Board of Trustees shall adopt such policies and procedures as may be necessary or
appropriate with respect to the further definition of Conflict of Interest and the procedures for
disclosing, managing and resolving Conflicts of Interest.

The Board of Trustees shall also adopt policies and procedures intended to promote
compliance by Trustees, employees and members of the Center Staff with ethical standards of
behavior and with applicable laws and regulations.
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ARTICLE X

DEPOSITS, CHECKS, LOANS, CONTRACTS, AUDITS, ETC.
10.01. DEPOSIT OF FUNDS

All funds of the Center not otherwise employed shall be deposited in such banks, trust
companies or other depositories as the Board of Trustees may from time-to-time determine. .

10.02. CHECKS, ETC.

All checks, drafts, endorsements, notes and evidences of indebtedness of the Center shall
be signed by such officer or officers or agent or agents of the Center and in such manner as the
Board of Trustees may from time-to-time determine. Endorsements for deposits to the credit of
the Center shall be made in such manner as the Board of Trustees may from time-to-time
determine.

10.03. CONTRACTS, ETC.

Unless otherwise determined by the Board, the officers thereof shall have power, in the
name of and on behalf of the Center, to execute and deliver any and all instruments, except to the
extent otherwise required by law or these Bylaws.

10.04. AUDITS

An audit of the Center’s assets, funds, accounts and records shall be conducted at least
once a year.

ARTICLE XI
CORPORATE SEAL

The corporate seal of the Center shall be in such form as may/Le approved by the Board of
Trustees. /

ARTICLE XII

OFFICE

The principal office of the Center shall be located at 1470 Madison Avenue, New York,
New York 10029. ~
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ARTICLE XIII

FISCAL YEAR

The fiscal year of the Corporation shall be from the 1% day of January to the 31% day of
December, inclusive, each year, or such other twelve (12) consecutive months as the Board of
Trustees may, from time to time, designate.

ARTICLE XIV

AMENDMENTS AND REVIEW OF BYLAWS

14.01. AMENDMENTS

Except as otherwise provided by law, these Bylaws may be amended or repealed, and
new bylaws may be adopted, by the Member or the Board of Trustees at any meeting thereof by
vote of the Member or by a majority of the Trustees then in office, provided that the Trustees
shall not amend or repeal any provision of these Bylaws or adopt a new bylaw which affects the
existence or rights of the Member.

14.02. REVIEW

These Bylaws shall be reviewed at least once every two years and shall be revised as
necessary. These Bylaws shall be dated to specify the date of the last such review.
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Sheppardmumlin Sheppard Mullin Richter & Hampton LLP

30 Rockefeller Plaza

New York, NY 10112-0015
212.653.8700 main
212.653.8701 main fax
www.sheppardmullin.com

212.634.3084 direct
trosenberg@sheppardmullin.com

March 6, 2019
VIA FEDEX

Director, Bureau of House Counsel
Division of Legal Affairs

NYS Department of Health
Corning Tower, Rm 2484

Empire State Plaza

Albany, New York 12237

Re: Mount Sinai Diagnostic & Treatment Center — Dissolution

Dear Sir or Madam:

[ am writing to respectfully request that the Public Health and Health Planning Council (the
“PHHPC”) and/or the New York State Department of Health (the “DOH”) review and consent,
or provide a letter stating that review and consent is not required, to the filing of the enclosed
proposed Certificate of Dissolution (the “Certificate of Dissolution”) of Mount Sinai Diagnostic
& Treatment Center, a New York not-for-profit corporation (the “Corporation”) attached as
Exhibit A. A copy of the Corporation’s Certificate of Incorporation and all amendments thereto
are also attached, as Exhibit B.

My understanding is that the Corporation had an operating license from the DOH with a limited
life that expired some time ago, and that the Corporation ceased providing healthcare services
and has been working to wind down its operations since the expiration of such license. At the
time of its dissolution, the Corporation will have no activities, and no assets or liabilities. The
dissolution was approved by the Corporation’s Board of Directors and sole member, The Mount
Sinai Hospital. The approval of the New York State Attorney General’s Office is also required,
and is in the process of being obtained, for the filing of the Certificate of Dissolution.

Please send the consent letter, or letter confirming that consent is not required, to my attention at
the address above, and please contact me at (212) 634-3084 or trosenberg@sheppardmullin.com
with any questions or concerns. Thank you for your assistance.

Very truly yours,
S Ao
Tamar R. Rosenber'g"

for SHEPPARD, MULLIN, RICHTER & HAMPTON LLP
SMRH:228658213.2



CERTIFICATE OF DISSOLUTION
OF

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

UNDER SECTION 1003 OF THE NOT-FOR-PROFIT CORPORATION LAW

The undersigned, Michael Pastier, Secretary and Trustee of Mount Sinai Diagnostic &
Treatment Center (the “Corporation™), hereby certifies:

1. The name of the Corporation is: Mount Sinai Diagnostic & Treatment Center.

2. The Certificate of Incorporation of the Corporation was filed by the Department of
State of the State of New York on April 30, 2004.

3. The name. address and title of each of the Corporation’s trustees and officers are:
Name and Address Title

Michael Pastier Trustee and Secretary
Senior Vice President/CFO

The Mount Sinai Hospital

One Gustave L. Levy Place

New York, New York 10029

David Thomas, MD, MS, MHPE Medical Director
Professor of Medicine, Medical Education

& Rehabilitation Medicine

Vice Chair of Medicine, Associate Dean for CME

Director of Ambulatory Care & Training

Samuel M. Bronfman Department of Medicine

Center for Advanced Medicine

Mount Sinai School of Medicine

One Gustave L. Levy Place

New York, NY 10029

4. The Corporation is a charitable New York not-for-profit corporation.

5. At the time of authorization of its Plan of Dissolution, the Corporation did not hold
any assets that are legally required to be used for a particular purpose.

6.  The Corporation elects to dissolve.
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7. The dissolution of the Corporation was authorized by the unanimous written
consent of the Board of Trustees of the Corporation pursuant to Section 1001,
Section 1002 and Section 708(b) of the New York Not-for-Profit Corporation Law,
and by the sole member of the Corporation, The Mount Sinai Hospital, by written
consent duly adopted by a duly authorized officer of The Mount Sinai Hospital,
pursuant to Section 1002 and Section 614 of the New York Not-for-Profit
Corporation Law.

8. The Corporation is a charitable corporation with no assets. Prior to the delivery of
this 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
New York State Attorney General.

9. The endorsement of the New York State Attorney General is affixed hereto.

[Remainder of page intentionally left blank. Signature page follows.]

(o]
T
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IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of
Mount Sinai Diagnostic & Treatment Center as of the 4|  dayof roiny ‘\
2019.

2

o

By: Michael Pastier
Title: Secretary and Trustee
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CERTIFICATE OF DISSOLUTION
OF
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

Pursuant to Section 1003 of the Not-for-Profit Corporation Law

Filed by:

Sally Strauss, Esq.
Office of the General Counsel
The Mount Sinai Hospital
One Gustave L. Levy Place
New York, NY 10029

SMRH:224801923.2



W

-

)AF\%Y-Q3~2@B4 12152 ROFES & GRAY LLP

State of New York ] .
Department of State }

I hereby certify thas the annexed copy has been compared with the origingl documant filed by e Department of
State and that the same 15 & rue copy of said origingl

------

ld L]
Witness sy hand und seal of the Depurtmens of State on Apnl 3 9, 12004

w
'

'."'-.....6I
@ tg
‘i'.@) OE NE,W }:l.
- []
g ) L
' ’ s
s
5% \ v
S ¢ [
2 ]
g @
@
- @ *
Jon
j ,é”. Secretary of See
l"
‘l. €%
DOS200 Rav, 0302 Tenes
, » 'w/
' I' . |' u
s
‘ -

el Ak

i

e

T



[RY-83-2084 18352 ROPES & GRAY LLP

e O poaugs uwdE

\

o
Eala

CERTIFICATE OF INCORPORATION
OF
Mount Sinai Diagnostic & Treatment Center

Under Section 402 of the Not-for-Profit Corporation Law

Thg. undersigned, for the purpose of forming & corporation under Seclion ddz'of ‘
the Not-for-Prafit Corporetion Law of the State of New York, does hereby certify:
FIRST: The namse of the corporation is MOUNT SINAI DIAGNOSTIC &
TREATMENT CENTER (the “Cmpnr;i_\ion").
SECOND: The Corpération is 2 corporation as defined in subparagraph (a)(S) of
Section 102 (Definitions) of the Not-for-Profit Corporation Law (“N-PCL");
7 | THIRD: The purposes for which the Corporation is formed are g5 follows:
{8)  To esablish, operate and mainin 2 diagnostic and treaument cenier as
defined in the Public Health Law of the State of New Yotk and to fumiéh

outpatient medica) services in any form to persons in need thereof.

(@)  To enter into agreements, joint ventures and arrangements, 2nd otherwise
cooperale, with bospitals, governmental agencies and vther orgenizavions
in the provision of medical care through the Corporation’s diagnestic and

uegtment center,

- (&)  Todoeany and all things dezmed necessary, suitalble, convenient or -
appropriate in connection with or incidental 1o the accomplishment of the
purpases of the Corporation to the extenl not forbidden by statute or by

this cenificate or the bylaws of the Corperation,
diecerificineorporfinglexceuicd DOC
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The above described purposes and powers, except wherein they contain specific
prohibitions, shall niot be deemed to limit the powers of the Corporation and It is intended thar
the Corporation shall have the power, subject 1o such limitations and conditions as are or may be
preseribed by law, 1o exercise such other powers as are now, or may hereafter be, conferred by
law upon a corporation orgéniz:d for the purposes set forth herein or necessary or incidenta] to

- the powers 5o conferred, or conducive to the furtherance thereof, subject 10 the further lkn}tatiuf;
and condition that, narwithstanding any other provision of ﬁis certificate, the Corporation is
organized exclusively for one or more of the following purposes: charftable, scientific, religivus
and/or educational purposes, as specified in Scetion S01(e}(3) of the Internal Revenuve Code, and
shall not carry on, directly or indirectly, any activity not permitied to be carried on by 3

corporation that is exempt from Federal income t2xation under Section 501 (£)(3) of the Internal

Revenue Code.

FOURTH: The Corporstion i5 a Type B corporztion under N<PCL Section 201,

FIFTH: Alliance for Health Improvement, LLC, aNew York limited lisbility
company, has been vested with the following limiled mansgement duties and deci'sion-ma.king
authority with respect 1o the Corporation: (i) to develop and approve the Corporation’s writien
quality"assurance standards that will be incorporated into the Corporation’s quality assurance
program, and (if) o overses the implamcmétion and enforcement of the Corporation’s quality
‘a.SSUW:mCE Program.

SIXTH: No substantiz] part of the activities of the Corporation shall nvolve the

-carrying on of propaganda, or otherwise attempting 1o Influence Jegislation, and the Corporation

shall not panicipate or intervene in (including the publishing or distributing of statements) zny
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political campaign on behalf of (or in oppesition to) any candidate for publie office.

SEVENTR: }'he Corpnréticn shall not organize, operate, or conduct an
institution of the kind referred to in N-PCL Section 404 (a)-{n), (p)-(s) and (a)-(v). With respect
to N-PCL Section 404{0) and (1), thers js annexed hereto the approval of !h; Public Health
Council.

EIGHTH. Forthose periods (if any) during which the Corporation is a private
foundation within the meaning of Section 509 of the Intemal Revenve Code, then the
Cerporation shall make diswibutions at such time and in such manner as not lo subject the
Corpéraziom 1o taxalion wnder Secvion 4942 of the Code, and the Corporation shall not engape in,
any act of self*dealing (as defined in Section 4941(d) of the Cede), nov retain any excess
business holdings (s defined in Section 4941(c) of the Code), nor make any investments in such
manner 2s o subject the Corporation 1o tax under Section 4944 of the Code, nor make any
taxable expenditures (as defined Section 4945(d) of the Code).

NINTH: The Corporation is not formed for pecuniary profit or financial gaid and
no part of its assets or net eamnings shall inure to the benefit of any member, trustee, officer or
director of the Corporation or any private individual, firm, corporation or association (except that
rezsonable compensation may be paid for services and payments an§ distributions may be made
in furtherance of the purposes set forth herein) and no member, wrustee, director or officer of the
Corporation, nor any private individual, firm, corporation or association, shall be entitled to
share in the distribution of any of the carporz:ze agsets on dissolution of the Corporation, except
ag provided in Anicle EIGHTH.

TENTH: Upon the liguidation or dissolution of the Corporation, afier payment of
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| all of the liabilities of the Corporation or due provision therefor, al] of the assets of the
Corporation shall be distributed subject to the approval of a Justice of the Supreme Court of the
State of New York, but only to an organization or organizations whose purposes are exclusively
chariable, scientific, religious and/or educational, and which organization or organjzations
gualify as exempt 2t such time under Section $01(c)(3) of the Code.

ELEVENTH: The names and addresses of the initial trustees of the Corporation

are;
Name Address
Marrianne Coughlin, M.D. One Gustave Levy Place, NY, NY 10025
Connie Klepper One Gustave Levy Place, NY, NY 10029
Burton Drayer, M.D. One Gustave Levy Place, NY, NY 10025
Dianne Fogg One Gustave Levy Place, NY, NY 10023
TWELFTH: The office of the Corporation is to be Jocated iny the City of New
York, County of New York.

THIRTEENTH: The duration of the Carporation shall expire on Jannary 23,
2007, unless extended thereafier by the Public Health Council. .

FOURTEENTH: The Secretary of State (the “Secretary™) is hereby designated as
agent of the Corporaﬁbn upon whom process sgainst itmay be served, The sddress to which the
Szcretar;l shall mail 2 topy of any process secepled on behalf of the Carpozaﬁcn is: 1470
Madison ‘Avenue. New York, New York 10029, Attn: Executive Director.

FIFTEENTH: All ref; afences herein: (i) 1o the Internal Revenue Code shall be
detmed to refer 1o the Internal Revenue Code of 1986, as now in force or hereafier amended; (ii)
10 the Not-For-Profit Corporatien Law shall bé deemed 1o refer to s2id Not-For-Profit

Corporation Law of the State of New York as now in force or hereafter amended: and (ii3) 10

decenificimesrperfinalexeeuted DOC -4.
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particylar sections of the Intemal Reveaue Code or said Not-For-Profit Corporation Law shall be
deemed to refer to similer or successor provisions hereafier adopted,
1N WITNESS WHEREOQF, ] have subseribed this certificate and do hereby

affirm the forsgoing as vue under the penalties of perjury, this _-Qﬁ day of sz&b , 2004,

an Drayer, &}Y 4
Sole Incorporat
e/o The Mount Sinai Hospital

One Gustave Levy Place ‘
New York, New York 10028 ;

- -
/
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Mr. David Alge

Exerutive Director
Mount Sinai Diagnosie 2nd Tregtment Center

1470 Madisan Avenue, Box 108}
New York, New Yerx 10028

Re:  Certficate of Incorporation of Mount Sinal

Dear Mr. Alpe:

April 2, 2004

Diagrosue & Treaumem Cenrer

AFTER INQUIRY 2nd INVESTIGATION and in accordance with action taken 4t 4
meeting of the Purhic Health Counci) held on the 23" day of January, 2004, T hereby ceytify tha

the Public Health Council consents 1o the filing of the Centificate of Incorporaden of Mount
Sinai Diagnostic & Treatment Center, daied March 4, 2004,

Jmd

——— .
b N P

Sincere}y,

EW w@e,ma —

Karen S, Wasxexve}z @a’*’

Execuive Secrewary
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CORNIKG TOWER BUILDING
ALBARY, K. 12237

Ap:ﬁ 2, 2004

My, Dawid Alge
Eaesudve Direstor

Mount Smai Diugnostic and Treaument Cenger
1470 Mactson Avenne, Box 1051

New Yok, New York 10029

Re:  Application No. 032345 - Mount Sinai Dingnostic and Treammeny Center
{New York County)

Dear Mr, Alge:

IHEREBY CERTIFY THAT AFTER INQUIRY and investigating, the applicarion of
Mount Sinei Diagnostc and Treatment Center is APPROVED, the contingencies having now
béen fulfilled sutisfactorily. The Public Health Council had considered this applicstion and

impased the contingencies at its meeting of January 23, J004.

Public Health Councyl approval is not 1o bs construed a8 upproval of property casts or the

leuse submitted in support of the applicarion. Such approval is not e be conswrved ay an
assurangé or recomrnendation that propexty £0sts of Jease amounts as specified in the spplicaion

will be reimbursable under third party peyar reimbursement guidelines,

To complete the regquirements for certification approval, pleess contact the Mewopolitan

Areg/Regional Office of the New Yok Swie Office of Heulth Systerns Managamen?, @ Feon
Plaza, 4" Floor, 8 Avenue between W, 33% anel @. 34% Streets, New Yurk, New York 1000]

or {212) 268-7215, within 30 days of receipt of this lever.

Sincerzly,

BW“@eﬁ(h

. ' L Kartn S, Westervelt
' . Execviive Secretary
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STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for MOUNT SINAI DIAGNOSTIC &
TREATMENT CENTER, File Number 080108000230 has been compared with the
original document in the custody of the Secretary of State and that the same is true
copy of said original.

0‘-43-..-

,' ) - WITNESS my hand and offical seal of the

,-’,a:, , '*, Department of State, at the City of Albany, on
LR VAT A L2 - December 09, 20135.
' LA S |

% S WEE fneg Gt
WNE o e
?‘.vy o o
" Anthony Giardina
Tereseed? Executive Deputy Secretary of State
Rev. 06/07

Authentication Number: 1512091012 To verify the authenticity of this document you may access the
Division of Coporations' Document Authentication Website at http://ecorp.dos.ny.gov




08016300033,

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION OF
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

Under Section 803 of the Not-For-Profit Corporation Law

THE UNDERSIGNED, being the Chairman of the Board of Trustees of Mount Sinai
Diagnostic & Medical Treatment Center, hereby certifies:

FIRST: The name of the Corporation is Mount Sinai Diagnostic & Treatment
Center (the “Corporation”™).

SECOND: The Certificate of Incorporation of the Corporation was filed by the
Department of State on April 30, 2004. The Corporation was formed under the Not-For-Profit
Corporation Law of the State of New York (the “N-PCL”).

THIRD: The Corporation is a corporation as defined in subparagraph (a)(5) of
Section 102 of the N-PCL. The Corporation is, and shall hereafter continue to be, a Type B
corporation as defined in Section 201 of the N-PCL.

FOURTH: Article Thirteenth of the Certificate of Incorporation of the
Corporation which set forth the duration of the Corporation, is hereby amended to revive the
existence of the Corporation and then establish its duration as follows:

The duration of the Corporation shall have a perpetual life.

FIFTH: This amendment to the Certificate of Incorporation of the Corporation
was authorized by the Executive Committee of the sole voting member at a meeting of the
Executive Committee duly called and held on August 20, 2007,

SIXTH: The Secretary of State of the State of New York is hereby des:gnated the
agent of the Corporation upon whom process against the Corporation may be served. The post
office address to which the Secretary of State shall mail a copy of any process against the
Corporation served upon him as agent of the Corporation is: 1470 Madison Avenue, New York,
New York 10029, Atin: Executive Director.

IN WITNESS WHEREOQF, the undersigned has subscribed this Certificate this¢ 3 day

Ofﬁ’_\ﬁd 2008.

Chairman, Board of TruStees

Articles of Incorporation revised2.DOC

080108000230
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December 4, 200M0UNT 5‘ § KAEDH

Ms. Sally Strauss

Office of the General Counsel
Mt. Sinai Hospital

1 Gustave Place

New York, New York 10029

Re;  Cernificate of Amendment of the Certificate of Incorporation of Mount Sinai
Diagnostic & Treatment Center

Dear Ms, Strauss:

AFTER INQUIRY and INVESTIGATION and in accordance thh acuon taken ata
meeting of the Public Health Council held on the 7th day of September, 2007, 1 hcreby ccmfy
that the Public Health Council consents to the filing of the Certificate of Amendment of the
Certificate of Incorporation of Mount Smaz Diagnostic & Treatment Cente;r dated November

16, 2007.
Sincerely, -
7. foo
Colleen M. Frost
Executive Secreta;y"
lef

DEC 19 2007

QO e LTINS
DEPARTN*M m & \ﬂg
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Certificate of Amendment
of
Certificate of Incorporation

Of

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER

(List Entity Name) s v
"STATE OF NERYERK
Under Section 803 of the Not-For-Profit Corporation Law DERS AT 0T r‘: J;E
FILZZ JAN 0 8 2008
- TS
BY: qu:
Filed by: Sally Strauss, Esq. Senior Associate General Counsel

Mame) 6ffice of the General Counsel
The Mount Sinai Hospital
(Mailing address) One Gustave L. Levy Place

New York, NY 10029
(City, State and Zip Code)




NEWYORK | Department
OPPORTUNITY. of Health

MEMORANDUM
To: Public Health and Health Planning Council (PHHPC)
From: Richard J. Zahn
General Counsél
Date: April 30, 2019 g

Subject: HQ- WCHN Health System, Inc.: Corporate Name Change

HQ-WCHN Health System, Inc. has asked PHHPC to approve a change of its corporate
name to “Nuvance Health”, for rebranding and marketing purposes. HQ-WCHN Health System,
Inc. was approved to become an active parent under CON Project No. 182052. It was
established as co-operator of licensed entities owned by Health Quest Systems, Inc., including
Northern Dutchess, Putnam, and Vassar Bros. (Hospitals), Northern Dutchess (RHCF),and
Health Quest Home Care, Inc. (CHHA & LHCSA).

Pursuant to NY N-PCL §804(a)(i) and 10 NYCRR § 600.11, PHHPC must consent to
these changes prior to the filing of any amended certificate.

There is no legal objection to the name change and the Certificate of Amendment of the
Certificate of Incorporation of HQ- WCHN Health System, Inc. is in legally acceptable form.

Attachments.

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



Cicero Consulfing Associates
Charles E Murphy, Jr v C C , I n C .

James Psarionos
i?qse Murphy 701 Weslchester Ave. - Suite 210W - White Plains. NY 10604
Michael D. Ungerer Tel (F14) 482-85657 - Fox: (914 682-8895

Noelia Chung cleero@cicemnassotitles com
Bricin Baldwin

wichoe! F Cicen

Karen Diefz

Evalyr Brarford .

Michaet C. Maicle April 11,2019
Linda Cammisa, BN.

Potrick Clemenie

Ms. Colleen M. Leonard, Executive Secretary

Public Health and Health Planning Council

Center for Health Care Facility Planning, Licensure and Finance
NEW YORK STATE DEPARTMENT OF HEALTH

Corning Tower, Room 1805

Albany, New York 12237

RE: HO-WCHN HEALTH SYSTEM, INC, (CON PROJECT NO. 182052)
{Dutchess County)
Reguest for Approval to change corporate name

Dear Ms. Leonard:

t

Willicrn 8. Carmello
Joseph E Pofit
Albert L. D'Amuato
Mark Van Guysiing
Rosemoarie Porco
Diaris! Rinaldh, Jr.
Mearry Ann Anglin

Emerius Consulfants
Nicholas J. Mongiardo
Joan Greenberg
Martho H. Pofif

Fronk T Cicero, M D

Michoel B Porker, Sr
(1941-2011)

Anthony J, Maddaloni
(1952-2014)

On behalf of our client, HQ-WCHN Health System, Inc., and in accordance with 10 NYCRR Section
600.11, we are requesting the Department’s approval to change the corporate name of HQ-WCHN
Health System, Inc. to use the new corporate name, “Nuvance Health”, primarily for rebranding and
marketing purposes. Please find enclosed a copy of the executed Certificate of Amendment of the
Certificate of Incorporation of HQ-WCHN Health System, Inc. HQ-WCHN Health System, Inc. was
approved to become an active parent under CON Project No. 182052.

HQ-WCHN Health System, Inc. proposes the new corporate name (“Nuvance Health”) to reflect and
reinforce the current changes relative to Health Quest Systems Inc. and Western Connecticut Health
Network creating an active parent to form a unified new organization to better serve their community
and employees. “Nuvance” is derived from a combination of the words “new” and “advance”, which
is intended to distinctively define and intuitively communicate the new identity of the collective
organization to enable it to provide an integrated and consistent experience for its patients.

Please contact me if there is any additional information required. Thank you for your consideration
in this matter.

M. Cicaro

ce:  Kate Fagan, Esq., HealthQuest Systems Inc,



CERTIFICATE OF AMENDMERNT
OF THE
CERTIFICATE OF INCORPORATION
OF
HQ-WCHN HEALTH SYSTEM, INC,

Under Section 803 of the New York Not-for-Profit Corporation Law

The undersigned, a natural person of the age of eighteen years or over acting as the incorporator
of a corporation pursuant to the New York Not-for-Profit Corporation Law, hereby adopts the
following certificate of incorporation:

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

EIGHTH:

The name of the corporation is “HQ-WCHN Health System, Inc.” (which is
hereinafter referred to as the “Corporation”).

The certificate of incorporation was filed by the Department of State on March 20,
2019.

The law the corporation was formed under is Section 402 of the New York Not-
for-Profit Corporation Law.

The Corporation is a corporation as defined in subparagraph (5) of paragraph (a) of
Section 102 of the New York Not-for-Profit Corporation Law.

The Corporation is formed to engage in an activity or for a purpose requiring
consent or approval of a state official, department, board, agency or other body.
Such consent or approval is attached.

The certificate of incorporation is amended as follows:

Paragraph FIRST of the Certificate of Incorporation relating to the name of the
corporation is hereby amended to read in its entirety as follows:

FIRST: The name of the corporation is “Nuvance Health”,
The Secretary of State is designated as the agent of the Corporation upon whom
process against the Corporation may be served. The Post Office address to which

the Secretary of the State shall mail a copy of process is:

MNuvance Health

Attention: Legal Services Department

1351 Route 55, Suite 200
LaGrangeville, NY 12540

The certificate of amendment was authorized by the unanimous written consent of
the entire board of directors. The Corporation has no members.



VN —

Michael R. Holzhueter
Board Secretary



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
HQ-WCHN HEALTH SYSTEM, INC.

Under Section 803 of the New York Not-for-Profit Corporation Law

Filed by:

M. Kathleen Fagan

Health Quest Systems, Inc.
1351 Route 55, Suite 200
LaGrangeville, NY 12540



CERTIFICATE OF INCORPORATION
OF
HQ-WCHN HEALTH SYSTEM, INC.

Under Section 402 of the New York Not-for-Profit Corporation Law

The undersigned, a natural person of the age of eighteen years or over acting as the incorporator
of a corporation pursuant to the New York Not-for-Profit Corporation Law, hereby adopts the
following certificate of incorporation:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation (which is hereinafter referred to as the
“Corporation”) is “HQ-WCHN Health System, Inc.”

The Corporation is a corporation as defined in Subparagraph (a)(5) of Section 102
(Definitions) of the Not-for-Profit Corporation Law of the State of New York.
The Corporation is organized, and shall be operated, exclusively for literary,
educational and charitable purposes in the United States and abroad within the
meaning of Sections 170(c)(2)(B) and 501(c)(3) of the Internal Revenue Code of
1986, as amended (the “Code”). The following language relates to the
Corporation's tax exempt status and is not a statement of purposes and powers.
Consequently, this language does not expand or alter the Corporation's purposes
or powers set forth in this paragraph SECOND. The Corporation is organized and
shall be operated to benefit, perform the functions of, carry out the purposes of,
and uphold, promote and further the welfare, programs, and activities of The
Danbury Hospital; The Norwalk Hospital Association; Western Connecticut
Medical Group, Inc.; Norwalk Hospital Foundation, Inc.; Western Connecticut
Home Care, Inc; Western Connecticut Health Network Affiliates, Inc.; Eastern
New York Medical Services, PC; Danbury Hospital and New Milford Hospital
Foundation, Inc.; Health Quest Systems, Inc.; Vassar Brothers Hospital; Northern
Dutchess Hospital; Putnam Hospital Center; Vassar Health Connecticut, Inc.;
Vassar Brothers Hospital Foundation; NDH Foundation; Health Quest Home
Health Care, Inc. (certified); Health Quest Home Health Care, Inc. (licensed);
Northern Dutchess Residential Health Care Facility, Inc.; Hudson Valley
Cardiovascular Practice, P.C.; and Alamo Ambulance Service, Inc.

The office of the Corporation within the State of New York shall be located in the
County of Dutchess.

The Secretary of State is designated as the agent of the Corporation upon whom
process against the Corporation may be served. The Post Office address to which
the Secretary of the State shall mail a copy of process is:

1351 Route 55, Suite 200
LaGrangeville, NY 12540
Attention: Legal Services Department



FIFTH:

SIXTH:

SEVENTH:
" EIGHTH:

Notwithstanding any other provision of this certificate of incorporation:

(a) The Corporation shall at all times be organized and operated
exclusively for religious, charitable, scientific, literary, educational or other
purpose within the meaning of Section 501(c)(3) of the Internal Revenue Code;

(b) No part of the net earnings of the Corporation shall inure to the benefit
of or be distributable to the Corporation’s trustees, officers or other private
persons, provided that the Corporation may pay reasonable compensation for
services actually rendered, may reimburse reasonable expenses actually incurred
by any such persons, and may make payments and distributions, to the extent
reasonable and necessary, in furtherance of the purpose set forth in Article
SECOND above;

(c) No substantial part of the activities of the Corporation shall include
carrying on propaganda or otherwise attempting to influence legislation, and the
Corporation shall not participate or intervene (including by the publication or
distribution of statements) in any political campaign on behalf of or in opposition
to any candidate for public office;

(d) The Corporation shall not conduct any activities, nor exercise any
power, not permitted to be conducted by a corporation exempt from taxation
under Section 501(a) of the Internal Revenue Code as an organization described
under Section 501(c)(3) of the Internal Revenue Code, or by a corporation the
contributions to which are deductible by a contributor under Sections 170(c)(2),
2055(a)(2) or 2522(a)(2) of the Internal Revenue Code.

In the event of dissolution of the Corporation, all of the remaining assets and
property of the Corporation shall, after payment of all necessary expenses and any
liabilities of the Corporation, be distributed upon approval of the Justice of the
Supreme Court of the State of New York to one or more organizations (i) which
then qualify for exemption under the provisions of Code Section 501(a) as
organizations described in Code Sections 501(c)(3) and the regulations
thereunder; and (ii) contributions to which are deductible under Code Section
170(c)(2) and the regulations thereunder.

The Corporation shall have no members.

The activities, business, property, and affairs of the Corporation shall be managed
by a board of not less than three trustees (each, a “Trustee”) appointed as further
provided in the Corporation’s bylaws. The names and post office addresses of the
initial Trustees of the Corporation are as follows:

Name: Robert Friedberg Name: John Murphy, MD

Address: c/o Health Quest Systems, Inc. Address: ¢/o Danbury Hospital
1351 Route 535, Suite 200 24 Hospital Avenue
LaGrangeville, NY 12540 Danbury, CT 06810

Name: Joseph DiVestea Name: David Cyganowski
Address: c/o Raymond James Address: 1 Dusenberry Road
41 South Moger Ave. : Bronxville, NY 10708

Mount Kisco, NY 10560




Name: Robert Dyson Name:  Mark Gudis
Address: 2515 South Road, 5th Floor Address: c/o Backcast Partners Management,
Poughkeepsie, NY 12601 LLC
825 Third Avenue, 40th Floor
New York, NY 10022
Name: Carla Gude Name: Richard Jabara

Address: 32 Stringham Road
Poughkeepsie, NY 12603

Address: c¢/o Meyer Jabara Hotels
7 Kenosia Ave., Suite 2A
Danbury, CT 06810

Name: Steven Lant Name:  Daniel McCarthy

Address: 59 Colburn Drive Address: c¢/o Frontier Communications
Poughkeepsie, NY 12603 401 Merritt 7

Norwalk, CT 06851

Name: Luke McGuiness Name:  Anne Roby

Address: 127 D. West Oak Street Address: 19 Taporneck Ct.
Chicago, IL 60610 Ridgefield, CT 06877

Name: Mary Madden Name:  Syed Shadid, MD

Address: Hudson Valley Federal Credit Union | Address: Neurosurgical Associates of SWCT,
137 Boardman Road P.C.
Poughkeepsie, NY 12601 148 East Ave., Suite 3D

Norwalk, CT 06851

Name: Michael Nesheiwat, MD Name: Ervin Shames

Address: Brewster Carmel Professional Bldg. | Address: 35 Mollbrook Drive
2424 Route 6 Wilton, CT 06897
Brewster, NY 10509

Name: Gregory Rakow Name:  Andrew Whittingham

Address: c/o Fraleigh & Rakow, Inc. Address: c/o C.A.W.L. Developments, Inc.
6796 Route 9 1200 High Ridge Rd.
Rhinebeck, NY 12572 Stamford, CT 06902

NINTH: The Corporation shall indemnify and advance expenses to its Trustees to the

fullest extent permitted by law. Without limiting the foregoing, the Corporation
shall indemnify its Trustees against liability to any person for any action taken, or
any failure to take any action, as a Trustee, except liability of a sort for which
indemnification is not permitted by the Not-for-Profit Corporation Law of the
State of New York. In addition, the Corporation may indemnify and advance
expenses to officers, employees, and agents of the Corporation who are not
Trustees to the same extent as Trustees, and may further indemnify such officers,
employees and agents to the extent provided by the specific action of the
Corporation and permitted by law. The Corporation may also procure insurance
providing greater indemnification as provided by law.




IN WITNESS WHEREOF, the undersigned has executed this certificate of incorporation this
11th day of March 2019.

W st

Michael R. Holzhueter, Esq.

1351 Route 55, Suite 200
LaGrangeville, NY 12540
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