STATE OF NEW YORK
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL

COMMITTEE DAY

AGENDA
July 18, 2019
10:15 a.m. Health Planning Committee
Establishment and Project Review Committee immediately following the Health Planning Committee
Meeting
Empire State Plaza, Concourse Level, Meeting Rooms 2-4, Albany

I. WELCOME AND INTRODUCTION

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

II. Ambulatory Surgery Centers - Policy regarding Review Criteria for considering Impact on Local
Hospitals

Tracy Raleigh, Director, Center for Planning, Licensure and Finance
III.  Integrated Outpatient Services
Mark Furnish, Director, Center for Health Care Policy and Resource Development

Iv. COMMITTEE MEMBER DISCUSSION AND QUESTIONS AND ANSWERS

V. PUBLIC COMMENT

V. COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW

Gary Kalkut, M.D. Vice Chair

A. Applications for Construction of Health Care Facilities/Agencies

Acute Care Services — Construction Exhibit # 1
Number Applicant/Facility

1. 191174 C Memorial Hospital for Cancer and Allied Diseases

(Westchester County)



Ambulatory Surgery Centers — Construction Exhibit # 2

Number Applicant/Facility
1. 191215C Syracuse Surgery Center
(Onondaga County)
Diagnostic and Treatment Center — Construction Exhibit # 3
Number Applicant/Facility
1. 191147C New York Hotel Trades Council and Hotel Association
of New York City Health Center
(Kings County)
Residential Health Care Facility — Construction Exhibit # 4
Number Applicant/Facility
I. 191132C Canterbury Woods
(Erie County)
B. Applications for Establishment and Construction of Health Care Facilities/Agencies
Ambulatory Surgery Centers - Establish/Construct Exhibit # 5
Number Applicant/Facility
1. 181193 B Northern New York ASC, LLC d/b/a
Northern New York Center for Surgery
(Jefferson County)
2. 182236 B Precision SC, LLC d/b/a PrecisionCare Surgery Center
(Suffolk County)
3. 191095 B Hauppauge SC, LLC d/b/a The Center for Advanced
Spine and Joint Surgery
(Suffolk County)
4. 191189 B UWS ASC, LLC
(New York County)
5. 191237E PBGS, LLC
(Kings County)



Diagnostic and Treatment Center - Establish/Construct Exhibit # 6

Number Applicant/Facility
1. 191196 B Shakespeare Operating, LLC
d/b/a Bronx Treatment Center
(Bronx County)
2. 191245 E Planned Parenthood of New York City Inc. t/b/k/a
Planned Parenthood
of Greater New York, Inc.
(New York County)
Dialysis Center - Establish/Construct Exhibit # 7
Number Applicant/Facility
1. 182296B Novo Dialysis Flatlands, LLC
(Kings County)
2. 191077 B Cobble Hill Dialysis
(Kings County)
3. 191136 E Cowley Dialysis, LLC d/b/a Hutchinson River Dialysis
(Bronx County)
C. Home Health Agency Licensures Exhibit # 8

Affiliated with Assisted Living Programs (ALPs)

Number Applicant/Facility
1. 182301 E Brookhaven Home Care, LLC
(Suffolk County)
2. 191097 E Oyster Bay Manor Home Care, Inc.
(Nassau County)

Changes of Ownership with Consolidation

Number Applicant/Facility
1. 191210 E Supportive Home Care, LLC d/b/a Care365 Homecare
(Kings County)



D. Certificates
Certificate of Dissolution

Applicant

Jewish Care Services of Long Island, Inc.

Certificate of Amendment of the Certificate of Incorporation
Applicant
The Eastern Long Island Hospital Association
Rochester Primary Care Network, Inc.

Columbia-Greene Hospital Foundation

Restated Certificate of Incorporation
Applicant
Carthage Area Hospital, Inc.
Amended and Restated Certificate of Incorporation

Applicant

HealthCare Choices NY, Inc.

Exhibit # 9



NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 191174-C
Memorial Hospital for Cancer and Allied Diseases

Program:
Purpose:

Hospital
Construction

County: Westchester
Acknowledged: May 30, 2019

Executive Summary

Description

This application is in response to the
Department’s February 27, 2019 solicitation of
proposals for a time-limited demonstration
project to allow observation services at cancer
care centers located at hospital extension
clinics. Part 705 of Title 10 of the New York
Codes, Rules and Regulations authorizes the
Commissioner of Health to approve such
demonstrations to evaluate the medical efficacy,
cost effectiveness, efficiency, and need for
innovations in health services before they may
be considered as usual, customary and
generally accepted modalities of patient care.
This application was the only response to the
solicitation.

Memorial Hospital for Cancer and Allied Disease
(MHCAD), a 514-bed, voluntary not-for-profit,
Article 28 hospital affiliate of Memorial Sloan-
Kettering Cancer Center (MSKCC) located at
1275 York Avenue, New York (New York
County), requests approval to provide a two-bed
observation service at the existing cancer care
hospital extension clinic, MSK Westchester,
located at 500 Westchester Avenue, Harrison
(Westchester County). This project is
associated with CON 171290 that was approved
by the Public Health and Health Planning
Council (PHHPC) on April 26, 2018. The project
was initially for the construction of six
examination rooms and two observation beds,
however the project was revised in December
2017 to operate all eight rooms as examination
rooms because the regulations only allow for
observation services in an inpatient setting.

The Department determined that a broad
authorization for extension site-based

observation services is not prudent without the
opportunity to evaluate the overall impact on
patients, cost, quality and utilization/services of
other health care providers in the communities
where these programs were established. Under
these circumstances, it was determined that a
statewide Part 705 demonstration project was
appropriate to evaluate the proposed model. In
April 2018, the PHHPC approved a Part 705
demonstration proposal to allow observation
beds at cancer care centers located at hospital
extension clinics.

MHCAD'’s proposed observation services would
ensure 24/7 on-site clinical coverage
commensurate with a hospital-based observation
unit, as well as 24/7 dietary, laboratory, radiology
and pharmacy services. The demonstration will
be limited to five years and MHCAD will provide
periodic reports and a final report to the
Department as required.

OPCHSM Recommendation
Contingent approval with an expiration of the
service five years from the date of final approval.

Need Summary

There will be no Need recommendation of this
project because it is a demonstration project
under Part 706 of Title 10 of the New York
Codes, Rules and Regulations.

Program Summary

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

There are no project costs associated with this
CON as the observation beds at the
Westchester site have already been constructed
under CON 171290. The projected budget is as
follows:

Year One Year Three
Revenues  $4,092,925,000 $4,093,135,000
Expenses $3,871,514,000 $3,871,596,000
Net Income $221,411,000 $221,539,000

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

Office of Primary Care and Health Systems Management

Approval with an expiration of the services five years from the date of final approval, contingent

upon:

1. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-03. The SHC drawings must demonstrate that the
facility meets the minimum FGI 2014 edition 2014 requirements for 2.2 Specific Requirements for
General Hospitals 2.2-3.2 Observation Units. [AER]

2. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER
Drawing Submission Guidelines DSG-03. [AER]

3. Submission of a commitment to submit semi-annual reports for the duration of the demonstration
project. The reports must be submitted no later than 60 days after the end of each six-month period
and must include, at a minimum, the following information solely related to the care provided to
cancer patients:

a. Utilization rates for the extension clinic observation beds and observation beds operated
elsewhere in the hospital.

b. Average charge and cost for the extension clinic observation beds and observation beds
operated elsewhere in the hospital.

c. Patient satisfaction/experience data for the extension clinic observation beds and observation
beds operated elsewhere in the hospital. The applicant hospital should include the patient
satisfaction/experience measures that are proposed to be used in its application.

d. Medical and nursing staff experience, including the primary care physician’s experience regarding
communication and timeliness of information.

e. Comorbidity analysis of extension clinic versus hospital patients (i.e., what types of patients are
being seen at the extension clinic compared to those being seen at the hospital).

f. Projected impact on case mix at hospital location(s) where the demonstration project patients
previously would have been treated.

g. Telemedicine use by extension clinic physicians and mid-level providers, to capture the volume,
type and outcome of telemedicine modalities used. The Department will provide more details prior
to the commencement of demonstration adult cancer service delivery at the approved extension
clinic site.

h. Metrics related to timeliness of diagnostic and treatment services received by patients at the
extension clinic versus those at hospital location(s). For example, to what degree have patient
wait times for visits/services declined? To what degree have wait times in hospital location(s)
declined as a result of patients being seen at the extension clinic?

i. A description of each extension clinic’s adult cancer patient population, including but not limited to
age categories, length of stay, diagnoses requiring observation stays, treatments provided during
observation stays, discharge locations, and reasons for readmission to any setting in subsequent
30 days, if applicable. [HSP]

|
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Approval conditional upon:

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

2. Submission of reports, as described in the corresponding contingency, every six months for the
duration of the project. [HSP]

3. Submission of a final report no later than 90 days after the end of the demonstration project. [HSP]

4. The provider is required to report adverse events related to the diagnosis, treatment, and care of
adult cancer patients at the extension clinic site. The Department will provide additional information
regarding the reporting of adverse events prior to the commencement of demonstration adult cancer
service delivery at the approved extension clinic site. [HSP]

5. The facility’s policies and procedures must reflect the requirements that services are limited to
patients over the age of 18 with a primary diagnosis of cancer and patients must be undergoing active
treatment for cancer (not in remission) and be ambulatory. [HSP]

Council Action Date
August 8, 2019

|
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Program Analysis |

Program Description

Memorial Hospital for Cancer and Allied Diseases proposes the use of clinic space at Memorial Sloan
Kettering (MSK) Westchester, their extension clinic located at 500 Westchester Avenue, Harrison
(Westchester County), for two observation beds.

Memorial Sloan Kettering states that the examination rooms and observation beds at MSK Westchester
would help alleviate overcrowding at the urgent care center and in the Clinical Decisions Unit (CDU) at
Memorial Hospital Manhattan site. The addition of observation beds to the MSK Westchester ambulatory
location will accommodate the increasing need for observation care in patients with cancer diagnosis in
an environment that can accommodate the needs of the patient who do not require and emergency room
evaluation or inpatient stay. They specify that the proposed observation bed services would ensure 24/7
on-site clinical coverage commensurate with a hospital-based observation unit, as well as 24/7 availability
of required dietary, laboratory medicine, radiology and pharmacy services. They state that the availability
of observation services at MSK Westchester, will greatly enhance the quality and safety of clinical
services available to oncology patients within the MSK Westchester catchment area.

The CDU at Memorial Hospital has been in operation since 2015. The projection for the two observation
beds at MSL Westchester is an average daily census of 0.7 with an annual full year volume of 240 visits.
Any patient requiring a more extensive work up or admission are currently transported to the urgent care
center or to the main campus in Manhattan. Those patients whose medical condition is emergent or

unstable and require an emergency response are sent via ambulance to a local emergency department.

The observation beds at MSK Westchester have already been constructed as part of MSK Westchester’'s
Symptom Care Clinic CON project (#171290), which has been surveyed and approved for
commencement of operations by Metropolitan Area Regional Office.

The hospital satisfactorily addressed each required item in the February 27, 2019 Cancer Observation
Bed Extension Clinic Demonstration solicitation letter. Staffing levels will be 21.0 FTEs in the first year
and by 21.0 in the third year.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will continue to ensure that the 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 expertise. The Facility's admissions policy includes anti-discrimination provisions regarding age, race,
creed, color, national origin, marital status, sex, sexual orientation, religion, disability or source of
payment. All procedures are performed in accordance with all applicable federal and state codes, rules
and regulations. The Facility's accreditation is a Medicare deemed survey done by The Joint Commission
to insure we comply with all regulations. A sliding fee scale is in place for those without insurance and
provisions are made for those who cannot afford services.

This facility has no outstanding Article 28 surveillance or enforcement actions in the past 10 years and,
based on the most recent surveillance information, is deemed to be currently operating in substantial
compliance with all applicable State and Federal codes, rules and regulations. This determination was
made based on a review of the files of the Department of Health, including all pertinent records and
reports regarding the facility’s enforcement history and the results of routine Article 28 surveys as well as
investigations of reported incidents and complaints.

|
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Prevention Agenda
Memorial Hospital states that the proposed project will advance the Prevent Chronic Diseases priority
area of the Prevention Agenda 2013-2018 by supporting three focus areas:

» Focus Area 1: Healthy Eating and Food Security

* Focus Area 3: Tobacco Prevention

* Focus Area 4: Preventive Care and Management

They state that goals within these focus areas are integrated into the services provided to patients in
observation status at the site, to the extent applicable, citing screening services and tobacco use
cessation treatment services as examples. Memorial Hospital also noted that psychosocial assessment of
patients in observation status at MSK Westchester will include identification of food security issues.

The applicant states that eight Memorial Hospital interventions supporting the Prevention Agenda will
have applicability at MSK Westchester:

Tobacco Treatment Program (TTP)

Immigrant Health and Cancer Disparities Services (IHCD)

F.0.0..D

Integrated Cancer Care Access Network (ICANN)

The Taxi Network

Health Windows

Arab American Breast Cancer Education and Referral Program (AMBER)

Screenings

NGO AWN =

Memorial Hospital engages local community partners from multiple sectors in its Prevention Agenda
efforts. They cite several indicators they are tracking to measure the performance of their interventions,
and their progress toward achieving local Prevention Agenda goals. In 2017 Memorial Hospital spent
$15,222,196 on community health improvement services, representing 0.364% of total operating
expenses.

Financial Analysis |

Operating Budget

The applicant submitted the current results (2018) of MHCAD, and the projected first- and third-year

operating budgets, in 2019 dollars, summarized below (000s):

Current Year Year One Year Three

Inpatient Revenues Per Day Total Per Day Total Per Day Total
Comm - FFS & MC $6,894.93 $565,246  $6,895.41 $565,879 $6,895.54 $565,924
Medicare - FFS & MC  $3,398.43 $242,366  $3,398.65 $242,633 $3,398.76 $242,661
Medicaid - FFS & MC ~ $2,423.70 $39,659  $2,424.38 $39,709 $2,424.52 $39,716

Private Pay $9,825.45 $18,069 $9,841.02 $18,137 $9,837.40 $18,150
Un-/Under-insured $6,426.67 $1,928 $6,426.67 $1,928 $6,426.67 $1,928
Other # $232,935 $233,142 $233,159
Bad Debt ($6,688) ($6,698) ($6,699)
Total Inpatient $1,093,515 $1,094,730 $1,094,839
Outpatient Revenues Per Visit Total Per Visit Total Per Visit Total

Comm - FFS & MC $2,171.19 $1,632,561 $2,172.08 $1,633,518 $2,172.13 $1,633,577
Medicare - FFS & MC  $1,312.59  $698,535 $1,313.08  $698,919 $1,313.13  $698,952
Medicaid - FFS & MC $344.59 $22,629 $344.59 $22,631 $344.55 $22,631

Private Pay $658.49 $12,907 $658.76 $12,915 $658.78 $12,916
Other # $654,966 $655,077 $655,086
Bad Debt ($24,850) (24,865) ($24,866)
Total Outpatient $2,996,748 $2,998,195 $2,998,296
Total Revenue $4,090,263 $4,092,925 $4,093,135
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Current Year Year One Year Three

Inpatient Expenses Per Visit Total Per Visit Total Per Visit Total
Operating $940,432 $940,728 $940,752
Capital $37,101 $37,101 $37,101
Total $977,533 $977,829 $977,853
Outpatient Expense Per Visit Total Per Visit Total Per Visit Total
Operating $2,734,808 $2,738,475 $2,738,533
Capital $155,210 $155,210 $155,210
Total $2,890,018 $2,893,685 $2,893,743
Total Expenses

Operating $3,675,240 $3,679,203 $3,679,285
Capital $192,311 $192,311 $192,311
Total $3,867,551 $3,871,514 $3,871,596
Net Income $222 712 $221.411 $221.539
Total Patient Days . 171,799 171,979 171,994
Visits 1,372,072 1,372,312 1,372,332

# Other revenue consists of: Retail and Specialty Pharmacy, Medical Practice Revenue, Contributions and
Investment Income, Assets released from restrictions, Grants and Contracts.

Utilization by payor source for inpatient services is identical for current, first and third years.

Current, 1%t and

Payor 3" Year
Comm - FFS & MC 47.72%
Medicare - FFS & MC 41.51%
Medicaid - FFS & MC 9.52%
Private Pay 1.07%
Uninsured/Charity 0.18%

Utilization by payor source for outpatient services is identical for current, first and third years.

Current, 1%t and

Payor 3™ Year
Comm - FFS & MC 54.80%
Medicare - FFS & MC 38.79%
Medicaid - FFS & MC 4.79%
Private Pay 1.43%
Charity Care 0.19%

Capability and Feasibility

There are no project costs associated with this CON. There is no working capital need associated with
this application, as the facility has been in operation for many years. Any future working capital needs will
be provided by MSKCC, which has significant positive working capital of $625,600,000.

The submitted budget indicates an excess of revenues over expenses of $221,411,000 and
$221,539,000 during the first and third years of operations, respectively. Revenue and expense
assumptions are based on the experience of the existing services provided within M HCAD, adjusted for
the projected volume and patient utilization.

BFA Attachment A is the financial summary of MSKCC, which shows the entity maintained a positive
working capital position, a positive net asset position and an average annual excess of operating
revenues over expenses of $341,672,000 for the period shown.

|
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BFA Attachment B is the financial statements of Memorial Hospital for Cancer and Allied Diseases, which
shows the entity maintained both positive net asset and working capital positions and had a net income of
$222,713,000 for 2018.

Attachments |

BFA Attachment A 2017 — 2018 MSKCC Financial Summary, Audited
BFA Attachment B 2018 Financial Summary, Memorial Hospital for Cancer and Allied Diseases
HSP Attachment Demonstration Project Solicitation Letter

|
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 191215-C
Syracuse Surgery Center

Program:
Purpose:

Executive Summary

Diagnostic and Treatment Center County: Onondaga
Construction Acknowledged: May 2, 2019

Description

Syracuse Surgery Center, LLC, an Article 28
freestanding ambulatory surgery center (FASC)
located at 3400 Vickery Road, Syracuse
(Onondaga County), requests approval to
renovate space to change from a single
specialty to a multi-specialty FASC. The Center
was approved by the Public Health and Health
Planning Council (PHHPC) under CON 111196
as a single specialty FASC specializing in
ophthalmology services and became operational
June 4, 2012. Subsequently, indefinite life
operating certification was approved effective
February 2, 2018 (CON 171297). The Center
currently operates three days a week and has
the capacity to handle additional surgical cases.
A physician Board-certified in Otolaryngology,
Head and Neck Surgery and Facial Plastic and
Reconstructive Surgery approached the Center
expressing interest in performing cases at the
Center. To be able to accommodate additional
surgery types, the Center requests to be
certified for multi-specialty surgical services and
will initially add ENT and facial
plastic/reconstructive surgery services.

The current facility is 5,650 square feet and
consists of two operating rooms and six pre-
op/post-op beds. The applicant is proposing to
perform minor renovations that involve minimal
work, with no change to the number of operating
rooms, patient spaces or square-footage of the
facility. The Center will continue to operate
under its original 10-year lease, which provides
for two additional five-year renewal options.

Bryant Carruth, M.D. will serve as Medical
Director. The applicant submitted an executed
Transfer Agreement with Crouse Hospital. The
Center is accredited by The Joint Commission.

OPCHSM Recommendation
Contingent Approval

Need Summary

Upon approval as a multi-specialty FASC, the
Center will initially add ENT and facial
plastic/reconstructive surgeries and anticipates
additional opportunities to serve the under-
insured population

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 $276,676 will be funded
via equity of $56,676 and a five-year equipment
financing loan for $220,000 at 5.0% interest.
NBT Bank has provided a letter of interest at the
stated terms. The proposed budget is as follows:

Year One Year Three
Revenues  $3,159,244 $3,299.086
Expenses 1,960,564 2,112,060

Gain/(Loss) $1,198,680 $1,187,026
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Health Systems Agency
There will be no HSA recommendation for this project.

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

1.

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

Submission of an executed equipment 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-03. [AER]

The submission of Engineering (MEP) Drawings, per SHC guidelines, for review and approval, as
described in BAER Drawing Submission Guidelines DSG-03. [AER]

Approval conditional upon:

1.

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

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

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

Council Action Date
August 8, 2019
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Need Analysis |

Analysis
The service area is Onondaga County. The table below shows the number of patient visits at ambulatory
surgery centers in Onondaga County for 2017 and 2018.

- Total Patient Visits
ASC Type Facility Name 2017 2018

Multi-Specialty Camillus Surgery Center 2,462 1,901
Gastroenterology Digestive Disease Center of Central NY 11,389 19,887
Gastroenterology Endoscopic Procedure Center 6,005 5,986
Gastroenterology Endoscopy Center of Central NY 4,148 7,435
Pain Management | Heritage One-Day Surgery 16,851 17,977
Pain Management | Specialists’ One-Day Surgery Center 14,778 16,685
Orthopedics Specialists’ One-Day Surgery Center N/A N/A

(opened 3/27/19)
Multi-Specialty Specialty Surgery Center of Central NY 12,685 13,644
Gastroenterology Syracuse Endoscopy Associates 6,762 6,590
Ophthalmology Syracuse Surgery Center 1,491 1,790
Gastroenterology University Gastroenterology at the Philip G. 2,160 1,694

Holtzapple Endoscopy Center
Orthopedics Upstate Orthopedics Ambulatory Surgery Center 5,501 5,609
Total Visits 84,232 99,198

Source: SPARCS
From 2017 to 2018, Onondaga County experienced a 17.8% increase in ambulatory surgery visits.

The Center began operation in June 2012 and has been granted permanent life. The Center has
contracts with the following Medicaid managed care plans: Fidelis and Molina Healthcare. The Center
already has a relationship with Syracuse Community Health Center (an FQHC), and will contact them 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.

Conclusion
Approval of this project will enhance access to multi-specialty surgery services for the residents of
Onondaga County.

|
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Program Analysis |

Program Description

Dr. Bryant Carruth will continue as the facility Medical Director and the existing transfer and affiliation
agreement with Crouse Hospital will remain in effect. Staffing levels will increase by 3.0 FTEs in the first
year and by 4.3 in the third year to accommodate the additional procedures projected. There will be minor
construction to accommodate the new services.

Compliance with Applicable Codes, Rules and Regulations

The medical staff will continue to ensure that the procedures performed at the facility conform to generally
accepted standards of practice and that privileges granted are within the physician’s scope o practice and
expertise. The Facility's admissions policy includes anti-discrimination provisions regarding age, race,
creed, color, national origin, marital status, sex, sexual orientation, religion, disability or source of
payment. All procedures are performed in accordance with all applicable federal and state codes, rules
and regulations. The Facility's accreditation is a Medicare deemed survey done by The Joint Commission
to insure we comply with all regulations. A sliding fee scale is in place for those without insurance and
provisions are made for those who cannot afford services.

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 cost for renovations and the acquisition of movable equipment is estimated at $276,676,
broken down as follows:

Renovation & Demolition $16,950

Design Contingency 1,695
Construction Contingency 1,695
Moveable Equipment $252,834
Application Fee 2,000
Processing Fee 1,502
Total Project Cost $276,676

Project costs are based on a construction start of October 1, 2019, and a one-month construction period.

Total project costs are $276,676 and will be funded via equity of $56,676 and a five-year equipment
financing loan for $220,000 at 5.0%. NBT Bank has provided a letter of interest at the stated terms.

|
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Operating Budget

The applicant has submitted their current year results (2018), and the first and third-year operating
budgets, in 2019 dollars, summarized below:

Current Year Year One Year Three
Revenues Per Proc. Total Per Proc. Total Per Proc. Total
Medicaid FFS $818.67 $2,456 $724.83 $4,349 $711.43 $4,980
Medicaid MC $453.20 27,645 $530.11 $57,252 $537.99 $64,559
Medicare FFS 228.30 584,893 $254.17 $689,048 $260.19 $714,753
Medicare MC 535.42 442,793 $552.20 $508,575 $555.94 $524,810
Commercial FFS $770.91 1,353,714 $770.80 $1,667,233 $770.93 $1,744,611
Commercial MC $0 0 $765.62 $48,234 $771.00 $60,138
Private Pay $1,289.31 81,793 $1,238.61 $184,553 $1,226.72 $185,235
Total Revenues $2,593,294 $3,159,244 $3,299,086
Expenses
Operating $220.57 $1,180,071 $248.25 $1,523,488 $266.15 $1,684,730
Capital 57.94 310,000 71.22 437,076 $67.51 $427.,330
Total Expenses $278.52  $1,490,071 $319.47  $1,960,564 $333.66 $2,112,060
Net Income $1,103,223 $1,198,680 $1,187,026
Procedures 5,350 6,137 6,330
Cost/Procedure $278.52 $319.47 $333.66
Utilization by payor source for the current (2018), first and third year is as follows:
Current Year Year One Year Three

Payor Proc. % Proc. % Proc. %

Medicaid FFS 3 0.06% 6 0.38% 7 0.41%

Medicaid MC 61 1.14% 108 5.97% 120 6.02%

Medicare FFS 2,562 47.88% 2,711 18.93% 2,747 18.88%

Medicare MC 827 15.46% 921 11.94% 944  11.94%

Commercial FFS 1,756  32.82% 2,163 51.72% 2,263 51.73%

Commercial MC 0 0.00% 63 8.01% 78 7.96%

Private Pay 141 2.64% 149 1.02% 151 1.02%

Charity Care 0 0.00% 16 2.03% 20 2.04%

Totals 5,350 100.00% 6,137 100.00% 6,330 100.00%

The following is noted with respect to the submitted budget:

o The Medicare (FFS & MC) payment rates are based on the 2018 Medicare Fee Schedule.

o Commercial (FFS & MC) and Private Pay rates are projected at 110% of the Medicare rates.

e Medicaid (FFS & MC) payments are projected at 90% of the Medicare payment rates.

e Current Year results noted above differ slightly from the unaudited 2018 year-end financials due to
cash basis reporting. The current year, as shown, is conservatively presented compared to the
unaudited financials.

o The cost per procedure increases from Year One to Year Three are due to added specialties and

volume.

Capability and Feasibility
Total project costs of $276,676 will be funded via equity of $56,676 and a five-year equipment financing
loan for $220,000 at 5.00%.

The submitted budget projects net income of $1,198,680 and $1,187,026 during the first and third year of
operation, respectively. Revenues are based on current reimbursement methodologies for ambulatory
surgery services.

|
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BFA Attachment A is the 2015-2017 Audited Financial Statements of Syracuse Surgery Center, LLC,
which indicates the Center had positive working capital and net asset positions and an operating income
of $976,973. BFA Attachment B is their internal financial statements as of December 31, 2018, which
indicates the Center has maintained positive working capital and equity and generated a net income of
$1,281,352. BFA Attachment C is their Internal financial statements as of March 31, 2019, which
indicates the Center has maintained positive working capital and equity and generated a net income of
$283,343.

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

Attachments |

BFA Attachment A 2015 - 2017 Audited Financial Statements - Syracuse Surgery Center, LLC
BFA Attachment B  Internal Financials as of December 31, 2018 - Syracuse Surgery Center, LLC
BFA Attachment C Internal Financials as of March 31, 2019 — Syracuse Surgery Center, LLC

|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 191147-C
New York Hotel Trades Council and Hotel Association of
New York City Health Center

Program:

Purpose: Construction

Diagnostic and Treatment Center

County: Kings
Acknowledged: March 20, 2019

Executive Summary

Description

New York Hotel Trades Council and Hotel
Association of NYC Health Center, Inc. (HCI), a
voluntary not-for-profit corporation, requests
approval to construct an Article 28 diagnostic
and treatment center (D&TC) extension clinic at
265 Ashland Place, Brooklyn (Kings County)
and relocate their Brooklyn Health Center
extension clinic located at 68-80 Schermerhorn
Street in Brooklyn to the newly constructed
facility. The distance between the old and new
location is 0.9 miles. HCI also operates four
other health care centers in New York City.

HCl is licensed to provide Medical Services-
Primary Care, Medical Services-Other Medical
Specialties, and dental. The services are
provided exclusively to unionized hotel and
motel workers, their dependents and retirees
pursuant to a collective bargaining contract.

Rick Walquist, D.O., who is Board-certified in
Internal Medicine, will be the Medical Director for
the Brooklyn Health Center site. The applicant
has a Transfer and Affiliation Agreement for
backup and emergency services with
Maimonides Medical Center, which is located
3.5 miles (24 minutes travel time) from the
Center.

As background, HCI was established in 1949
under Federal law as a health benefit plan and
regulated by the Employee Retirement Income
Security Act (ERISA). In 1949 and again in
1975, the New York Legislature passed enabling
legislation authorizing the creation of HCA as a

not-for-profit corporation for the delivery of
“medical, surgical, optical and dental care” at
one or more health centers, to unionized
employees in the hotel trade and their families.
Under the 1975 amendments, HCI’s clinical sites
were required to be established under Article 28
of the Public Health Law.

OPCHSM Recommendation
Contingent Approval

Need Summary

There will be no change to services as a result
of the relocation of the clinic. The number of
projected visits is 126,500.

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 $110,016,142 has been
funded via applicant’s liquid resources. The
proposed budget is as follows:

Year One Year Three
Revenues  $31,284,000 $33,283,000
Expenses 31,284,000 33,283,000
Gain/(Loss) $0 $0
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

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

3. 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 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. Construction must start on or before December 1, 2019 and construction must be completed by June
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]

Council Action Date
August 8, 2019

|
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Need and Program Analysis |

Background

The primary service area is Kings County. The Health Center offers family medical and dental services to
unionized hotel and motel workers, their spouses, their dependents and retirees that work in hotels and motels
throughout New York City. The new location is only 0.9 miles from its current location. The center’s hours of
operation will be Monday through Friday from 7 am until 7 pm, and the pharmacy is open on Saturday and
Sunday from 9 am until 5 pm. The number of projected visits is 126,500 in Year One and 137,250 in Year
Three. The applicant is committed to serving all persons in need without regard to ability to pay or source
of payment.

There will be no change in FTEs, and the transfer and affiliation agreement will remain in place with
Maimonides Medical Center, which is 3.5 miles and 24 minutes away

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

Approval will provide continued access to the heathcare services to the unionized hotel and motel
workers and their families in Brooklyn. 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 for the acquisition of land, construction and of moveable equipment is $110,016,142
broken down as follows:

Land $19,000,000
New Construction 83,578,000
Architect/Engineering Fees 5,002,000
Movable Equipment 1,678,813
IT & Telecommunications 153,561
CON Application Fee 2,000
CON Processing Fee 601,768
Total Project Cost $110,016,142

Per the applicant, the land was purchased on April 26, 2013, in an arm’s length transaction from an
unrelated party. The property was originally an unoccupied parking lot of approximately 19,136 square
feet (0.439302 acres) with no permanent structures.

The project was started on May 1, 2015, and completed on November 15, 2017, a thirty-one-month
construction period. The project costs were paid from the applicant’s liquid resources. Upon review,
some renovations will be required to meet Article 28 standards. Total reimbursable costs are determined
to be $0.00 due to construction occurring prior to CON review and approval.

|
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BFA Attachment A is 2016 and 2017 certified financial statement for The New Trades Council and Hotel
Association of New York City, Inc., Health Center Inc. The cash flow statement shows disbursements
totaling $102,801,435 for the purchase of property and equipment during 2016 and 2017.

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

Current Year Year One Year Three

Revenues Per Visit Total Per Visit. Total Per Visit. Total
Medicare - MC* $272.73 $3,000,000 $280.00 3,220,000 $277.55 3,400,000
All Other* $249.83 27,335,000 $244.03 28,064,000 $239.06 29,883,000
Total Revenues $30,335,000 $31,284,000 $33,283,000
Expenses

Operating $225.35 $27,135,000 $222.01 $28,084,000 $219.18 $30,083,000
Capital 26.58 3,200,000 $25.30 $3,200,000 $23.32 $3,200,000
Total Expenses $251.93 $30,335,000 $247.31  $31,284,000 $242.50 $33,283,000
Net Income/(Loss) $0 $0 $0
Visits 120,413 126,500 137,250
Cost Per Visit $51.93 $247.31 $242 .50

# Medicare Part B & D services to Medicare eligible retirees of the union.

*All Other represents the New York Hotel Trades Council and Hotel Association of New York City, Inc. Health
Benefits Fund. This is an employee benefit provided via negotiated contract. The Health Benefit Fund provides
outpatient health benefits to Hotel Council participants exclusively through the Health Center.

Utilization by payor source for years one and three is summarized below:

Current Year Year One Year Three
Payor Visits % Visits % Visits %
Medicare — MC 11,000 9% 11,500 9% 12,250 9%
All Other 109,413 91% 115,000 91% 125,000 91%
Total 120,413 100% 126,500 100% 137,250 100%

The following is noted with respect to the submitted budget:

o The Center is an ERISA-funded entity and is restricted to serving eligible union members, retires,
and their dependents. Accordingly, apart from a cost reimbursement contract with the Center for
Medicare & Medicaid Services (CMS) to cover Medicare-eligible retirees Part B & D services, the
Center is not funded by government insurance programs.

o Expense assumptions are based upon historical data and changes in membership.

o Ultilization assumptions are based upon historical data and changes in membership.

The Health Center is primarily supported through a collective bargaining agreement between the hotel &
motel employees’ union (New York Hotel and Motel Trades Council, AFL-CIO) and the employer
association (Hotel Association of New York City, Inc.). The latest bargaining agreement is for a period
from July 1, 2012 through June 26, 2026. Per the terms of the agreement, the participating employer
contributes 25.5% of the union employee’s wages to the New York Hotel Trades Council and Hotel
Association of NYC Health Center, Inc’s Health Benefit Fund (Health Benefit Fund). The Health Benefit
Fund provides the participates with their health benefits through a direct re-imbursement of all operating
and capital costs (including construction) of the Health Center.

The collective bargaining agreement also includes a “liquid reserves” provision, in that cash/investments
must remain above 25% of the following year’s projected operating costs. If at any time liquid reserves
fall below the 25%, the contributing employers are obligated to increase their contributions to bring it back
in line.
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Health Benefit Fund is a trust and governed by a declaration of trust. Its Board of Trustees are appointed
by New York Hotel and Motel Trades Council, AFL-CIO and Hotel Association of New York City, Inc.
Health Benefit Fund is the sole corporate member of the Health Center.

Capability and Feasibility

Total project costs of $110,016,142 has been funded via applicant’s liquid resources. Working capital is
estimated at $491,334 based on two months of third year incremental expenses, which will be fund from
operations. Review of BFA Attachment A, certified financial statement for The New Trades Council and
Hotel Association of New York City, Inc., Health Center Inc. shows $74,330,391 in net assets and
$44,192,413 increase in unrestricted net assets as of December 31, 2017.

The Center projects to break even in both the first and third years. The budget appears reasonable.

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

Attachments |

BFA Attachment A New York Hotel Trades Council and Hotel Association of NYC, Inc. Health Center,
Inc. 2016 and 2017 Certified Financial Statement

|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.
of Health Planning Council
Project # 191132-C
Canterbury Woods
Program: Residential Health Care Facility County: Erie

Purpose: Construction

Acknowledged: March 19, 2019

Executive Summary

Description

Episcopal Church Home & Affiliates Life Care
Community, Inc. d/b/a Canterbury Woods, a not-
for-profit, Article 46 Continuing Care Retirement
Community (CCRC) located at 725 Renaissance
Drive, Williamsville (Erie County), requests
approval to construct an addition to the CCRC’s
skilled nursing unit and certify two additional
Article 28 residential health care facility (RHCF)
beds. The skilled nursing unit (Article 28 assets)
is located on the first floor of the main campus
building known as Oxford Village. The proposed
two-bed addition will add 914 square feet to the
northwest end of the unit. The project includes
minor renovations to the existing 31,272 square
foot 48-bed RHCF. Upon Public Health and
Health Planning Council (PHHPC) approval, the
total RHCF bed count will increase to 50
certified beds. There will be no change in
services provided.

In October 2017, Canterbury Woods constructed
a satellite campus in Buffalo, New York as an
expansion to its Williamsville campus. The
satellite campus, known as Canterbury Woods
Gates Circle (CWGS), contains 53 independent
living apartments and five enhanced assisted
living apartments, but no RHCF beds. A
required actuarial analysis done in December
2017 predicted that the 48 RHCF beds at
Williamsville would be sufficient to serve the
needs of all residents of their community, even
with the addition of the 53 independent living
apartments at CWGC. However, recent
experience indicates that the need for skilled
nursing care is greater than predicted and is
expected to continue to increase. Canterbury
Woods is required to provide skilled nursing care
to its residents and is contractually obligated to

pay for the entire cost of a resident’s stay at
another skilled nursing facility if it has insufficient
availability within its own RHCF. From January
2016 through April 2018, Canterbury Woods’
residents spent a total of 1,486 days receiving
care at outside nursing homes at a cost of about
$225,000 to the CCRC. This two-bed expansion
of skilled nursing facility beds will improve the
satisfaction of its residents and positively impact
the finances of Canterbury Woods, which can be
passed along to all residents of the Life Care
Community.

OPCHSM Recommendation
Contingent Approval

Need Summary

The RHCF beds to be added by this application
are statutorily exempt from a determination of
public need.

Program Summary

The existing skilled nursing unit will be able to
accommodate the two additional resident beds
with adequate services that support resident
care.

Financial Summary

Total project cost of $566,453 for the
construction will be funded from accumulated
funds of Canterbury Woods. The proposed
budget is as follows:

Year One Year Three
Revenues $3,289,659 $3,302,913
Expenses 5,632,483 5,646,832
Gain/(Loss) ($2,342,824) ($2,343,919)
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CCRCs are generally structured so that
operating losses generated in the skilled nursing
facility are offset by income earned and cash
flow generated by the independent living portion
of the operation. Using existing resources and
projected future cash flows, the CCRC expects
to be able to fully fund any operating losses from
the skilled nursing facility. BFA Attachment C

is the balance sheet projections for 2020 and
2022, which indicate sufficient liquid resources
to fund project’s cash needs.

|
Project #191132-C Exhibit Page 2



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

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

1.

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

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-01. [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 September 15, 2019 and construction must be completed by
May 15, 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]

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

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

Council Action Date
August 8, 2019
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Program Analysis |

Program Review

Canterbury Woods is a Continuing Care Retirement Community located at 725 Renaissance Drive
Williamsville, New York. The Canterbury Woods campus is 62 acres and offers independent living,
assisted living, short-term rehabilitation, and skilled nursing services. The skilled nursing program is
currently 48 beds and offers inpatient and outpatient therapy services. Canterbury Woods proposes to
construct two additional private resident rooms and increase their certified capacity from 48 to 50
residential healthcare facility beds.

The addition will be constructed on the first floor of the Oxford Village skilled nursing unit. The addition will
add a total of 914 sf. to the existing unit. The space will be composed of two private resident rooms that
are 226 sf. each. The rooms will have an ADA compliant toilet room that are 48 sf. each. The remaining
366 sf. of space is for an eight-foot-wide corridor that serves both the new resident rooms and extends
access to the new exterior exit. The services that support resident care on the skilled nursing unit will be
able to accommodate the two additional beds. The resident dining space features a main dining room and
two private dining areas able to seat up to 51 residents. The resident central bathing facilities on the unit
features two bath suites. The bath suites each feature a shower or bath tub option for bathing. The central
shower rooms can accommodate the additional two resident rooms added to the unit.

Compliance
Canterbury Woods currently has no outstanding civil monetary penalties or pending enforcements.

Quality Review

Ownership Health Quality
Facility Since Overall Inspection | Measure | Staffing
Current *kkk *% *kkkk *kkk
Canterbury Woods 07/1999 *kkkk *kkkk %% % *k kK
Data 01/2009

Data date: 5/2019

Project Analysis and Conclusion

The addition to the end of the northwest wing of the Oxford Village skilled nursing unit will result in limited
disruptions for the existing residents during construction. The existing skilled nursing unit will be able to
accommodate the two additional resident beds with adequate services that support resident care and
dining room space. The two additional skilled nursing beds will allow more of the current residents
residing in the independent and assisted living patio homes and apartments to continue their stay in the
community as their care needs increase.

|
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Financial Analysis |

Total Project Cost and Financing
Total project cost for construction is estimated at $566,453, broken down as follows:

New Construction
Renovation & Demolition
Site Development

Design Contingency
Construction Contingency
Architect/Engineering Fees
Construction Manager Fees
Movable Equipment
Telecommunications
Application Fees
Additional Processing Fees
Total Project Cost

$312,295
$1,317
$29,441
$34,305
$17,153
$84,675
$72,479
$7,500
$2,200
$2,000
$3.,088
$566,453

Project costs are based on a construction start date of September 15, 2019, with an eight-month

construction period.

The total construction cost of $566,453 will be funded from accumulated funds of Canterbury Woods.
BFA attachment B presents the financial statements of the Canterbury Woods, which show sufficient
resources to meet the total project costs.

Operating Budget

The applicant submitted the Article 28 operation’s current year results for 2017, and the projected first-
and third-year operating budgets, in 2019 dollars, as summarized below:

Current (2017)

Per Diem
Revenues
Medicaid $182.72
Medicare-FFS $551.03
Medicare-MC $204.51
Private Pay $519.90
All Other *
Total Revenues
Expenses
Operating $300.89
Capital 21.65
Total Expenses $322.54
Net Income
(Loss)

Patient Days
Utilization %

Year One (2020)

Total Per Diem Total

(48 beds) (50 beds)
$195,148 $182.72 $195,148
394,537 $551.03 394,537
103,482 $204.51 103,482
470,512 $524.37 647,070
1,901,924 1,949,422
$3,065,603 $3,289,659
$5,211,163 $291.66 $5,243,100
374,958 21.66 389,383
$5,586,121 $313.32 $5,632,483
($2,520,518) ($2,342,824)
17,319 17,977
98.9% 98.5%

Year Three (2022)

Per Diem

Total

$182.72
$551.03
$204.51
$532.76

$291.66
22.46
$314.12

*All other Revenues include monthly fees under life care contracts with CCRC'’s residents.
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(50 beds)
$195,148

394,537
103,482
657,429
1,952,317
$3,302,913

$5,243,100
403,732
$5,646,832

($2,343,919)

17,977
98.5%



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

e The Current Year reflects the facility’s 2017 SNF inpatient revenues and expenses.

e Medicaid revenues are based on the facility’s current 2019 Medicaid Regional Pricing rate. The
Current Year Medicare rate is the actual daily rate experienced by the facility during 2017 and
expected to remain the same for Year One and Year Three. Private pay revenues are based on the
current daily rates experienced of the facility during 2017 and adjusted for inflation.

» Expense and staffing assumptions are based on the Current Year expenses adjusted for two
additional beds. There are no incremental salaries and benefits projected as the applicant believes
the expansion can be staffed with current FTE staffing levels.

e« The operating loss generated in the skilled nursing facility is offset by income earned and cash flows
generated by the independent living portion of the CCRC’s operations.

» Utilization for 2017 with 48 beds was 98.9%. Projected utilization for 50 beds for Year One and Year
Three is 98.5%.

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

Current Year Year One Year Three
Payor Days % Days % Days %
Medicaid 1,068 6% 1,068 6% 1,068 6%
Medicare-FFS 716 4% 716 4% 716 4%
Medicare-MC 506 3% 506 3% 506 3%
Private Pay 905 5% 1,234 7% 1,234 7%
Other-Monthly fees 14,124 82% 14453 80% 14,453 80%
Total 17,319 100% 17,977 100% 17,977 100%

Capability and Feasibility

The total project cost of $566,453 will be funded from accumulated funds of Canterbury Woods. BFA
Attachment B is the financial statements of the Canterbury Woods, which shows sufficient resources to
meet the total project costs.

The incremental working capital requirement (determined as a minimum of the third-year incremental
costs) is $60,711. Any added working capital needs will be funded from Canterbury Woods’ liquid
resources and cash flows. Review of BFA Attachment B shows that Canterbury Woods has sufficient
liquid resources to meet this requirement.

The CCRC'’s Article 28 operation projects first- and third-year losses of $2,342,824 and $2,343,919,

respectively. The RHCF’s operating losses are expected to be offset by the CCRC’s liquid resources,
operating cash flow and net income. BFA Attachment C, Canterbury Woods’ pro forma balance sheet,
indicates sufficient liquid resources to fund the project’s cash needs. The budget appears reasonable.

BFA Attachment B, Canterbury Woods’ 2016-2018 Financial Summary and their 2017 and 2018 certified
financial statements, show positive working capital, negative net assets and negative operating income,
with average occupancy of the RHCF at 98%. The company’s negative net assets and negative
operating income are a function of how CCRCs are financed and how they account for entrance fees in
New York State. Specifically, during the first decade or so of a CCRC’s operations, depreciation and
amortization are recorded as expenses with no revenue offset from entrance fees. Due to U.S. Generally
Accepted Accounting Principles and the refundability provisions of CCRC contracts in New York, no
amount of the 90% refundable portion of Type-A entrance fees is taken into income. This creates a
mismatch between revenues and expenses in the initial years. From 2010 to 2016, Canterbury Woods
had positive operating income (much of the equipment was fully depreciated by 2010). However, starting
in 2017 with the opening of CWGC, the cycle of depreciation expense outpacing revenues began again.
The losses are expected to continue for the foreseeable future, as depreciation expense on the $42
million expansion will drive book losses. The losses are not a sign of financial distress but are typical and
expected in a CCRC'’s lifecycle.

|
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Attachments |

BFA Attachment A Financial Summary - Episcopal Church Home & Affiliates Life Care Community,
Inc. d/b/a Canterbury Woods 2017 and 2018 Certified Financial Statements
BFA Attachment B Pro Forma Balance Sheet

|
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181193 B
Northern New York ASC, LLC d/b/a
Northern New York Center for Surgery

To Be Distributed Under Separate Cover



NEWYORK | Department Public Health and Health
of Health Planning Council

OPPORTUNITY.
Project # 182236-B
Precision SC, LLC d/b/a PrecisionCare Surgery Center

Program:
Purpose:

Executive Summary

Diagnostic and Treatment Center
Establishment and Construction

County: Suffolk
Acknowledged: November 16, 2018

Description

Precision SC, LLC d/b/a PrecisionCare Surgery
Center (PrecisionCare), an existing New York
limited liability company, requests approval to
establish and construct a single-specialty Article
28 freestanding ambulatory surgery center
(FASC) to be located at 28 Research Way, East
Setauket (Suffolk County). The FASC will
specialize in orthopedics, including spine
procedures. Suffolk County will be the primary
service area. The Center will have four
operating rooms in approximately 14,800 square
feet of leased space in an existing one-story
building.

Catholic Health System of Long Island, Inc.
(CHSLI) is the active parent/co-operator of St.
Francis Hospital, as well as Good Samaritan
Hospital Medical Center, St. Catherine of Siena
Medical Center, St. Charles Hospital, Mercy
Medical Center, and St. Joseph’s Hospital. The
proposed Center represents CHSLI's goal to
partner with local physicians to create the single-
specialty FASC in the community. The
procedures are currently being performed at
three of the six acute care hospitals within
CHSLI (Good Samaritan Hospital Medical
Center, St. Catherine of Siena Medical Center
and St. Charles Hospital).

The proposed ownership of the Center consists
of 12 Class A members (11 orthopedic surgeons
and one neurosurgeon) collectively owning
49.9% membership units, one Class B member,
Precision SC Holdings, LLC, consisting of two
individuals collectively owning 9.8% membership
units, and one Class C member, St. Francis
Hospital, a New York not-for-profit corporation
with 40.3% membership units.

The proposed ownership is as follows:

Precision SC, LLC
Class A Members %
12 Individual Physicians .
(4.1583% each) 49.9%

Class B Member

Precision SC Holdings, LLC 9.8%
Christopher Bishop (50%)
Matthew Lau (50%)

Class C Member
St. Francis Hospital 40.3%

Steven Puopolo, M.D., a Class A member and
Board-certified orthopedic surgeon, will be the
Medical Director of the Center. All Class A
members will be practicing physicians at the
Center. St. Charles Hospital will serve as back-
up hospital to the FASC.

Concurrently under review is The Center for
Advances Spine and Joint Surgery’s CON
(#191095), in which St. Francis Hospital is also
a proposed member, to establish and construct
a multispecialty FASC in Suffolk County. The
applicant indicated that PrecisionCare will focus
on providing more comprehensive orthopedic
services, including foot/ankle, hand/upper
extremity, hip/knee joint replacement, and
shoulder and spine surgeries; whereas The
Center for Advances Spine and Joint Surgery
will provide more specialized orthopedic
services in spine, joint replacement and
interventional pain management surgeries.
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OPCHSM Recommendation
Contingent Approval

Need Summary

The number of projected procedures is 1,754 in
Year One and 2,420 in Year Three, Medicaid at
2.4% and Charity Care at 2.0%.

Program Summary

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

Financial Summary

The total project cost of $10,376,199 will be met
via $884,199 members’ equity, a $592,000
tenant improvement allowance from the
landlord, and a bank loan for $8,900,000 at 6%
interest with a seven-year term. TD Bank has
provided a letter of interest. The proposed
budget is as follows:

Year One Year Three
Revenues $5,858,322 $8,713,258
Expenses $6,007.,404 8,595,542
Gain/ (Loss)  ($149,082) $117,716
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

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

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

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

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

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

7. Submission of a copy of the amended operating agreement of the applicant addressing the
representative governance issue, which are 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-01. [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 application by the applicant and an expiration of the approval.
[PMU]

2. Construction must start on or before November 8, 2019 and construction must be completed by
November 7, 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 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]

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

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
August 8, 2019

|
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Need Analysis |

Analysis

The service area is Suffolk County. The table below shows the number of patient visits at ambulatory

surgery centers in Suffolk County for 2017 and 2018.

Specialty Type Facility Name Patient Visits
2017 2018
Gastroenterology/ | Advanced Surgery Center of Long Island 7,107 7,876
Pain Mgt
Gastroenterology | Digestive Health Center of Huntington 3,020 3,155
Gastroenterology | Great South Bay Endoscopy Center, LLC 5,838 6,198
Gastroenterology | Island Digestive Health Center 5771 5,565
Gastroenterology | Island Endoscopy Center ? 5,573 0
Multi Long Island Ambulatory Surgery Center 15,857 15,265
Orthopedics Long Island Hand and Orthopedic Surgery Center 751 651
Multi Melville Surgery Center 6,243 6,542
Multi North Shore Surgi-Center ' 0 0
Multi Port Jefferson ASC (opened 2/13/18) N/A N/A
Multi Progressive Surgery Center 3 1,008 1,208
Multi South Shore Surgery Center 3 5,007 8,160
Multi Suffolk Surgery Center 2 6,107 0
Totals 62,282 54,620

T No SPARCS data was found for 2017 or 2018
2 No SPARCS data was found for 2018
3 2018 data is an estimation, based upon partial year information

The number of projected procedures is 1,754 in Year One and 2,420 in Year Three. The applicant
estimates that all the projected cases are currently being performed at three of the six acute care
hospitals within the Catholic Health Services of Long Island (CHSLI). The table below shows the
projected payor source utilization for Years One and Three.

Year One Year Three
Projections Volume % Volume %
Comm Ins. 895 | 51.0% 1,234 51.0%
Medicare 453 | 25.8% 624 25.8%
Medicaid 42 2.4% 59 2.4%
Private Pay 56 3.2% 78 3.2%
Charity Care 35 2.0% 48 2.0%
Other 273 | 15.6% 377 15.6%
Total 1,754 | 100.0% 2,420 | 100. 0%

To serve the underinsured population, the center intends to obtain contracts with the following Medicaid
Managed Care plans: Healthfirst, HealthPlus, Fidelis and Community Health Plan. The center will adopt
a financial assistance policy with a sliding fee scale once operational. The applicant is committed to
serving all persons in need without regard to ability to pay or source of payment.

Conclusion
Approval of this project will allow for the additional access to orthopedic ambulatory surgery services for
the communities within Suffolk County.
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Program Analysis |

Program Description

Proposed Operator Precision SC, LLC

Doing Business As PrecisionCare Surgery Center

Site Address 28 Research Way
East Setauket, NY 11733 (Suffolk County)

Surgical Specialties Orthopedics

Operating Rooms 4

Procedure Rooms 0

Hours of Operation Monday through Friday from 7:00 am — 5:00 pm

Staffing (15t/ 3" Year) 15.12 FTEs / 18.60 FTEs

Medical Director Steven Puopolo, M.D.

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

Support Services Agreement St. Charles Hospital

and Distance 4.3 miles / 14 minutes

After-hours access After-hours access to surgical providers using a call service to
provide patients access to an on-call provider
for urgent/emergent issues

Character and Competence
The membership of Precision SC, LLC is as described on the chart below:

Name Membership
Individual Physician Members (Class A) 49.9%
John J. Brennan, M.D. 4.1583%
Anthony Cappellino, M.D. 4.1583%
Morgan N. Chen, M.D. 4.1583%
Dimitrios C. Christoforou, M.D. 4.1583%
Lorenzo Gamez, M.D. 4.1583%
Jeffrey D. Hart, D.O. 4.1583%
Gregg J. Jarit, M.D. 4.1583%
Christopher M. Mileto, M.D. 4.1583%
Doulgas M. Petraco, M.D. 4.1583%
Steven M. Puopolo, M.D., Medical Director 4.1583%
Michael J. Sileo, M.D. 4.1583%
Sathish J. Subbaiah, M.S., M.D. 4.1583%
Class B Member

Precision SC Holding, LLC 9.8%

Christopher Bishop (50%)
Matthew Lau (50%)
Class C Member
St. Francis Hospital* 40.3%

*Character and Competence Review conducted on 23 Board Members

A full Character and Competence Review was conducted on all proposed members. The individual
physician members are Board-certified or Board-eligible in their respective specialties and have (or will
have) admitting privileges at St. Charles Hospital, the center’s proposed back-up hospital. The Class B
Member is comprised of two individual members employed by Regent Surgical, which will provide
consulting and administrative services to PrecisionCare, and one corporate member, St. Francis Hospital,
an acute care hospital that is part of Catholic Health System of Long Island, Inc., an integrated health
system comprised of six acute care hospitals.
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Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted
regarding licenses held, formal education, training in pertinent health and/or related areas, employment
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health
care facilities. Licensed individuals were checked against the Office of Medicaid Management, the Office
of Professional Medical Conduct, and the Education Department databases as well as the US
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.

Dr. Cappellino disclosed a civil suit filed in February 2016 related to a patient who alleged a slip and fall
on ice in his office’s parking lot.

Dr. Cristoforou disclosed one pending malpractice suit in 2014 related to a patient he treated for a non-
surgical work-related injury. The patient later had surgery on his hand with another surgeon and had
complications. The case is currently pending.

Dr. Jarit disclosed being named in a medical malpractice case filed on April 15, 2015 which alleged
negligent repair of an anterior cruciate ligament (ACL) tear resulting in the graft failing. The case is
currently pending (on the trial calendar).

Dr. Petraco disclosed several malpractice cases. However, only the cases which occurred during the 10-
year look-back period are disclosed in this report. Three pending malpractice cases currently in the
discovery phase of litigation relating to allegations of improper hip replacement technique; knee
replacement performed improperly; and knee replacement surgery which resulted in a knee infection and
need for multiple surgeries and eventual knee fusion, respectively. He also disclosed one settled
malpractice case in October 2017 (date of incident not provided) for $160,000 related to an allegation of
failure to diagnose and treat a total hip replacement dislocation (THA) in a timely fashion

Dr. Puopolo disclosed two medical malpractice cases. In the first case, a patient was treated for a distal
humerus fracture with operative fixation and subsequent contracture release. The patient had additional
surgery with another surgeon. In December 2012, with his permission, Dr. Puopolo’s insurance company
settled the case (with a “minor permanent injury” award). The second case involves a patient who
underwent a left thumb pulley release in June of 2012. The postoperative course was complicated by
acute wrist synovitis. The patient was treated by rheumatology and developed a left wrist infection and
had subsequent surgery with Dr. Puopolo. The patient developed wrist arthritis and had eventual wrist
fusion. The suit against Dr. Puopolo (and the rheumatologist) 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.

On or about April 10, 2017, and prior to the commencement of administrative enforcement actions, St.
Joseph Hospital paid a $3,000 civil penalty and entered into a Stipulation of Settlement with the New
York State Department of Labor Asbestos Control Bureau for violations of the Department of Labor
Industrial Code.

On April 26, 2017, the Department issued a Stipulation and Order and assessed a $6,000 fine to St.
Charles Hospital for violations of 10 NYCRR Part 405. Specifically, Immediate Jeopardy was identified
on April 14, 2016 during an allegation survey when it was determined that the facility lacked adequate
policies and procedures for the investigation abuse allegations.

On May 2, 2017, the Department issued a Stipulation and Order and assessed a $2,000 fine on Good
Samaritan Hospital for findings during a complaint investigation. Specifically, Immediate Jeopardy was
identified on July 25, 2016 when it was determined that the facility lacked CPR and First Aid training for
security guards who are involved in the application of restraints.
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Integration with Community Resources

PrecisionCare aims to promote health education and an aggressive outreach program for the benefit of
the surrounding community to increase awareness about the services offered. Methods of outreach will
include advertising within the local area, attendance at community fairs and notification to local
physicians, hospitals, Article 28 outpatient centers, local community groups, social service agencies and
churches. Particular emphasis will be placed on outreach to community providers serving the
underserved and uninsured. The Center will also look to establish an outreach plan to the underserved,
which will include the development of referral arrangements with FQHCs and other community-based
providers. The Center will align with St. Francis Hospital and Catholic Health System of Long Island to
ensure access to primary care services. Further, the members have stated a commitment to serve all
persons in need of specialty care without regard to race, sex, age, religion, creed, sexual orientation,
personal characteristics, source of payment or ability to pay. Charity care and a discounted fee scale will
be available for persons uninsured or unable to pay the full charge for services.

The center is committed to implementing an electronic medical record (EMR) system that qualifies under
the Meaningful Use provisions of the HITECH Act within 18 months of opening and will consider joining a
regional health information organization (RHIO) or qualified health information exchange (HIE).

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 |

Total Project Cost and Financing
The total project cost for renovations and movable equipment is estimated at $10,376,199 broken down
as follows:

Renovation & Demolition $4,355,000
Design Contingency 435,500
Construction Contingency 435,500
Architect/Engineering Fees 373,746
Other Fees 312,530
Movable Equipment 3,792,383
Financing Costs 46,430
Interim Interest Expense 566,364
Application Fee 2,000
Additional Processing Fee 56,746
Total Project Cost $10,376,199

Project costs are based on a construction start date of November 8, 2019, with a 12-month construction
period.

The financing for this project will be as follows:

Improvement Allowance from the Landlord $ 592,000
Members’ Equity 844,199
Bank loan (6.0% interest, 7-yr. term) 8,900,000
Total $10,376,199

TD Bank has provided a letter of interest for the bank loan. The landlord, 28 Research Way, LLC, is
comprised of the proposed Class A members of Precision SC, LLC. BFA Attachment A shows that 28
Research Way, LLC has sufficient equity to fund the landlord’s leasehold improvement contribution.

BFA Attachments A through E show sufficient resources to meet the equity requirement.
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Lease Rental Agreements
The applicant has submitted a draft lease rental agreement for the site to be occupied:

Premises: | Approx. 14,800 sq. ft. located at 28 Research Way, East Setauket, NY 11733
Landlord: 28 Research Way, LLC

Tenant: Precision SC, LLC
Term: 20 Years
Rental: Base rent for total leased space is $518,000 per year for the 1st year.

Rent will increase at 3% of the base year rent for years 2 - 10.
Provisions: | Tenant is responsible for real estate taxes, insurance, utilities and maintenance

The applicant has submitted an affidavit stating the lease between the property owner and the lessee is a
non-arm’s length arrangement due to common ownership. Common ownership between lessor and
lessee consists of the proposed Class A member physicians.

The applicant has submitted letters from two NYS licensed realtors attesting to the reasonableness of the
per square footage rental. Precision SC, LLC will initially be the only tenants in the building with the
potential of other tenants in the future. The FASC will have a separate entrance for its patients.

Capital Contributions

The capital contribution requirements for Class A, Class B and Class C members are detailed under
Section 3.2 (a)(i) of the draft operating agreement. Class A, Class B and Class C members are expected
to make an aggregate contribution of $2,150,000 in exchange for 100 capital contribution units. Class A
members will collectively contribute $1,072,850 in exchange for 49.9 Class A units or 49.9% ownership.
Class B members will collectively contribute $211,229.12 in exchange for 9.8 Class B units or 9.8%
ownership. Class C member will contribute $865,920.89 in exchange for 40.3 Class C units or 40.3%
ownership.

The capital contributions will take place in two phases as follows:

o Phase | to take place upon execution of the Contribution Agreement (expected to be on or around
February 18, 2019), with Class A, Class B and Class C members contributing $249,500, $49,123.05
and $201,376.95, respectively.

¢ Phase Il will take place within 90 days of receipt of PHHPC approval of this CON, with Class A,
Class B and Class C members contributing $823,350, $162,106.06 and $664,543.94, respectively.

Developmental and Administrative Services Agreement
The applicant has submitted a draft Developmental and Administrative Services Agreement (DASA),
summarized as follows:

Contract Provider: Regent Surgical Management, LLC

Facility Operator: Precision SC, LLC d/b/a PrecisionCare Surgery Center

Terms: 7 years with an automatic three-year renewal.

Development Assist in developing organizational and governance framework, meeting with
Services Provided: | investors, pro forma and financial projections, sourcing of capital, price and
term negotiation with lenders, financial/operational analysis, CON oversight,
licensure and accreditation, evaluation of policies and procedures, new IT
requirements, selection of architectural services, planning/review/coordination
of construction project, equipment and software selection, human resource
functions, employee hiring and training, implement clinical protocols and
credentialing.

Development Fee: | $150,000 paid in two equal installments of $75,000; first installment due upon
receipt of financing by third party lender; second installment due upon the
date first patient is treated and payor is billed.

Administrative Assist in coordinating and obtaining required licensing and accreditation,
Services Provided: | acquisition and maintenance of supplies, develop and implement protocols,
personnel recruitment and training, implement/oversee accounting/budgeting
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and financial reporting functions, quality management metrics, compliance
monitoring, contractual relationships, web-site development, publications and
public relations.

$278,000 ($23,166.67/month)

Administrative Fee:

Regent Surgical Management, LLC, a Nevada Limited Liability Company, will be providing all the above
services. PrecisionCare retains ultimate control in all 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.

The applicant has advised that the Class B members, Christopher Bishop and Matthew Lau, are not
members of Regent Surgical Management, LLC. Regent Surgical Management, LLC is wholly owned by
Regent Surgical Health, LLC, which is wholly owned by Regent Surgical Health Holdings, Inc. Regent
Surgical Health Holdings, Inc. is wholly owned by Regent Surgical Health ESOP Trust, where all ESOP
shares are held in trust by the trustee, GreatBanc Trust. All employees are employed by RSHQ, LLC,
which is wholly owned by Regent Surgical Health, LLC. Mr. Bishop and Mr. Lau will continue to be
employees of RSHQ, LLC post establishment of PrecisionCare Surgery Center. BFA Attachment |
present the Organizational Chart of the Regent entities. Affidavits attesting to the relationship between
the various Regent entities and the employment of Mr. Bishop and Mr. Lau as employees of RSHQ, LLC
have been provided.

Operating Budget
The applicant has submitted an operating budget, in 2019 dollars, for Years One and Three:

Year One Year Three
Per Proc. Total Per Proc. Total

Revenues

Commercial $4,190.04  $3,750,082 $4,456.87 $5,499,778
Medicare $2,681.36 1,214,656 $2,952.67 1,842,467
Medicaid $1,842.10 77,368 $2,110.14 124,498
Private Pay $1,595.45 89,345 $1,810.77 141,240
All Other* $2,662.53 726,871 $2,931.76 1,105,275
Total Revenue $5,858,322 $8,713,258
Expenses

Operating $2,44459  $4,287,813  $2,894.96 $7,005,789
Capital 980.38 1,719,591 656.92 1,589,753
Total $3,424,97  $6,007,404 $3,551.88 $8,595,542
Net Income / (Loss) ($149,082) $117,716
Total Procedures 1,754 2,420
Cost per Procedure $3,424.97 $3,551.88

* All Other includes Workers’ Compensation and No Fault.

Utilization by payor source for Year One and Year Three is as follows:
Years One & Three

Payor
Commercial

Medicare
Medicaid
Private Pay
Charity Care
All Other
Total

51.0%
25.8%
2.4%
3.2%
2.0%
15.6%
100.0%
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The following is noted with respect to the submitted budget:

o The number and mix of staffing were determined by the historical experience of the proposed
physician members, Regent Surgical Management, LLC and CHSLI in providing ambulatory surgery
services.

e Revenues and operating expenses are based on the experience of the proposed physician
members, St. Francis Hospital, and CHSLI in providing ambulatory surgery services.

e The Medicaid rate is based on the downstate region’s Medicaid APG base rate of $116.24, which is
adjusted based on the given procedure’s APG weight, plus the downstate capital add-on rate of
$89.37.

o Commercial, Self-Pay and All Other rates are projected based on a percentage of the 2018 Medicare
fee-for-service (FFS) rate, ranging from 170% for Commercial FFS payors down to 50% for Self-
Pay/Al Other payors.

o The Workers’ Compensation is based on 175% of the Medicaid APG rate.

e The Medicare rate is based on the 2018 Medicare FFS rate with Medicare Managed care estimated
at 95% of the FFS rate.

Capability and Feasibility

Project cost of $10,376,199 will be met with $884,199 in members’ equity, a $592,000 tenant
improvement allowance from landlord, and a bank loan for $8,900,000 at 6.25% interest with a seven-
year term. TD Bank has provided a letter of interest.

Working capital requirements are estimated at $1,432,590 based on two months of third year expenses.
The working capital will be funded via members’ equity of $932,590 and a bank loan for $500,000 for a
three-year term at 5.25% interest. TD Bank has provided a letter of interest. BFA Attachment A is the
physician members’ personal net worth statements, which indicate sufficient resources overall to fund the
equity requirements. Dr. Steven M. Puopolo, a Class A member of Precision SC, LLC, provided an
affidavit confirming his willingness to contribute personal resources disproportionate to his membership
interest to cover any equity shortfall for Dr. Christopher M. Mileto.

The submitted budget projects a net loss of $149,082 and net income of $117,716 during Years One and
Three of operations, respectively. The projected loss during Year One is based on a conservative
estimate of how many cases will be seen at the Center during the first year while staffing at a level that
would cover Year Two level of procedures. Precision SC, LLC has provided an affidavit that they will
cover the projected first year loss.

Medicare and Medicaid reimbursement rates are based on the current and projected federal and state
government rates for FASCs. The Private Pay rates reflect anticipated adjustments to be negotiated
based on industry norms and the experience of CHSLI. Commercial reimbursement rates are based on
the historical experience of the surgeons in providing orthopedic ambulatory surgery services. The budget
appears reasonable.

BFA Attachment B is CHSLI's 2017 certified financial statements, which shows the entity maintained
positive working capital, a positive net equity position, and had a net operating income of $71,963,000 for
the period. BFA Attachment C is CHSLI’s 2018 certified financial statements, which shows the entity has
maintained positive working capital, a positive net equity position, and had a net operating income of
$81,737,000.

BFA Attachment D is St. Francis Hospital’s 2017 certified financial statements, which shows the entity
maintained positive working capital, a positive net equity position, and had a net operating income of
$86,174,000 for the period. BFA Attachment E is St. Francis Hospital’s 2018 certified financial
statements, which shows the entity has maintained positive working capital, a positive net equity position,
and had a net operating income of $97,780,000.

BFA Attachment F is the Pro-Forma balance sheet for Precision SC, LLC, which shows the operation will
start with $2,408,790 in members’ equity, which includes the $592,000 tenant improvement allowance
from landlord.
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Supplemental Information |

Surrounding Hospital Responses
Below are presented summaries of responses by hospitals to letters from the Department asking for
information on the impact of the proposed ambulatory surgery center (ASC) in their service areas.

Facility: St. Charles Hospital -- No Response
200 Belle Terre Road
Port Jefferson, New York 11777

Facility: Stony Brook University Hospital Hospital -- No Response
Health Sciences Center SUNY
Stony Brook, New York 11794

Facility: John T Mather Memorial Hospital -- No Response
75 North Country Road
Port Jefferson, New York 11777

DOH Comment

In the absence of comments from hospitals in the area of 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 Net Worth Statement of Proposed Members of PrecisionCare Surgery Center

BFA Attachment B Catholic Health Services of Long Island — December 31, 2017 certified
financial statements

BFA Attachment C  Catholic Health Services of Long Island — December 31, 2018 certified
financial statements

BFA Attachment D St. Francis Hospital — December 31, 2017 certified financial statements

BFA Attachment E  St. Francis Hospital — December 31, 2018 certified financial statements

BFA Attachment F Pro-Forma Balance Sheet

BFA Attachment G Precision SC, LLC Organizational Chart and list of Members

BFA Attachment H  Capital Contributions and Membership Units

BFA Attachment | Organizational Chart of Regent Entities

BHFP Attachment Map
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NEWYORK | Department Public Health and Health
of Health Planning Council

OPPORTUNITY.
Project # 191095-B
Hauppauge SC, LLC d/b/a The Center for Advanced Spine
and Joint Surgery

Program:
Purpose:

Executive Summary

Diagnostic and Treatment Center County: Suffolk
Establishment and Construction = Acknowledged: March 1, 2019

Description

Hauppauge SC, LLC d/b/a The Center for
Advanced Spine and Joint Surgery (CASJS, the
Center), an existing New York limited liability
company, requests approval to establish and
construct a multi-specialty Article 28
freestanding ambulatory surgery center (FASC)
to be located at 526 Route 111, Hauppauge
(Suffolk County). The FASC will initially provide
orthopedic, including spine procedures and pain
management services. Suffolk County will be its
primary service area. The Center will have four
operating rooms in approximately 12,600 square
feet of leased space in an existing one-story
building.

Catholic Health System of Long Island, Inc.
(CHSLI) is the active parent/co-operator of St.
Francis Hospital, as well as Good Samaritan
Hospital Medical Center, St. Catherine of Siena
Medical Center, St. Charles Hospital, Mercy
Medical Center, and St. Joseph’s Hospital. The
proposed Center represents CHSLI’s goal to
partner with local physicians to create the
multispecialty FASC in the community.

The proposed ownership of the Center consists
of nine individual Class A members collectively
owning 49.0% membership units, one Class B
member, Hauppauge Holdco, LLC, consisting of
two individuals collectively owning 10.0%

membership units, and one Class C member, St.

Francis Hospital, a New York not-for-profit
corporation with 41.0% membership units.

The proposed ownership is as follows:

Hauppauge SC, LLC
Class A Members %
9 Individual Physicians 0
(5.765% each) ady

Class B Member

Hauppauge Holdco, LLC 10%
Christopher Bishop (50%)
Matthew Lau (50%)

Class C Member
St. Francis Hospital 41%

David Weissberg, M.D., a Class A member and
Board-certified orthopedic surgeon, will be the
Medical Director of the Center. All Class A
members will be practicing physicians at the
Center. St. Catherine of Siena Medical Center
will serve as back-up hospital to the FASC.

Concurrently under review is PrecisionCare
Surgery Center's CON (#182236), in which St.
Francis Hospital is also a proposed member, to
establish and construct a single-specialty FASC
in Suffolk County. The applicant indicated that
PrecisionCare will focus on providing more
comprehensive orthopedic services, including
foot/ankle, hand/upper extremity, hip/knee joint
replacement, and shoulder and spine surgeries;
whereas CASJS will provide more specialized
orthopedic services in spine, joint replacement
and interventional pain management surgeries.
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OPCHSM Recommendation
Contingent Approval

Need Summary

The number of projected procedures is 1,693 in
Year One and 2,890 in Year Three, with
Medicaid at 3.2% and Charity Care at 2.0%.

Program Summary

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

Financial Summary

The total project cost of $9,370,908 will be met via
$1,405,636 members’ equity, and a bank loan for
$7,965,272 at 6.25% interest with a seven-year term.
TD Bank has provided a letter of interest. The
projected budget is as follows:

Year One Year Three
Revenues $3,872,047 $7,180,066
Expenses 4,579,801 6,058,891
Gain/ (Loss) ($707,754) $1,121,175
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Recommendations

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

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

1.

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

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

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

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

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

Submission of a copy of the executed and amended operating agreement of the applicant, which are
acceptable to the Department. [CSL]

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

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

Approval conditional upon:

1.

The project must be completed within 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]

Construction must start on or before November 8, 2019 and construction must be completed by June 17,
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]

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

The applicant must ensure registration for and training of facility staff on the Department’s Health
Commerce System (HCS). The HCS is the secure web-based means by which facilities must communicate
with the Department and receive vital information. Upon receipt of the Operating Certificate, the
Administrator/director that has day-to-day oversight of the facility’s operations shall submit the HCS Access
Form at the following link to begin the process to enroll for HCS access for the first time or update
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]

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

Council Action Date
August 8, 2019
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Need Analysis |

Analysis

The service area is Suffolk County. The table below shows the number of patient visits at ambulatory

surgery centers in Suffolk County for 2017 and 2018.

Specialty Type Facility Name Patient Visits
2017 2018
Gastroenterology/ | Advanced Surgery Center of Long Island 7,107 7,876
Pain Mgt
Gastroenterology | Digestive Health Center of Huntington 3,020 3,155
Gastroenterology | Great South Bay Endoscopy Center, LLC 5,838 6,198
Gastroenterology | Island Digestive Health Center 5,771 5,565
Gastroenterology | Island Endoscopy Center 2 5,573 0
Multi Long Island Ambulatory Surgery Center 15,857 15,265
Orthopedics Long Island Hand and Orthopedic Surgery Center 751 651
Multi Melville Surgery Center 6,243 6,542
Multi North Shore Surgi-Center ' 0 0
Multi Port Jefferson ASC (opened 2/13/18) N/A N/A
Multi Progressive Surgery Center 2 1,008 1,208
Multi South Shore Surgery Center 3 5,007 8,160
Multi Suffolk Surgery Center 2 6,107 0
Totals 62,282 54,620

" No SPARCS data was found for 2017 or 2018
2 No SPARCS data was found for 2018
3 2018 data is an estimation, based upon partial year information

The number of projected procedures is 1,693 in Year One and 2,890 in Year Three. The applicant
estimates that approximately 60% of the projected procedures are currently being performed at other
freestanding ambulatory surgery centers. An additional 17% are being performed at local hospitals
(Good Samaritan Hospital Medical Center, St. Catherine of Siena Medical Center and St. Francis
Hospital). The table below shows the projected payor source utilization for Years One and Three.

Year One Year Three

Projections Volume % Volume %
Comm Ins 564 33.3% 962 33.3%
Medicare 312 18.4% 532 18.4%
Medicaid 55 3.2% 92 3.2%
Private Pay 17 1.0% 29 1.0%
Charity Care 34 2.0% 57 2.0%
Other 711 42.1% 1,218 42.1%
Total 1,693 | 100.0% 2,890 100. 0%

To serve the underinsured population, the center intends to obtain contracts with the following Medicaid
Managed Care plans: Healthfirst, HealthPlus, Fidelis and EmblemHealth. The center will work with social
services agencies, safety-net providers and community-based organizations to reach out to the under-
insured individuals in the service area. The center will adopt a financial assistance policy with a sliding fee
scale once operational. The applicant is committed to serving all persons in need without regard to ability
to pay or source of payment.

Conclusion
Approval of this project will allow for the additional access to multi-specialty ambulatory surgery services
for the communities of Suffolk County.

|
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Program Analysis |

Program Description

Proposed Operator Hauppauge SC, LLC

Doing Business As The Center for Advanced Spine and Joint Surgery

Site Address 111 Route 526
Hauppauge, NY 11788 (Suffolk County)

Surgical Specialties Multi-Specialty

Operating Rooms 4

Procedure Rooms 0

Hours of Operation Monday through Friday from 7:00 am - 5:00 pm

Staffing (15t/ 3™ Year) 29.0 FTEs /29.0 FTEs

Medical Director David Weissberg M.D.

Emergency, In-Patient & Back-up St. Catherine’s of Siena Medical Center

Support Services Agreement and 3.9 miles / 11 minutes

Distance

After-hours access Patient will have the phone number of the on-call service
which will be available 24 hours/day, 7 days/week to refer
the patient the on-call physician.

Character and Competence
The membership of Hauppauge SC, LLC is as described below:

Names Membership |
Individual Physician Members (Class A) 49%
Arjang Abbasi, D.O. 5.765%
Sushil Basra, M.D. 5.765%
Hargovind Dewal, M.D. 5.765%
Thomas Dowling, Jr, M.D. 5.765%
Christopher Frends, M.D. 2.880%
Zachariah George, M.D 5.765%
Laurence Mermelstein, M.D. 5.765%
Joseph Sanelli, D.O. 5.765%
David Weissberg, M.D. 5.765%
Class B Member 10%
Hauppauge SC Holdings, LLC

Christopher Bishop (50%)

Matthew Lau (50%)
Class C Member
St. Francis Hospital* 41%

*Character and Competence Review conducted on 23 Board Members

A Character and Competence Review was conducted on the representatives of the St. Francis Hospital
Board of Trustees, each of the Class A Members and Class B Members.

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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Dr. Frendo disclosed four settled and one pending malpractice cases. One claim alleged a negligent
spinal fusion. Dr. Frendo was the surgical assist. The suit was closed on September 16, 2013. Another
claim alleged a negligent laminectomy. Dr. Frendo was the surgical assist on this surgery. The suit was
closed on December 5, 2014. Another claim alleged a failure to timely and properly diagnose thoracic
stenosis. The suit was closed on June 7, 2017. These suits were closed with no indemnity paid. The
fourth suit alleged a failure to perform an MRI and diagnose a spinal cord abscess and a fracture in a 59-
year-old woman. The patient refused treatment and was transferred to another facility. The suit was
settled on July 3, 2018 for $900,000. The pending claim was opened on October 9, 2018, alleges
negligent performance of back surgery on a patient with complaints of chronic pain after lumbar
laminectomy.

Dr. Dewal disclosed one pending malpractice case and one closed malpractice case. On or about July 9,
2014, the defendant alleges that he was scheduled for surgery and unknown complication arose. The
case is pending. On or about May 27, 2010 the defendant alleged a failure of instrumentation. The case
was dismissed.

Dr. Dowling disclosed one pending malpractice claim and one settled malpractice claim. The pending
claim alleges the patient was scheduled for surgery and then complications arose. The settled claim
alleged a negligent repair of a dural tear and lumbar laminectomy. The claim was settled for $1.1 million
dollars and was closed in December 26, 2016.

Dr. Mermelstein disclosed two open and two settled malpractice claims. The first open claim, filed on
November 27, 2012, open malpractice claim alleges failure to diagnose a post-operative infection in a 62-
year-old patient. The second open claim, filed on January 14, 2014, alleges a negligently performed
laminectomy. The first settled claim alleged wrongful death as a result over-medication with pain
medication after the patient had back surgery on May 15, 2009. The next settled claim alleged a
negligently performed cervical hardware removal that resulted in pain and loss of function.

Dr. Sanelli disclosed one malpractice claim alleging a complication from a cervical epidural steroid
injection in July 2011. The case was settled.

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

On or about April 10, 2017, and prior to the commencement of administrative enforcement actions, St.
Joseph Hospital paid a $3,000 civil penalty and entered into a Stipulation of Settlement with the New
York State Department of Labor Asbestos Control Bureau for violations of the Department of Labor
Industrial Code.

On April 26, 2017, the Department issued a Stipulation and Order and assessed a $6,000 fine to St.
Charles Hospital for violations of 10 NYCRR Part 405. Specifically, Immediate Jeopardy was identified
on April 14, 2016 during an allegation survey when it was determined that the facility lacked adequate
policies and procedures for the investigation abuse allegations.

On May 2, 2017, the Department issued a Stipulation and Order and assessed a $2,000 fine on Good
Samaritan Hospital for findings during a complaint investigation. Specifically, Immediate Jeopardy was
identified on July 25, 2016 when it was determined that the facility lacked CPR and First Aid training for
security guards who are involved in the application of restraints.

Integration with Community Resources

The Applicant is committed to providing charity care for persons without the ability to pay the full charge
or who is uninsured. The Applicant has indicated that as part of its commitment to outreach to serve the
underinsured population will include negotiation of contracts with several Medicaid Managed Care plans
and development of referral arrangements with area federally qualified health centers (FQHCs). The

|
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Applicant will adopt a sliding fee schedule and is committed to treating all patients on the basis of need
without discrimination due to any personal characteristics or ability to pay.

The Applicant plans on using an electronic medical record (EMR) system and will consider participating in
one or more Accountable Care Organizations (subject to its eligibility to do so) and may also consider
participating in a regional health information organization (RHIO) and/or Health Information Exchange
(HIE).

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

Total Project Cost and Financing
The total project cost for renovations and movable equipment is estimated at $9,370,908 broken down as
follows:

Renovation & Demolition $3,842,500
Design Contingency 384,250
Construction Contingency 384,250
Architect/Engineering Fees 368,848
Other Fees 390,000
Movable Equipment 3,394,826
Financing Costs 46,106
Interim Interest Expense 506,881
Application Fee 2,000
Additional Processing Fee 51,247
Total Project Cost $9,370,908

Project costs are based on a construction start date of November 8, 2019, with a seven-month
construction period.

The financing for this project will be as follows:

Members’ Equity $1,405,636
Bank loan (6.25% interest, 7-yr. term) 7,965,272
Total $9,370,908

TD Bank has provided a letter of interest for the bank loan. BFA Attachments A, C and E show sufficient
resources to meet the equity requirement.

Lease Rental Agreements
The applicant has submitted a draft lease rental agreement for the site to be occupied:

Premises: | Approx. 12,650 sq. ft. located at 526 Route 111, Hauppauge, NY 11788
Landlord: Hauppauge Route 111 Associates, LLC.

Tenant: Hauppauge, SC LLC.
Term: 10 Years with the right to renew the lease for two 5-year terms
Rental: Base rent for total leased space is $278,300 per year ($23,191.67 monthly) for the

1st year. Rent will increase at 2.5% of the base year rent for years 2 through 10.
Provisions: | Tenant is responsible for real estate taxes, insurance, utilities, repairs and
maintenance.

The applicant has submitted an affidavit stating the lease between the property owner and the lessee is
an arm’s length arrangement.

|
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The applicant has submitted letters from two NYS licensed realtors attesting to the reasonableness of the
per square footage rental. Hauppauge SC, LLC will be the only tenant in the building. The FASC will
have a separate entrance for its patients.

Capital Contributions

The capital contribution requirements for Class A, Class B and Class C members are detailed under
Section 3.2 (a)(i) of the draft operating agreement. Class A and Class B members are expected to make
an aggregate contribution of $1,950,000 in exchange for 100 capital contribution units. Class A members
will collectively contribute $955,500 in exchange for 49 Class A units or 49% ownership. Class B
members will collectively contribute $195,000 in exchange for 10 Class B units or 10% ownership. Class
C member will contribute $799,500 in exchange for 41 Class C units or 41% of ownership.

The capital contributions will take place in two phases as follows:
e Phase | took place upon execution of the Contribution Agreement on December 18, 2018, with Class
A, Class B and Class C members contributing $210,000, $50,000, and $205,000 respectively.
e Phase Il will take place within 90 days of receipt of PHHPC approval of this CON, with Class A,
Class B and Class C members contributing $745,500, $145,000, and $594,500, respectively.

BFA Attachment H lists the Class A, Class B, and Class C members’ total cash capital contributions.

Developmental and Administrative Services Agreement
The applicant has submitted an executed Developmental and Administrative Services Agreement,
summarized as follows:

Date: February 4, 2019

Contract Provider: Regent Surgical Management, LLC

Facility Operator: Hauppauge SC, LLC d/b/a The Center for Advanced Spine and Joint Surgery
Terms: 7 years with an automatic three-year renewal.

Development Assist in developing organizational and governance framework; planning, review,
Services Provided: | coordination of construction project; meeting with investors; develop pro forma
and financial projections; secure bank loans, price and term negotiation with
lenders; financial/operational analysis; CON oversight; Medicare certification,
licensure and accreditation; evaluation/recommendation of policies/procedures;
recommend vendors for equipment, supplies, IT support, inventory management;
advise and oversee human resource matters, employee hiring and training,
salaries and benefits; evaluate/recommend insurance options; oversee boards
and committees; implement clinical protocols and credentialing.

Development Fee: | $180,000 paid in two equal installments of $90,000; first installment due upon
receipt of financing by third party lender; second installment due upon the date
first patient is treated and payor is billed.

Administrative Assist in coordinating and obtaining required Medicare certification/accreditation;
Services Provided: | advise/oversee acquisition and maintenance of supplies and capital equipment;
coordinate in obtaining/monitoring all relevant permits, licenses, certifications;
advise on operational, intellectual property and OSHA manuals and protocols;
oversee personnel training/education; implement/oversee billing and collection,
fee schedules and payor contracts; accounting/budgeting and financial reporting
functions; quality management metrics; compliance monitoring; contractual
relationships; web-site development; publications and public relations.
Administrative Fee: | $168,861 ($14,071.75/month) during the first year of Administrative Term
$244,378 ($20,364.83/month) during the second year of Administrative Term

Regent Surgical Management LLC, a Nevada Limited Liability Company, will be providing all the above
services. Hauppauge SC, LLC retains ultimate control in all 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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The applicant has advised that the Class B members, Christopher Bishop and Matthew Lau, are not
members of Regent Surgical Management, LLC. Regent Surgical Management, LLC is wholly owned by
Regent Surgical Health, LLC, which is wholly owned by Regent Surgical Health Holdings, Inc. Regent
Surgical Health Holdings, Inc. is wholly owned by Regent Surgical Health ESOP Trust, where all ESOP
shares are held in trust by the trustee, GreatBanc Trust. All employees are employed by RSHQ, LLC,
which is wholly owned by Regent Surgical Health, LLC. Mr. Bishop and Mr. Lau will continue to be
employees of RSHQ, LLC post establishment of PrecisionCare Surgery Center. BFA Attachment |
present the Organizational Chart of the Regent entities. Affidavits attesting to the relationship between
the various Regent entities and the employment of Mr. Bishop and Mr. Lau as employees of RSHQ, LLC
have been provided.

Operating Budget
The applicant has submitted an operating budget, in 2019 dollars, for Years One and Three:

Year One Year Three
Per Visit Total Per Visit Total

Revenues

Commercial $2,464 $1,389,445 $2,792 $2,686,352
Medicare $1,858 579,754 $2,131 1,133,582
Medicaid $1,354 74,461 $1,430 131,595
Private Pay $1,181 20,074 $1,549 44 917
All Other* $2,543 1,808,313 $2,614 3,183,620
Total Revenue $3,872,047 $7,180,066
Expenses

Operating $1,709.42 $2,894,041 $1,556.22 $4,497,485
Capital 995.72 1,685,761 540.28 1,561,405
Total $2,705.14 $4,579,802 $2,096.50 $6,058,890
Net Income (Loss) ($707,755) $1,121,176
Total Procedures 1,693 2,890
Cost per Procedure $2,705.14 $2,096.50

* All Other includes Workers’ Compensation and No Fault.

Utilization by payor source for Year One and Year Three is as follows:

Payor Years One & Three
Commercial 33.3%
Medicare 18.4%
Medicaid 3.2%
Private Pay 1.0%
Charity Care 2.0%
All Other 42.1%
Total 100.0%

The following is noted with respect to the submitted budget:

o The number and mix of staffing were determined by the historical experience of the proposed
physician members, Regent Surgical Management, LLC and CHSLI in providing ambulatory surgery
services.

e Payor mix is based on the experience of the proposed physician members, St. Francis Hospital and
CHSLI in providing ambulatory surgery services.

e The Medicaid rate is based on the downstate region’s Medicaid APG base rate of $116.24, which is
adjusted based on the given procedure’s APG weight, plus the downstate capital add-on rate of
$89.37. Level one and Level two spine procedures have a principal procedure rate of $2047.01 and
$2,482.64, respectively.
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o Commercial, Self-Pay and All Other rates are projected based on a percentage of the 2019 Medicare
fee-for-service (FFS) rate, ranging from 145% for Commercial FFS payors, down to 50% for Self-
Pay/All Other payors.

e The Workers’ Compensation is based on 254% of the Medicaid APG rate.

o The Medicare rate is based on the 2019 Medicare FFS rate with Medicare Managed care estimated
at 90% of the FFS rate.

e All Other includes Workers’ Compensation and No Fault.

Capability and Feasibility
Project cost of $9,370,908 will be met with $1,405,636 in members’ equity, and a bank loan for
$7,965,272 at 6.25% interest with a seven-year term. TD Bank has provided a letter of interest.

Working capital requirements are estimated at $1,009,815 based on two months of third year expenses.
The working capital will be funded via members’ equity of $509,815 and a bank loan for $500,000 for a
three-year term at 5.25% interest. TD Bank has provided a letter of interest. BFA Attachments A and E
are the proposed members’ personal net worth statements and internal financial statements, which
indicate sufficient resources overall to fund the equity requirements.

The submitted budget projects a net loss of $707,754 and net income of $1,121,175 during Years One
and Three of operations, respectively. The projected loss during Year One is based on a conservative
estimate of how many cases will be seen at the Center during the first year while staffing at a level that
would cover Year Two level of procedures. Hauppauge SC, LLC has provided an affidavit that they will
cover the projected first year loss.

Medicare and Medicaid reimbursement rates are based on the current and projected federal and state
government rates for FASCs. The Private Pay rates reflect anticipated adjustments to be negotiated
based on industry norms and the experience of CHSLI. The budget appears reasonable.

BFA Attachment B is CHSLI's 2017 certified financial statements, which shows the entity maintained
positive working capital, a positive net equity position, and had a net operating income of $71,963,000 for
the period. BFA Attachment C is CHSLI’s internal financial statements as of December 31, 2018, which
shows the entity has maintained positive working capital, a positive net equity position, and had a net
operating income of $21,385,000.

BFA Attachment D is St. Francis Hospital’'s 2017 certified financial statements, which shows the entity
maintained positive working capital, a positive net equity position, and had a net operating income of
$86,174,000 for the period. BFA Attachment E is St. Francis Hospital’s internal financial statements as of
December 31, 2018, which shows the entity has maintained positive working capital, a positive net equity
position, and had a net operating income of $58,998,000.

BFA Attachment F is the Pro-Forma balance sheet for Hauppauge SC, LLC, which shows the operation
will start with $1,915,451 in members’ equity.

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

Surrounding Hospital Responses
Below are presented summaries of responses by hospitals to letters from the Department asking for
information on the impact of the proposed ambulatory surgery center (ASC) in their service areas.

Facility: St. Catherine of Siena Medical Center -- No Response
50 Route 25A
Smithtown, New York 11787

Facility: University Hospital -- No Response
Health Sciences Center SUNY
Stony Brook, New York 11794

Facility: Southside Hospital -- No Response
301 East Main Street
Bay Shore, New York 11706

Facility: Huntington Hospital -- No Response
270 Park Avenue
Huntington, New York 11743

Facility: St. Francis Hospital -- No Response
100 Port Washington Boulevard
Roslyn, New York 11576

Opposition

The Department did received opposition from an existing ambulatory surgery center in Suffolk County.
The essence of the opposition was the currently available resources within the county and that a new
FASC will only create a shift in where cases are performed.

DOH Comment
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 Net Worth Statement of Proposed Members of CASJS Surgery Center

BFA Attachment B Catholic Health Services of Long Island — December 31, 2017 certified
financial statements

BFA Attachment C  Catholic Health Services of Long Island — December 31, 2018 internal financial
statements

BFA Attachment D St. Francis Hospital — December 31, 2017 certified financial statements

BFA Attachment E  St. Francis Hospital — December 31, 2018 internal financial statements

BFA Attachment F Pro-Forma Balance Sheet

BFA Attachment G = Hauppauge SC, LLC Organizational Chart and list of Members

BFA Attachment H  Capital Contributions and Membership Units

BHFP Attachment Map
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Public Health and Health
Planning Council

NEWYORK | Department
of Health

OPPORTUNITY.

Project # 191189-B

UWS ASC, L.L.C.

Program:
Purpose:

Diagnostic and Treatment Center County: New York
Establishment and Construction Acknowledged: April 12,2019

Executive Summary

Description

UWS ASC, L.L.C. (UWS, the Center), an
existing New York limited liability company,
requests approval to establish and construct a
single-specialty, Article 28 freestanding
ambulatory surgical center (FASC) in the
specialty of gastroenterology. The Center will
be located in an existing building at 2101-2115
Broadway, New York (New York County). The
applicant will lease space on the sub-cellar floor
of the building and will have four procedure
rooms, pre-operative and recovery areas, and
the requisite support space.

The proposed ownership of the Center is as
follows:

UWS ASC, L.L.C.
Mount Sinai Ambulatory Ventures, Inc. 85%
Merritt Healthcare Holdings UWS LLC  15%
Matthew Searles (42.75%)
William Mulhall (33.25%)
Richard Searles (19%)
Kerri Ubaldi (5%)

Mount Sinai Ambulatory Ventures, Inc. (MSAV)
is an existing not-for-profit corporation whose
sole passive member is Mount Sinai Health
System, Inc. (MSHS). Merritt Healthcare
Holdings UWS LLC is a Delaware limited liability
company authorized to do business in New York
State.

All of the proposed surgical cases will originate
from Mount Sinai facilities. The applicant has
identified 42 physicians that currently practice
within the MSHS Division of Gastroenterology
who are interested in performing procedures at

the Center. All have admitting privileges at
Mount Sinai West.

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 9,885 in
Year One and 10,486 in Year Three, with
Medicaid at 15.0% and Charity Care at 2.0%
each year.

Program Summary

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

Financial Summary

Total project costs of $10,197,495 will be met
with $128,749 equity from MSAV, a Landlord
contribution of $891,000, and a $9,177,746 bank
loan over ten years at 7% interest. Valley
National Bank has submitted a letter of interest
for the construction loan. The proposed budget
is as follows:

Year One Year Three
Revenues $8,031,471 $8,520,588
Expenses $6,765906  $6,885,197
Net Income $1,265,565  $1,635,391
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

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

contingent upon:

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

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

3. Submission of a signed agreement with an outside, independent entity satisfactory to the Department
to provide annual reports to DOH. 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]

4, Subm|SS|on of an executed transfer and affiliation agreement, acceptable to the Department, with a
local acute care hospital. [HSP]

5. Submission of an executed loan commitment for project costs, acceptable to the Department of
Health. [BFA]

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

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

8. Submission of a photocopy of the applicants amended and executed Administrative Services
Agreement, acceptable to the Department. [CSL]

9. Submission of a photocopy of an executed Resolution of the Board of Trustees of Mount Sinai
Ambulatory Ventures, Inc., acceptable to the Department. [CSL]

10. Submission of a photocopy of the authority to do business in New York for Merritt Healthcare
Holdings UWS LLC, acceptable to the Department. ([CSL]

11. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in
BAEFP Drawing Submission Guidelines DSG-01. [AER]

12. Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAEFP
Drawing Submission Guidelines DSG-01. [AER]

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

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

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

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
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Need Analysis |

Analysis

The service area consists of New York County. The table below shows the number of patient visits for

ambulatory surgery centers in New York County for 2017 and 2018.

Type Facility Name Patient Visits
2017 2018
Gastroenterology Carnegie Hill Endo 11,753 12,280
Multi East Side Endoscopy 9,513 8,833
Multi Fifth Avenue Surgery Center 2,006 4,037
Gastroenterology Gramercy Park Digestive Disease Center 13,648 11,972
Multi Gramercy Surgery Center, Inc 3,367 3,105
Multi Greenwich Village ASC, 20 594
(opened 10/13/17)
Orthopedics HSS ASC of Manhattan N/A 1,895
(opened 9/13/17)
Gastroenterology Kips Bay Endoscopy Center 10,152 16,928
Gastroenterology Liberty Endoscopy Center 1,698 5,240
(opened 1/13/17)
Gastroenterology Manhattan Endoscopy Center 14,664 12,606
Gynecology Manhattan Reproductive Surgery Center N/A N/A
(opened 3/27/19)
Multi Manhattan Surgery Center 6,835 6,581
Ophthalmology Mid-Manhattan Surgi-Center 3,347 3,180
Multi Midtown Surgery Center ' 2,412 2,998
Ophthalmology Retinal Ambulatory Surgery Center of New York 4,437 4,179
Multi SurgiCare of Manhattan' 3,967 4,342
Gastroenterology The Endoscopy Center of New York 12,538 13,377
Gastroenterology West Side GI ' 18,032 17,484
Total Visits 118,389 | 129,631

1 2018 data is an estimation, based upon partial year information

All the proposed procedures are currently being performed at Mount Sinai facilities. The number of
projected procedures is 9,885 in Year One and 10,486 in Year Three. The table below shows the
projected payor source utilization for Years One and Three.

Year One Year Three

Payor Volume % Volume %

Medicaid MC 1,483 15.0% 1,573 15.0%
Medicare FFS 3,460 35.0% 3,670 35.0%
Medicare MC 494 5.0% 524 5.0%
Commercial FFS 1,186 12.0% 1,258 12.0%
Commercial MC 2,965 30.0% 3,146 30.0%
Private Pay 99 1.0% 105 1.0%
Charity Care 198 2.0% 210 2.0%
Total 9,885 | 100.0% 10,486 | 100.0%

The Center initially plans to obtain contracts with the following Medicaid Managed care plans: Fidelis,
Health First, AmidaCare, Empire Health Plus and United Community Plan. The Center plans to utilize its
affiliation with the Mount Sinai Health System, to reach out to the under-insured population in the service
area. The proposed center will work with both the Institute for family Health and Ryan Health (two
FQHCs) to develop referral and other collaborative arrangements to improve access to the under-insured.
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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 gastroenterology services in free-standing setting
for the residents of New York County.

Program Analysis |

Program Description

Proposed Operator UWS ASC, L.L.C.
Site Address 2101-2115 Broadway Suite SC-1
New York, New York 10023 (New York County)
Surgical Specialties Single Specialty: Gastroenterology
Operating Rooms 0
Procedure Rooms 4
Hours of Operation Monday through Friday 7 am to 5 pm

The Center will have weekend and/or evening procedures
available, if needed, to accommodate scheduling issues.

Staffing (1 Year / 3™ Year) 23.00 FTEs / 23.00 FTEs

Medical Director(s) David Greenwald, M.D.

Emergency, In-Patient and Is expected to be provided by:

Backup Support Services Mount Sinai West

Agreement and Distance 2.2 Miles / 10 minutes

On-call service Patients who require assistance during off-hours will call the on-

call service and be directed to the Center’s on-call physician.

Character and Competence
The ownership of UWS ASC, L.L.C. is:

Member Name Interest
Mount Sinai Ambulatory Ventures, Inc 85%
Vicki LoPachin, MD
Donald Scanlon
Brent Stackhouse
Merritt Healthcare Holdings UWS, LLC 15%
Matthew Searles (42.75%)
Richard Searles (19.00%)
William Mullhall (33.25%)
Kerri Ubaldi (5.000%)
TOTAL 100%

The managers of UWS ASC, LLC will be Matthew Searles and Brent Stackhouse.

Dr. Vicki LoPachin has been employed at the Mount Sinai Health System for six years. She has served
as the Chief Medical Officer and Senior Vice President of Mount Sinai Health System. She previously
served as the Medical Director North Shore University Hospital. She received her medical degree from
State University of New York at Stony Brook School of Medicine. She completed her internal medicine
residency at Mount Sinai Hospital.

Mr. Donald Scanlon has been with the Mount Sinai System for over 15 years. His current position is the
as the Chief Financial Officer,
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Mr. Brent Stackhouse has been employed with the Mount Sinai Health System for over 4 years. He is
the current Vice President, Network Development and Population Health, of Mount Sinai Ventures. He
was previously employed as the Executive Director of Strategy for the Fund for Public Health in New
York. His experience has given him insight into compliance and clinical quality of ASC. He has
implemented new marketing strategies, comprehensive training, metric based tracking, and partner cross-
promotion to increase physician client base. He developed alternative revenue sources to reduce reliance
on grant and public funding. He facilitates the development of a management services organization and
align the Network.

Mr. Matthew Searles has worked for Merritt Healthcare Holdings for 18 years. His current position is
Manager and Developer of ASCs. He previously provided mergers and acquisitions and healthcare
investment banking services to clients.

Mr. Robert Searles has been employed by Merritt Healthcare for over 10 years. He currently develops
and manages the ASCs. He also buys and sells side advisory services to ASCs and hospitals. He has
completed over $2 billion in healthcare transactions.

Mr. William Mullhall has been employed by Merritt Healthcare Holdings for 14 years. He current position
is Senior Partner. He is responsible for the construction and design and all clinical operations of the
facilities.

Ms. Kerri Ubaldi is a Registered Nurse with 29 years of experience. She has been employed at Merritt
Healthcare Holdings for over 6 years. Her current position is the Vice President of Operations. She is
responsible for the overall quality, operational, and financial aspects of the facilities. She is involved with
the development of the ASCs, inclusive of construction, hiring, policy and procedure development,
regulatory readiness, infection prevention, quality improvement, and management.

Dr. David Greenwald is the proposed Medical Director for the facility. He is the current Director of
Clinical Gastroenterology and Endoscopy at Mount Sinai Medical Center. He is board certified in Internal
Medicine and Gastroenterology. He is a Diplomate of the National Board of Medical Examiners. He
received his medical degree from Albert Einstein College of Medicine in Bronx. He completed his
residency and fellowship at Columbia Presbyterian Medical Center in New York.

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.

Thomas et al. vs. Coghill et al.

e Action was commenced against multiple defendants in 2015. Mount Sinai Ambulatory Ventures,
Inc, under the corporation’s previous name Beth Israel Ambulatory Care Services Corp., joined
the lawsuit as a defendant in 2016. The lawsuit alleges medical negligence due to a failure to
diagnose breast cancer in a timely manner. The counsel for the plaintiff has agreed to dismiss
Mount Sinai Ambulatory Surgery Ventures, Inc as a defendant. A motion will be made to the
Judge to approve the stipulation of dismissal.

Bronx SC, LLC d/b/a Empire State Ambulatory Surgery Center (affiliated with Mount Sinai Health
System):

e Hector Luis Garcia, deceased, by Amanda Elizabeth Rodriguez as Administrator of the Estate of
Hector Luis Garcia v. Global Property Services, Inc. et al. The lawsuit was filed in 2016 and
alleges that the patient suffered a laryngospasm and went into respiratory arrest during surgery.
An airway could not be immediately established, and the patient died. The case is pending.

e Juanita Mamrmolejos a/k/a Juanita Marnolejos Perez and Arnold Jose Lopez v. Montefiore
Medical Center, Amr A. EI-Sanduby, M.D., NY Medical Arts, P.C., and Bronx SC, LLC d/b/a
Empire State Ambulatory Surgery Center. The lawsuit was filed in 2017 and alleges medical
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negligence in performing a cervical epidural injection. The patient claims this resulted in a spinal
cord infarction. The patient suffered a respiratory arrest in the surgery center’s recovery room
following the procedure and was transferred to a tertiary care center. The case remains pending.

e Lucille Patterson v. John A. DeBello D.P.M., Empire Stare Ambulatory Surgery Center and New
York Foot Care Services, PLLC. Index No. 23360/2017E. The case alleges medical negligence
resulting in gangrene and amputation of the toe following surgery. The case was dismissed in
October 2018 due to the plaintiff’s failure to comply with orders of the Court. There is a motion in
the court docket to vacate the dismissal and restore the case.

e John Garcia v. Dennis Nachmann D.P.M., Jian Zhang D.P.M., Bronx Foot Rehab Associates,
Empire State Ambulatory Surgery center, Icahn School of Medicine at Mount Sinai, and Garret T.
Desman, M.D. Index No. 23394/2018E. The case alleges a failure to diagnose melanoma in a
timely fashion. The case 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

For those patients who do not identify a primary care provider (PCP), the Applicant will educate patients
regarding the availability of primary care services offered by local providers, including those services
offered by Mount Sinai West. The Applicant is committed to serving all persons in need of services and
there will be no discrimination based on personal characteristics or ability to pay. There is a financial
assistance policy with a sliding fee schedule. The Applicant will utilize its affiliation with Mount Sinai
Health System to reach out to the underserved population by reaching out to its affiliates to promote
enhanced access to gastroenterology services. The Applicant has proposed an operating budget that
includes 15% Medicaid, demonstrating the Center’s expected outreach to this traditionally underserved
population.

The Center intends on using an Electronic Medical Record (EMR) program and will consider participating
in a 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).

|
Project #191189-B Exhibit Page 7



Financial Analysis |

Lease Rental Agreement
The applicant has submitted an executed lease agreement summarized below:

Date January 22, 2019

Premises: Approx. 12,992 square feet, sub-lower level at 2101-2115 Broadway, New York, NY
Landlord: Ansonia Commercial LLC

Tenant: UWS ASC, L.L.C.

Term: 15 Years and two (2) additional consecutive five (5) year periods, with notice not
less than twelve (12) months prior to the expiration of the original term

Rental: Year 1 $1,200,000

Year 2 $1,230,000

Year 3 $1,285,750

Year 4 $1,317,894

Year 5 $1,365,841

Year 6 — 15 escalation of 2.5% annually

Provisions: | Maintenance, insurance, taxes, and utilities

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.

Administrative Services Agreement
The applicant has submitted a draft administrative services agreement (ASA), summarized below:

Facility Operator: UWS ASC, L.L.C.

Contractor: Merritt Healthcare Holdings UWS LLC

Services Provided: | Financial Management Services, Strategic Planning and Development,
Policies and Procedures, Contracting Services, Personnel, Supplies,
Utilities/Waste Management, Operating Licenses and Banking, Billing and
Collection Services.

Term: Initial 5-Year term with automatic successive 1-Year renewals thereafter
Compensation: $250,000 in Year 1, escalation of 3% annually

Merritt Healthcare Holdings UWS LLC, the ASA provider, is a member if the applicant. It is noted that the
draft ASA acknowledgers the reserve powers that cannot be delegated and provides that the Facility
Operator retains ultimate control in all of the final decisions associated with the facility. The executed
ASA must include an attestation that the applicant understands that there are powers that must not be
delegated and that they will not willfully engage in any such illegal delegation.

Total Project Cost and Financing
Total project costs for renovations and the acquisition of movable equipment is estimated at $10,197,495,
broken down as follows:

Renovation & Demolition $6,080,256
Design Contingency 608,026
Construction Contingency 608,026
Architect/Engineering Fees 703,194
Other Fees (Consulting) 520,000
Movable Equipment 1,025,227
Telecommunications 182,000
Financing Costs 137,666
Interim Interest Expense 275,332
Application Fee 2,000
Additional Processing Fee 55,768
Total Project Cost $10,197,495
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Project costs are based on a construction start date of January 1, 2020, with an eleven-month
construction period.

The applicant’s financing plan appears as follows:

Bank Loan (7% interest, self-amortizing 10-year term) $9,177,746
Equity (Landlord contribution) 891,000
Equity contribution from (Applicant) 128,749
Total $10,197,495

The Lease Agreement provides that the building owner will contribute $891,000 equity (Tenant Fund)
towards the cost of construction. Equity contributions from the applicant are based on the proposed
members’ percentage ownership interest. A letter of interest has been submitted by Valley National Bank
for the construction loan at the stated terms.

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

Year One Year Three
Per Proc. Total Per Proc. Total

Revenues

Medicaid MC $399.92 $593,076 $400.00 $629,194
Medicare FFS $473.95 $1,639,855 $474.04 $1,739,722
Medicare MC $474.22 $234,265 $474.30 $248,532
Commercial FFS $1,000.13 $1,186,152 $1,000.31 $1,258,389
Commercial MC $1,600.21 $4,744,608 $1,599.99 $5,033,555
Private Pay $567.92 $56,224 $568.08 $59,648
Bad Debt ($422,709) ($448,452)
Total Revenues $8,031,471 $8,520,588
Expenses

Operating $427.52 $4,226,052 $415.97 $4,361,816
Capital $256.94 $2,539,854 $240.64 $2,523,381
Total Expenses $684.46 $6,765,906 $656.61 $6,885,197
Net Income $1,265,565 $1,635,391
Procedures 9,885 10,486

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

Year One Year Three
Payor Proc. % Proc. %
Medicaid MC 1,483 15.0% 1,573 15.0%
Medicare FFS 3,460 35.0% 3,670 35.0%
Medicare MC 494 5.0% 524 5.0%
Commercial FFS 1,186  12.0% 1,258 12.0%
Commercial MC 2,965 30.0% 3,146  30.0%
Private Pay 99 1.0% 105 1.0%
Charity Care 198 2.0% 210 2.0%
Total 9,885 100.0% 10,486 100.0%

Revenue, expense and utilization assumptions are based on the combined historical experience of the
proposed physician members of UWS ASC, L.L.C., Mount Sinai Hospital, as well as the experience of
other FASCs in New York State. The applicant has submitted physician referral letters in support of
utilization projections.
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Capability and Feasibility

Project costs of $10,197,495 will be met with a $9,177,746 bank loan over ten years at 7% interest,
$891,000 via a Landlord contribution, and $128,749 in equity from the applicant members. Valley
National Bank has provided a letter of interest for the interest for the loan. BFA Attachments A and B
reveal sufficient resources for the members’ equity contributions.

Working capital requirements are estimated at $1,147,532 based on two months of third year expenses
and will be provided through $573,766 equity of the proposed members and a bank loan of $573,766 at
5.75% over five years. A loan letter of interest from Valley National Bank has been submitted by the
applicant for working capital. BFA Attachment A is a summary of the net worth statements of the
proposed members of UWS ASC, L.L.C., which indicates the availability of sufficient funds for the stated
levels of equity. MSHS has submitted a letter indicating it intends to provide cash equity to be used to
fund capital and working capital equity needs. BFA Attachment D is the pro forma balance sheet of UWNS
ASC, L.L.C. as of the first day of operation, which indicates positive members’ equity of $1,593,516.

The submitted budget indicates a net profit of $1,265,565 and $1,635,391 for the first and third year,
respectively. The budget appears reasonable.

BFA Attachment B indicates Mount Sinai Hospital has maintained positive working capital and net asset
positions and had an operating income of $205,167,000 and $209,321,000 as of December 31, 2017 and
December 31, 2018, respectively.

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

Supplemental Information |

Surrounding Hospital Responses
Below are presented summaries of responses by hospitals to letters from the Department asking for
information on the impact of the proposed ambulatory surgery center (ASC) in their service areas.

Facility: Mount Sinai West -- No Response
1000 Tenth Avenue
New York, New York 10019

Facility: Lenox Hill Hospital -- No Response
100 East 77th Street
New York, New York 10021

Facility: Memorial Hospital for Cancer and Allied Diseases -- No Response
1275 York Avenue
New York, New York 10065

DOH Comment

In the absence of comments from hospitals in the area of 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.
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Attachments |

BFA Attachment A Net Worth Statements of Members of UWS ASC, L.L.C.

BFA Attachment B 2017 & 2018 Certified Financial Statements of Mount Sinai Hospital
BFA Attachment C  Organizational Chart of UWS ASC, L.L.C.

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

STATE OF
OPPORTUNITY.
of Health Planning Council
Project # 191237-E
PBGS, LLC
Program: Diagnostic and Treatment Center County: Kings

Purpose: Establishment

Acknowledged: May 14, 2019

Executive Summary

OPCHSM Recommendation
Contingent Approval

Description

PBGS, LLC, a proprietary Article 28 diagnostic
and treatment center (DTC) located at 14
DeKalb Avenue, Brooklyn (Kings County),
requests approval for indefinite life certification.
The D&TC was approved by the Public Health
and Health Planning Council (PHHPC) under
CON 112032 as a single-specialty freestanding
ambulatory surgery center (FASC) specializing
in gynecological services. PHHPC approval was
for a conditional five-year limited life and the
Center began operation effective October 2,
2014. The FASC continues to operate under the
original lease submitted under CON 112032.
There will be no change in services provided
and the Center is not proposing to expand or
renovate the facility.

Dmitry Bronfman, M.D. is the sole
member/manager of the Center and serves as
the facility’s Medical Director. The Center has a
transfer agreement with Brooklyn Hospital
Center-Downtown Campus located at 121
DeKalb Avenue, which is 1.5 miles (six minutes)
from the Center.

PBGS, LLC has maintained their Medicare
deemed status certification and is currently
accredited through the Joint Commission
(current certification expires on October 3,
2021).

Need Summary

Data submission by the applicant, a contingency
of CON 112032, has been completed.

Based on CON 112032, the Center projected
4,838 visits in Year Three, with Medicaid visits
projected at 55.5 % and Charity Care projected
at 2.0% for Year Three. The total number of
visits was 6,676 in Year Three (2017), with
actual Charity Care at 0.8 % and Medicaid at
57.8 %. There will be no changes in services.

Program Summary

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

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

Year One Year Three
Revenues $8,947,127 $8,954,947
Expenses 6,923,642 6,929,691
Net Income $2,023,485 $2,025,256
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

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

Approval conditional upon:

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

Council Action Date
August 8, 2019
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Need and Program Analysis |

Background
The primary service area is Kings County. The table below provides Year Three utilization, projections
and actual, by payor, for CON 112032, and projections for Year One following approval.

CON 112032 | CON 112032 | CON 191237
Projected |Actual Year 3| Projections

Payor Year 3 (2017) (2017) Year 1
Medicaid FFS 9.6% 17.4% 17.4%
Medicaid MC 45.9% 40.4% 40.4%
Medicare- FFS 0.3% 0.2% 0.2%
Medicare MC 0.0% 0.2% 0.2%
Comm Ins FFS 11.7% 24.7% 24.7%
Comm Ins MC 22.5% 0.0% 0.0%
Self-Pay 8.0% 16.3% 16.3%
Charity Care 2.0% 0.8% 0.8%
Total 100.00% 100.00% 100.00%

The table below provides information on projections and utilization by visits for Year One (2015-1st full
year) and Year Three (2017) based on CON 112032.

CON 112032- Visits
Downtown Brooklyn
Total

Year 1 (2015)
Projected | Actual
4,560 5,947

Year 3 (2017)
Projected | Actual
4,838 6,676

The Center currently has Medicaid Managed Care contracts with the following health plans: Healthfirst,
Metro Plus, Fidelis, Blue Cross f/k/a Amerigroup and HIP Medicaid. The center has established a referral
relationship with MIC — Women’s Health Clinics — Brooklyn. The center also gets referrals from the GYN
clinics ofBrooklyn, Methodist and Maimonides hospitals. This center's Medicaid utilization has been
strong during their limited-life, 28.1% in 2015, 54.1% in 2016, 57.8% in 2017, and 44.2% in 2018. The
center’s charity care utilization has been slightly less than the projected level of 2%.

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

Per the PHHPC Ad Hoc Committee recommendation, the department should exercise flexibility to
evaluate each ASC according to its totality of its proposed and actual volume of service to the
underserved whether Medicaid, Charity Care or a combination of the two. The center’'s Medicaid
utilization has been strong each year, above 25% each year. Charity care utilization was less than the
preferred 2% level, but the center has shown reasonable efforts through their referral arrangements with
local womens’ clinics and hospitals. All these facts reflect the center’'s commitment to the under-insured,
thereby showing reasonable efforts to provide service to the underserved patients in Kings County.

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

Operating Budget
The applicant has submitted their current year (2017) operating budget and the first and third years
subsequent to receiving indefinite life operating certification, as shown below:

Current Year Year One Year Three

Revenues

Medicaid FFS $773,948 $797,166 $797,863
Medicaid MC 1,186,780 1,222,383 1,223,452
Medicare FFS 5,723 5,895 5,900
Medicare MC 6,301 6,490 6,496
Commercial FFS 6,626,700 6,825,501 6,831,465
Private Pay 87,080 89,692 89,771
Total Revenues $8,686,532  $8,947,127 $8,954,947
Expenses

Operating $6,006,058  $6,186,240 $6,191,645
Capital 715,924 737,402 738,046
Total Expenses $6,721,982  $6,923,642 $6,929,691
Net Income $1,964,550 $2,023,485 $2,025,256
Utilization (Procedures) 6,676 6,877 6,883
Cost Per Procedures $1,006.89 $1,006.78 $1,006.78

Utilization by payor during the current year and the first and third years after receiving indefinite life are as
follows:

Current Year Year One Year Three
Payor Proc. % Proc. % Proc. %
Medicaid FFS 1,161 17.4% 1,196 17.4% 1,197 17.4%
Medicaid MC 2,698 40.4% 2,779 404% 2,781 40.4%
Medicare FFS 11 2% 11 2% 11 2%
Medicare MC 17 3% 18 3% 18 3%
Commercial FFS 1,647 24.6% 1,696 24.6% 1,698 24.6%
Private Pay 1,091 16.3% 1,124 16.3% 1,125 16.3%
Charity Care 51 .8% 53 .8% 53 .8%
Total 6,676 100% 6,877 100% 6,883 100%
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Capability and Feasibility

There are no project costs associated with this application. The submitted budgets indicate net income of
$2,023,485 and $2,025,256 during the first and third year, respectively. Revenues are based on current
reimbursement methodologies. The submitted budgets are reasonable.

BFA Attachment A is the 2016 and 2017 certified financial statements of PBGS, LLC. As shown, the
facility had a positive average working capital position and a positive net asset position between 2016 and
2017. Also, the entity achieved an average net income of $3,236,957 for the years 2016 and 2017.

BFA Attachment B is the internal financial statements of PBGS, LLC as of May 31, 2019. As shown, the
entity had a positive working capital position, a positive net asset position, and achieved a net income of
$1,504,569 through May 31, 2019.

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

Attachments |

BFA Attachment A Financial Summary — 2016 and 2017 certified financial statements of PBGS, LLC
BFA Attachment B Financial Summary — May 31, 2019 internal statements of PBGS, LLC

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

OPPORTUNITY.
Project # 191196-B
Shakespeare Operating, LLC d/b/a Bronx Treatment Center

Program:
Purpose:

Diagnostic and Treatment Center County: Bronx
Establishment and Construction = Acknowledged: May 2, 2019

Executive Summary

Description

Shakespeare Operating LLC, an existing New
York limited liability company whose sole
member is Nidhi Sahgal, M.D., requests
approval to establish and construct an Article 28
Diagnostic and Treatment Center (D&TC) to be
located at 1250 Shakespeare Avenue, Bronx
(Bronx County). The five-exam room D&TC will
be housed in 1,900 square feet of leased space
on the first floor of an existing single-story
building. The applicant requests certification for
Medical Services — Primary Care and Medical
Services — Other Medical Specialties, as well as
to provide Podiatry, Psychological and
Nutritional services. Upon approval by the
Public Health and Health Planning Council
(PHHPC) the Center will do business as Bronx
Treatment Center.

OPCHSM Recommendation
Contingent Approval

Need Summary

The number of projected visits is 15,102 in Year
One and 19,63 in Year Three. The primary
proposed service area is a Medically
Underserved Area and a Health Professional
Shortage Area for Primary Care.

Program Summary

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

Financial Summary

Total project costs of $788,470 will be met with
$88,470 member’s equity and a bank loan of
$700,000 for a ten-year term at an indicative
rate of Cost of Funds + 2.75-3.25%. Bank of
America Merrill Lynch has provided a letter of
interest for the financing. The proposed budget
is as follows:

Year One  Year Three
Revenues $2,196,630 $2,855,876
Expenses 1,938,551 2,474,135
Net Income $258,079 $381,741
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Health Systems Agency
There will be no HSA recommendation for this project.

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

1.

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

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

Submission of an executed copy of the articles of organization from the applicant, acceptable to the
Department. [CSL]

Submission of an executed copy of the lease agreement from the applicant, acceptable to the
Department. [CSL]

Submission of an executed copy of the operating agreement from the applicant, acceptable to the
Department. [CSL]

Submission of a copy of the certificate of assumed name from the applicant, acceptable to the
Department. [CSL]

Submission of a copy of the anti-kickback and self-referral law affidavit from the applicant, acceptable
to the Department. [CSL]

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.
Construction must start on or before December 15, 2019 and construction must be completed by
June 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]

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

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

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

Council Action Date
August 8, 2019
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Need Analysis |

Background and Analysis

The center expects to provide the following services: primary medical care, medical specialist care,
including cardiology services, nutritional, podiatry and psychological outpatient care. The goal of this
project is to integrate mental and behavioral health services within a primary care environment resulting in
the improved access and continuity of care for the residents within Bronx County. Initially, the center’s
hours of operation will be Monday through Friday from 8 am until 4 pm, and Saturday from 8 am until 12
pm. The hours of operation will be extended based upon demand, and it is anticipated that by the third
year of operation, the weekday hours will be from 8 am until 8 pm.

The primary service area includes the neighborhoods in the Highbridge and Concourse sections of Bronx
County, which includes the following zip codes: 10452,10453,10456 and 10457. The secondary service
area is the rest of Bronx County. The Highbridge are is designated as Health Professional Shortage Area
for Primary Care services and a Medically Underserved Area.

Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can
prevent complications or more severe disease. The table below provides information on the PQI rates for
the overall PQI condition. It shows that the PQI rate for the primary service area is significantly higher
than the New York State rate.

Hospital Admissions per 100,000 Adults for Overall PQls
PQI Rates: 2016 | Service Area | New York State
AllPQI's 2,501 1,363

Source — DOH data, 2019

The number of projected visits is 15,102 in Year One and 19,633 in Year Three. The applicant is
committed to serving all persons in need without regard to ability to pay or source of payment.

Conclusion
Approval for this project will provide for the improved access to a variety of medical services for
residents of Bronx County.

|
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Program Analysis |

Program Description

The Shakespeare Operating, LLC d/b/a/ Bronx Treatment Center requests approval to establish and
construct a new Article 28 Diagnostic and Treatment Center to be located at 1250 Shakespeare Avenue
in Bronx (Bronx County).

Proposed Operator Shakespeare Operating, LLC d/b/a/ Bronx Treatment Center
Site Address 1250 Shakespeare Avenue
Bronx, NY 10452 (Bronx County)
Certified Services Medical Services - Primary Care
Medical Services — Other Medical Specialties
Hours of Operation Monday through Friday, 8 AM to 4 PM
Saturdays 8 AM to 12 PM
Staffing (1 Year / 3™ Year) 14 FTEs /22 FTEs
Medical Director(s) Nidhi Sahgal, MD
Emergency, In-Patient and Backup | Expected to be provided by
Support Services Agreement and Bronx-Lebanon Hospital
Distance 1.3 miles / 10 minutes away

Character and Competence

Nidhi Sahgal M.D., the sole member and proposed Medical Director, earned her medical degree from
Georgetown University. She completed her General Surgery residency at Northshore University Hospital.
Dr. Sahgal has over 20 years as a reconstructive breast surgeon. Currently, she is the owner and
manager of her private surgery practice for 17 years. She has been an active participant in various
hospital committees.

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 member has met the standard for approval as
set forth in Public Health Law §2801-a(3).

|
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Financial Analysis |

Total Project Cost and Financing
Total project cost of $788,470 for the leasehold improvements for renovations and moveable equipment
are broken down as follows:

Renovation & Demolition $396,550
Design Contingency 39,655
Construction Contingency 39,655
Planning Consultant Fees 20,000
Architect /Engineering Fees 75,000
Construction Manager Fees 50,000
Other Fees 20,000
Moveable Equipment 54,178
Telecommunications 73,130
Financing Costs 3,500
Interim Interest Expense 10,500
CON Fee 2,000
Additional Processing Fee 4,302
Total Project Cost $788,470

Project costs are based on a construction start date of December 15, 2019, and a six and a half-month
construction period.

The applicant’s financing plan is as follows: $88,470 member’s equity and a $700,000 loan for a ten-year
term with interest at Cost of Funds + 2.75-3.25%. Bank of America Merrill Lynch has provided a letter of
interest for the loan. BFA attachment A is the net worth statement of Nidhi Sahgal, M.D., which indicates
sufficient resources to meet the equity requirements of this application

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

Date: October 1, 2018

Premises: 1,900 square feet of space at 1250 Shakespeare Ave Bronx NY 10452

Owner; 1250 Shakespeare Realty LLC

Tenant: ProHealth Practice Management LLC

Security: $16,000 deposit paid

Rental: Base rent $96,000 annually ($8,000 per month) for year one, 3% increase thereafter.

Base rent includes $10,500 annual rent for parking area. Additional payments for cost
of electricity and common area management.

Term: 10 years

Provisions: | Lessee shall be responsible for real estate taxes, maintenance, personal property
insurance and pro rata share of electricity, water and gas.

Dr. Nidhi Sahgal, the proposed operator of Bronx Treatment Center, is the wife of Sumir Sahgal
(landlord), the owner of 1250 Shakespeare Realty LLC. Vicky Montero is the sole member of Pro Health
Practice Management LLC, an unrelated party. The original lease arrangement is an arm’s length
agreement.

|
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Assignment of Lease
The applicant has submitted an executed assignment of lease, the terms of which are summarized below:

Date: April 2, 2019

Premises: 1250 Shakespeare Ave Bronx NY 10452
Assignor: ProHealth Practice Management LLC
Assignee: Shakespeare Operating LLC

Upon assignment of the lease agreement, the lease arrangement becomes a non-arm’s length
agreement. Letters from two New York real estate brokers were submitted attesting to the
reasonableness of the rent.

Operating Budget
The applicant submitted their first-year and third-year operating budget, in 2019 dollars, as shown below:

Year One Year Three
Revenues Per Visit Total Per Visit Total
Medicaid FFS $220.04 $66,452 $219.86 $86,406
Medicaid MC $176.77 1,601,713 $176.77 2,082,351
Medicare FFS $134.05 101,208 $134.05 131,638
Medicare MC $110.40 333,408 $110.40 433,430
Commercial FFS $77.69 70,387 $77.69 91,519
Commercial MC $77.69 23,462 $77.69 30,532
Total Revenue $2,196,630 $2,855,876
Expenses
Operating $115.26  $1,740,653 $115.94  $2,276,237
Capital $13.10 197,898 $10.08 197,898
Total Expenses $128.37  $1,938,551 $126.02  $2,474,135
Net Income $258,079 $381,741
Visits 15,102 19,633
Cost/Visit $128.36 $126.02
Utilization by payor source during first and third years is broken down as follows:
Year One Year Three
Payor Visits % Visits %
Medicaid FFS 302 2% 393 2%
Medicaid MC 9,061 60% 11,780 60%
Medicare FFS 755 5% 982 5%
Medicare MC 3020 20% 3,926 20%
Commercial FFS 906 6% 1,178 6%
Commercial MC 302 2% 393 2%
Charity Care 756 5% 981 5%
Total 15,102 100% 19,633 100%

The following is noted with respect to the submitted budget:

¢ Revenue assumptions are based on similar Article 28 D&TCs operating in the same geographic
location within the five boroughs of New York City, with similar square footage, licensed services and
patient volume. The Medicare and Medicaid rates are based on the New York City APG rates for the
proposed license services.

¢ All HMO and Commercial rates are based on the average rates from similar existing D&TCs in the
five boroughs of New York City.

o The utilization is based on the prosed member’s private practice.

o Charity Care was based on the patients serviced within the New York City geographical location.

¢ Staffing and administrative expenses are based on similar facilities used in the budget model along
with the actual overhead expenses of depreciation and rent.

|
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Capability and Feasibility

The total project cost is $788,470 funded via $88,470 member’s equity and a $700,000 loan for a ten-year
term with interest at Cost of Funds + 2.75-3.25%. Bank of America Merrill Lynch has submitted a letter of
interest.

Working capital requirements are estimated at $412,356 based on two months of third year expenses and
will be satisfied via members’ equity. BFA Attachment A provides the net worth of Nidhi Sahgal, M.D.,
which indicates the availability of sufficient funds for stated levels of equity. BFA Attachment B, the pro
forma balance sheet for the applicant, indicates that the facility will initiate operations with members
equity of $589,239.

The submitted budget indicates the facility will generate net income of $258,079 and $381,741 in the first
and third years, respectively. Revenues are based on prevailing reimbursement methodologies for D&TC
primary medical care, nutritional, podiatry and psychological services.

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

Attachments |

BFA Attachment A Net Worth of Nidhi Sahgal, M.D.
BFA Attachment B Pro Forma Balance Sheet, Shakespeare Operating LLC
BHFP Attachment Map

|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.

of Health

Planning Council

Project # 191245-E
Planned Parenthood of Greater New York, Inc.

Program:

Purpose: Establishment

Diagnostic and Treatment Center

County: Schenectady
Acknowledged: May 23, 2019

Executive Summary

Description

Five Planned Parenthood corporations, all
Article 28 entities operating Diagnostic and
Treatment Centers (D&TCs), request approval
to merge, with Planned Parenthood of New York
City, Inc. as the surviving entity and to be
renamed Planned Parenthood of Greater New
York, Inc.

The corporations, all not-for-profit affiliates of

Planned Parenthood Federation of America, are

as follows:

e Planned Parenthood of New York City, Inc.

¢ Planned Parenthood Mohawk Hudson, Inc.

e Planned Parenthood of Nassau County, Inc.

e Planned Parenthood of the Southern Finger
Lakes, Inc.

e Planned Parenthood of the Mid-Hudson
Valley, Inc.

The entities are currently licensed as Article 28
D&TCs and provide primary care and family
planning related services in the communities
they serve. There will be no change to the
services provided. Each entity operates a
number of licensed extension clinic sites. A
listing of all the sites is presented in the Need
and Program section of the exhibit.

The stated goal of the merger is to create a
unified entity capable of delivering quality care
while achieving administrative, technical and

clinical support service efficiencies. The
applicant has provided a draft Agreement and
Plan of Merger to acquire the assets and all
debts and liabilities of the D&TCs, contingent
upon obtaining all necessary approvals including
the approval of the Public Health and Health
Planning Council (PHHPC). There is no
purchase price associated with the merger, as
the surviving entity is taking over all debts and
liabilities of the other four corporations.

OPCHSM Recommendation
Contingent Approval

Need Summary
There will be no change to locations or services
as a result of the merger.

Program Summary

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

Financial Summary

There are no project costs or purchase prices
associated with this application. The budget is
as follows:

Year One Year Three
Revenues $111,957,209  $115,273,728
Expenses $105,794,335 $108,198,794
Net Income $6,162,874 $7,074,934
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Health Systems Agency
There will be no HSA recommendation for this project.

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a Department of Health closure plan approval letter for Planned Parenthood of New
York City, Inc.’s mobile extension clinic Community Outreach Mobile Medical Unit (Facility ID 6843).
[PMU]

2. Submission of an executed plan of merger agreement, acceptable to the Department of Health.
[BFA]

3. Submission of a photocopy of an amended and executed Certificate of Merger of Planned
Parenthood of the Mid-Hudson Valley, Inc. (PPMHV), Planned Parenthood Mohawk Hudson, Inc.
(PPMH), Planned Parenthood of Nassau County, Inc. (PPNC), Planned Parenthood of New York
City, Inc. (PPNYC), and Planned Parenthood of the Southern Finger Lakes, Inc. (PPSFL) into
PPNYC, acceptable to the Department. [CSL]

4. Submission of a photocopy of an executed Resolution of the Board of Directors of PPMHV, PPMH,
PPNC, and PPSFL, acceptable to the Department. [CSL]

5. Submission of a photocopy of an amended and executed Plan of Merger of PPMHV, PPMH, PPNC,
PPNYC, and PPSFL into PPNYC, acceptable to the Department. [CSL]

6. Submission of a photocopy of an amended and executed Merger Agreement of PPMHV, PPMH,
PPNC, PPNYC, and PPSFL into PPNYC, acceptable to the Department. [CSL]

7. Submission of a photocopy of amended and executed Lease Agreements for PPMHV and PPMH,
acceptable to the Department. [CSL]

8. Submission of a photocopy of a list of the Board of Directors of Planned Parenthood of Greater New
York, Inc., acceptable to the Department. [CSL]

9. Submission of a photocopy of the amended bylaws of Planned Parenthood of Greater New York, Inc.,
acceptable to the Department. [CSL]

Approval conditional upon:

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

Council Action Date
August 8, 2019

|
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Need and Program Analysis |

Background and Analysis

The merger will result in one main site and 28 extension clinics (including one part-time clinic) across the
state. The clinics are in the following counties: Bronx, Kings, New York, Queens, Richmond, Nassau,
Orange, Ulster, Sullivan, Dutchess, Saratoga, Schoharie, Schenectady, Fulton, Madison, Montgomery,
Oneida, Steuben, Chemung, Tompkins and Warren. There will be no changes in services as a result of

the merger.

The number of projected visits is 92,635 in Year One and 106,083 in Year Three. The applicant is
projecting a Medicaid utilization of approximately 50% in years one and three. The applicant is committed
to serving all persons in need without regard to ability to pay or source of payment.

Main Site

Margaret Sanger
26 Bleeker Street
New York, New York 10012

Extension Clinics

Joan Malin Brooklyn Planned Parenthood
Health Center

44 Court Street

Brooklyn, New York 11201

Bronx Planned Parenthood Health Center
349 East 149" Street
Bronx, New York 10451

Staten Island Planned Parenthood Health Ctr
23 Hyatt Street
Staten Island, New York 10301

Project St Beat Mobile Health Center
26 Bleeker Street
New York, New York 10012

Diane L. Max Planned Parenthood Health Ctr
21-41 45" Road
Long Island City, New York 11101

Planned Parenthood Mohawk Hudson, Inc
1040 State Street
Schenectady, New York, 12305

Planned Parenthood Mohawk Hudson, Inc
543 Bay Road
Queensbury, New York 12804

Planned Parenthood Mohawk Hudson, Inc
603 Seneca Street
Oneida, New York 13412

Planned Parenthood Mohawk Hudson, Inc
109 Legion Drive
Cobleskill, New York 12043

Planned Parenthood Mohawk Hudson, Inc
236 Washington Street
Saratoga Springs, New York 12866

Planned Parenthood Mohawk Hudson, Inc
1673 Route 9
Clifton Park, New York 12065

Planned Parenthood Mohawk Hudson, Inc
1424 Genesee Street
Utica, New York 13502

Planned Parenthood Mohawk Hudson, Inc
400 North Perry Street
Johnstown, New York 12095

Planned Parenthood Mohawk Hudson, Inc
111 East Chestnut Street
Rome, New York 13440

Planned Parenthood Mohawk Hudson, Inc
Kem Plaza

4803 Route 30, Perth Road

Amsterdam, New York 12010

Planned Parenthood of Nassau Co Inc
540 Fulton Avenue
Hempstead, New York 11550

Mobile Van Extension Clinic
530 Fulton Road
Hempstead, New York 11550

PP of Nassau County Glen Cove
110 School Street
Glen Cove, New York 11542

PP of Nassau County Massapequa
35 Carmens Road
Massapequa, New York 11758

PP of the Southern Finger Lakes Inc
620 West Seneca Street
Ithaca, New York 14850
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Extension Clinics

PP Southern Finger Lakes at Corning PP Southern Finger Lakes at Elmira

135 Walnut Street 755 East Church Street

Corning, New York 14830 Elmira, New York 14901

PP Southern Finger Lakes at Hornell Planned Parenthood of the Mid-Hudson Valley
111 Seneca Street 17 Noxon Street

Hornell, New York 14843 Poughkeepsie, New York 12601

Planned Parenthood of the Mid-Hudson Valley | Planned Parenthood of the Mid-Hudson Valley
136 Lake Street 21 Grand Street

Newburgh, New York 12550 Kingston, New York 12401

Planned Parenthood of the Mid-Hudson Valley | Planned Parenthood of the Mid-Hudson Valley
7 Coates Drive 14 Prince Street

Goshen, New York 10924 Monticello, New York 12701

Watkins Glen Planned Parenthood

(part time clinic)

106 N 4t Street

Watkins Glen, New York 14891

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

There will be no changes in locations or services as a result of the merger of these five corporations.
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 |

Agreement and Plan of Merger
The applicant submitted a Draft Agreement and Plan of Merger, summarized below:

Purpose: To create a unified entity, capable of achieving efficiencies in the delivery of
administrative, technical, and clinical support services, providing quality care,
and expanding access to services to advance and achieve the corporation’s
charitable purpose.

Merging Entities: Planned Parenthood of the Mid-Hudson Valley, Inc., Planned Parenthood
Mohawk Hudson, Inc., Planned Parenthood of Nassau County, Inc., Planned
Parenthood of the Southern Finger Lakes, Inc. and Planned Parenthood of New

York City, Inc.

Survivor Entity: Planned Parenthood of New York City, Inc. to be renamed Planned Parenthood
of Greater New York, Inc.

Assets Acquired: All Assets associated with the operations of the D&TCs

Assumed Liabilities: | All debts, liabilities and duties of the Merging entities

Purchase Price: $0

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

|
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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. Currently, the facilities have no outstanding
Medicaid liabilities.

Lease Rental Agreement

Several of the entities merging into Planned Parenthood of New York City, Inc. have leased sites. The
leases will be transferred over to the new entity, Planned Parenthood of Greater New York, Inc., with no
other changes.

Operating Budget

The applicant submitted the Current Year (2017) of Planned Parenthood of New York City, Inc.
(consolidated entity inclusive of all programs), and the projected first- and third-year operating budgets
post-merger, in 2019 dollars, summarized below:

Current Year Year One Year Three
Revenues Per Vst. Total Per Vst. Total Per Vst. Total
Medicare (FFS/MC) $0 $0 $146.76 $136,931 $239.84 $274,377

Medicaid (FFS/MC)  $409.67 $18,051,611 $344.64 $31,030,961 $359.68 $35,250,097
Commercial (FFS)  $237.74  $5,241,239 $215.12  $11,925,354 $207.76  $12,130,319
Private Pay/Other  $144.62  $1,711,121 $153.89 $3,255,472  $149.04 $3,446,165

Under/Uninsured? $38.58 $235,150 $38.60 $351,605 $38.60 $365,201
Other Oper. Rev.2 $41,602,205 $61,255,301 $59,805,984
Non-Oper. Rev. $2,010,253 $4.,001,585 $4,001,585
Total Revenues $68,851,579 $111,957,209 $115,273,728
Expenses

Operating $569.52 $47,860,982 $567.81 $100,315,982 $540.72 $102,802,441
Capital $39.31 $3,303,353 $31.01 $5,478,353 $28.28 $5,396,353
Total Expenses $608.83 $51,164,335 $598.82 $105,794,335 $569.10 $108,198,794
Gain/(Loss)? $17.687.244 $6.162.874 $7.074.934
Utilization (Visits) 84,037 176,672 190,120

1 Under/Uninsured represents sliding scale revenue per charity care policy.

2 Other Operating revenue includes DSRIP funding, Family Planning Grants, Donations/Contributions, Investment
Income, Other Grants, Contracts and EHR.

3 Planned Parenthood of New York City, Inc.’s 2017 net income includes two (2) non-recurring gains related to
donations and investments that boosted the consolidated entity’s net income by over $13 million. This
extraordinary gain is attributed to an $8.655 million donation from an anonymous donor and a gain on investments
of $4.366 million. Per the 2017 financial statements (BFA Attachment A), the anonymous donation is shown as
the variance between 2016-2017 Direct Contributions on the income statement and the gain on investments is
shown as the variance between Net Realized and Unrealized Gain on Investments, Net of Fees.

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

Payor Current Year  Year One Year Three
Medicare (FFS/MC) 0% 0.52% 0.60%
Medicaid (FFS/MC) 52.44% 50.97% 51.55%
Commercial (FFS) 26.23% 31.38% 30.71%
Private Pay/Other 14.08% 11.97% 12.16%
Charity/Under/Uninsured 7.25% 5.16% 4.98%

Charity Care/Under/Uninsured is expected to be approximately 5% across the merged entities. The
applicant stated that their policy is to assess individuals based on ability to pay 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.

|
Project #191245-E Exhibit Page 5



Capability and Feasibility

There are no purchase prices or project costs associated with this application. There is no working
capital need associated with this application, as all the facilities are going concerns that have been in
operation for many years. Any future working capital needs will be provided by the survivor entity,
Planned Parenthood of Greater New York, Inc., which has significant positive working capital of
$47,167,457.

The submitted budget projects net income of $6,162,874 and $7,074,934 in Years One and Three,
respectively. The submitted budget is reasonable.

BFA Attachment A is the 2016-2018 certified financial statements of Planned Parenthood of New York
City, Inc. As shown, the entity achieved an average positive working capital position, an average positive
net asset position and generated an average net income from operations of $11,318,609 for the period
2016-2017, and a net loss of $10,916,593 for the period ending December 31, 2018. The 2018 loss was
due to donations returning to the standard level compared to the huge increase experienced in 2017.
The loss will be funded using the organization’s assets. Post-merger it is expected that organizational
efficiencies will result in an improved operating position for all five merging entities.

BFA Attachment B is the Pro Forma balance sheet of Planned Parenthood of Greater New York, Inc.,
which shows the operation will start with members’ equity of $185,999,237.

BFA Attachment E is the 2016-2017 certified and the internal financial statements of the merging entities
as of December 31, 2018. As shown, the entities achieved an average positive working capital position,
an average positive net asset position and all entities except Planned Parenthood of Mohawk Hudson,
Inc. generated an average net income from operations for the 2016-2018 period. The loss for Mohawk
Hudson was caused by the State’s removal of the cost of living adjustment from grants, the lack of
increase in reimbursement rates and the continued increase in costs (including staff recruitment costs) at
the level of 4-6%. It is believed that the merger will result in opportunities that improve revenue and free
up resources to reach more underserved patients.

Attachments |

BFA Attachment A 2016-2018 Certified Financial Statements of Planned Parenthood of New York, Inc.
BFA Attachment B Pro Forma Balance sheet for Planned Parenthood of Greater New York, Inc.

BFA Attachment C  Current Organization Chart

BFA Attachment D  Proposed Organization Chart

BFA Attachment E  2016-2017 Certified and 2018 Internal Financial Statements of the merged entities

|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.
of Health Planning Council
Project # 182296-B
Novo Dialysis Flatlands LLC
Program: Diagnostic and Treatment Center County: Kings

Purpose: Establishment and Construction Acknowledged: January 10, 2019

Executive Summary

Description

Novo Dialysis Flatlands LLC, an existing New
York limited liability company, requests approval
to establish and construct a 27-station, Article 28
renal dialysis center to be located in leased
space at 2306 Nostrand Avenue, Brooklyn
(Kings County). The applicant requests
certification for Chronic Renal Dialysis and
Home Hemodialysis Training and Support
services. The building is currently a single-story,
ground floor medical practice with 10,000 square
feet of space. Construction is underway to build
a second-floor addition into which the current
first floor tenant will be relocated. The ground
floor space will then be renovated to house the
dialysis center, which will have 27 treatment
stations, an exam room, patient training rooms,
and the requisite support spaces. The applicant
will lease the clinic space from 2294 Nostrand
Holding LLC. There is no relationship between
the landlord and tenant.

The proposed ownership of the Center is:

Proposed Operator
Novo Dialysis Flatlands LLC
Members %
Novo Dialysis LLC 90%
Aditya Mattoo, M.D. (100%)
Arye Kremer, M.D. 10%

Subodh Saggi, M.D., who is Board-Certified in
Internal Medicine and Nephrology, will serve as
Medical Director. The Center has a Transfer
and Affiliation Agreement with SUNY Downstate
Medical Center, which is located 2.1 miles from
the proposed site, to serve as back-up hospital.

OPCHSM Recommendation
Contingent Approval

Need Summary

Kings County ranks 52" of 62 counties in health
outcomes. The local area is in a designated
Primary Care Health Professional Shortage Area
(HPSA), includes a large presence of at-risk
populations, and lacks dialysis services in the
target zip code.

Program Summary

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

Financial Summary

Total project costs of $2,891,147 will be met via
$420,374 equity from the proposed members,
$225,000 landlord contribution, and a bank loan
for $2,245,773 at either Option 1 : Prime+0%
with a floor of 2.50% and/or 30 LIBOR+2.75%
with a floor of 2.75% or Option 2: Fixed rate
pricing tied to the equivalent year SWAP index
2.75% with a floor of 3.50% for terms of 3 years
or less, 4% for terms of 4-5 years and 5.0% for
terms of 6-7 years. Payment terms will be
interest only during the construction period,
followed by the balance fully amortized over 60
months. The proposed budget is as follows:

YearOne  Year Three
Revenues $2,586,702  $7,760,106
Expenses $3,047,216  $5,350,243
Net Income ($460,514)  $2,409,863
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Recommendations

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

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

1.

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

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

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

Submission of an executed bank loan commitment, acceptable to the Department of Health. [BFA]
Submission of an executed copy of the application for authority of the applicant, acceptable to the
Department. [CSL]

Submission of a completed and executed copy of the lease agreement of the applicant, acceptable to the
Department. [CSL]

Submission of an executed copy of the operating agreement of the applicant, acceptable to the
Department. [CSL]

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

The submission of Engineering (MEP) Drawings for review and approval, as described in BAER Drawing
Submission Guidelines DSG-03. [AER]

Approval conditional upon:

1.

The project must be completed within one year from the date of the Public Health and Health Planning
Council recommendation letter. Failure to complete the project within the prescribed time shall constitute
an abandonment of the application by the applicant and an expiration of the approval. [PMU]
Construction must start on or before December 1, 2019 and construction must be completed by May 31,
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]

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

The applicant must facilitate the registering or updating as necessary of the facility to the Department’s
Health Commerce System (HCS). The HCS is a 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 and Treatment Centers at 518-402-1004. [HSP]

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

Council Action Date
August 8, 2019
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Need Analysis |

Analysis

The primary service area for the new facility will be Kings County, which had a population estimate of
2,582,830 for 2018. The percentage of the population aged 65 and over was 13.9% and the nonwhite
population percentage was 50.5%. These are the two population groups that are most in need of end
stage renal dialysis service. Comparisons between Kings County and New York State are shown below.

Kings County New York State
Ages 65 and Over 13.9% 16.4%
Nonwhite 50.5% 30.3%

Source: U.S. Census 2019

Need Projection
Chronic End Stage Renal Disease (Dialysis) Stations / Need Projected Through 2021

Total County- Unmet
Existin Pendin Total Need Unmet wide Need
County tng @Ng | current Need Stations
Stations | Stations . After
Stations 2021 2021 Under Apbroval
Review PP
a b c d e f g
(a+b) (d-c) (e-f)
Kings 900 402 1302 1227 -75 51 -126

As of June 26, 2019

Column (a): Existing Stations: Stations in Operation

Column (b): Pending Stations: Includes projects with Contingent Approval and projects, excluding this
application, with recommendations of approval by the Bureau of Public Need Review, but not yet
approved.

Column (f): Stations Under Review: Includes the subject application and all other active CONs under
review for in the service area.

In 2017 there were approximately 4,500 patients receiving dialysis treatment in Kings County. There are
currently 900 existing stations which can treat approximately 4,050 patients based on the departmental
standard of freestanding facilities: 4.5 patients utilizing 2.5 shifts, per station. The industry routinely runs
at approximately 3 shifts per station. There are 402 stations in the pipeline which can treat approximately
1,809 additional patients per established guidelines. Local factors submitted in support of this project
include:
¢ Novo Dialysis would serve the residents of Brooklyn with emphasis on the dialysis patients living
in and around the neighborhoods known as Flatbush/Midwood and East Flatbush. This area is a
Primary Care, Health Professional Shortage Area (HPSA).
e According to the 2016 County Health Rankings, Brooklyn ranks 52nd out of 62 counties in New
York State with respect to health outcomes.
e The service area for Novo Dialysis is a predominantly minority neighborhood with high poverty
rates.
e Travel is often difficult over short distances in Brooklyn, a dialysis clinic only a few miles, or even
blocks, away may require excessive travel time.
o There are currently no operational dialysis services available in the applicant’s zip code.

Conclusion
Approval will provide a proximate resource for an at-risk population.

|
Project #182296-B Exhibit Page 3



Program Analysis |

Program Description

Proposed Operator Novo Dialysis Flatlands, LLC
Doing Business As Novo Dialysis Flatlands
Site Address 2306 Nostrand Avenue
Brooklyn, NY 11210 (Kings County)
Approved Services Chronic Renal Dialysis (27 Stations)
Home Hemodialysis Training and Support
Hours of Operation Monday-Wednesday-Friday: 7am -7pm
Tuesday-Thursday-Saturday: 7am-7pm
Staffing (1% Year / 3™ Year) 15.7 FTEs / 31.7 FTEs
Medical Director(s) Saggi Subod, MD

Emergency, In-Patient and Backup | Will be provided by
Support Services Agreement and SUNY Downstate Medical Center
Distance 2.2 miles / 12 minutes

Character and Competence
The proposed membership of Novo Dialysis Flatlands, LLC is provided below:

Name Interest
Novo Dialysis, LLC 90.0%
Aditya Mattoo, MD (100%), manager

Arye Kremer, MD, manager 10.0%

Dr. Mattoo is a practicing physician, board-certified in internal medicine with sub-certification in
nephrology. He has over 12 years of experience caring for and managing patients with end-stage renal
disease who have received a kidney transplant or are undergoing dialysis. In addition to his medical
degree, Dr. Mattoo reported that he has earned a master’s degree in Business Administration from NYU
Stern School of Management with a focus on entrepreneurship and healthcare administration.

Dr. Kremer is a practicing physician, board-certified in internal medicine. He has over two years’
experience caring for and managing patients with end stage renal disease undergoing dialysis as the
Assistant Professor of Medicine in the Division of Nephrology at SUNY Downstate Medical Center. He
has also served as their Director of the Inpatient Dialysis Unit since July 2018.

The Medical Director for the Center will be Subodh Saggi, MD. Dr. Saggi is also a practicing physician,
board-certified in internal medicine with sub-certification in nephrology. He has spent the last 10 years at
SUNY Ambulatory Parkside Dialysis Center serving as its medical director. He is also a Professor of
Medicine and Director of Extracorporeal Therapies at SUNY Downstate Medical Center. Dr. Saggi has
been an Advisory Board Member of the ESRD Network for eight year and has served on the Dialysis
Advisory Committee for the past three years.

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

|
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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).

Financial Analysis |

Total Project Cost and Financing
Total project cost for renovation, equipment and fees is estimated at $2,891,147 broken down as follows:

Renovation & Demolition $1,530,000
Design Contingency 153,000
Construction Contingency 153,000
Fixed Equipment 214,200
Architect/Engineering Fees 122,400
Other Fees 75,000
Movable Equipment 575,076
Financing Costs 10,000
Interim Interest Expense 40,668
Application Fee 2,000
Processing Fee 15,803
Total Project Cost $2,891,147

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

The applicant’s financing plan is as follows:

Equity (from proposed members) $420,391
Landlord Contribution 225,000
Bank Loan 2,245,773
Total $2,891,147

The bank loan will be under one of two options. Option 1: Prime + 0% with a floor of 2.50% and/or 30
LIBOR+2.75% with a floor of 2.75% or Option 2: Fixed rate pricing tied to the equivalent year SWAP
index 2.75% with a floor of 3.50% for terms of 3 years or less, 4% for terms of 4-5 years and 5.0% for
terms of 6-7 years. Payment terms will be interest only during the construction period, followed by a
balance fully amortized over 60-months.

City National Bank has submitted a letter of interest for the financing at the stated amount and terms
listed above.

BFA Attachment A is a summary of the proposed members’ net worth, which indicates sufficient
resources proportional to ownership interest to cover the equity requirement.
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Lease Agreement
The applicant has submitted a draft lease for the site to be occupied. The terms are summarized below:

Premises: Approximately 10,000 square feet located at 2306 Nostrand Avenue, Ground Floor,
Brooklyn, New York 10012

Lessor: 2294 Nostrand Holding LLC

Lessee: Novo Dialysis Flatlands LLC

Term: 10 years and 9 months with two 5-year renewal options
Rental: Year 1-3: $350,000 annually (approximately $35.0 per sq. ft.)

Year 4: $357,000 annually (approximately $35.7 per sq. ft.)

Year 5: $364,140 annually (approximately $36.4 per sq. ft.)

Year 6-20: 2% annually increases each year.

Provisions: | Lessee pays maintenance fees and other operating charges including gas, electric,
water, sewer, insurance, building personnel costs, repairs and taxes based on use.

The applicant has provided an affidavit attesting that the lease is an arm’s length agreement, as there is
no relationship between landlord and tenant. The applicant has submitted letters from two New York
realtors attesting to the rent reasonableness.

Operating Budget
The applicant has submitted an operating budget for the first and third years, in 2018 dollars, which is
summarized below:

Year One Year Three

Revenues Per Treat. Total Per Treat. Total

Commercial - MC $409.95 $214,812 $409.95 $644,436

Medicare - FFS $304.74 1,730,290 $304.72 5,190,869

Medicare - MC $296.93 544,864 $296.98 1,634,593

Medicaid - FFS $227.54 19,796 $226.68 59,389

Medicaid - MC $211.98 129,730 $212.09 389,189

Bad Debt (52,790) (158,370)

Total Revenue $2,586,702 $7,760,106

Expenses

Operating $219.77 $1,919,939 $161.93 $4,243,980

Capital $129.04 1,127,277 $42.21 1,106,263

Total $348.81 $3,047,216 $204.15 $5,350,243

Net Income/(Loss) ($460,514) $2,409,863

Treatments 8,424 25,272
Utilization by payor source for the first and third years is as follows:

Payor Year One Year Three

Commercial - MC 6.0% 6.0%

Medicare - FFS 65.0% 65.0%

Medicare - MC 21.0% 21.0%

Medicaid - FFS 1.0% 1.0%

Medicaid - MC 7.0% 7.0%

Total 100.0% 100.0%

Revenue assumptions are based upon current reimbursement methodologies by payor for dialysis
services. Expense and utilization assumptions are based on historical trends of other dialysis centers in
the area and the past experience of the proposed operators. Revenue and expense assumptions also
include a review by the applicant of cost reports and financial statements of other providers located in
NYC. Once fully operational, the Center will be operating six days per week and averaging 2.5 shifts per
day. The applicant stated that any initial operating losses will be covered by the members.

|
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Capability and Feasibility

Total project costs of $2,891,147 will be met via $420,374 equity from the proposed members, a
$225,000 landlord contribution, and a bank loan for $2,245,773 at either Option 1: Prime + 0% with a floor
of 2.50% and/or 30 LIBOR+2.75% with a floor of 2.75% or Option 2: Fixed rate pricing tied to the
equivalent year SWAP index 2.75% with a floor of 3.50% for terms of 3 years or less, 4.5% for terms of 4-
5 years and 5.0% for terms of 6-7 years. Payment terms will be interest only during the construction
period, followed by the balance fully amortized over 60 months. Prepayment penalties apply for both
options. City National Bank has provided a letter of interest for the financing at the stated terms. BFA
Attachment A indicates sufficient resources for the equity contribution.

The working capital requirement is estimated at $1,352,221 based on two months of the third-year
expenses plus a net loss projected in year one. The proposed members will provide $797,994 in equity
and a $554,227 working capital loan at the same terms as the construction loan listed above. City
National Bank has provided a letter of interest for the working capital financing at the stated terms.

BFA Attachment B is the pro-forma balance sheet of Novo Dialysis Flatlands LLC as of the first day,
which indicates the operations will begin with positive members’ equity of $1,443,368.

The submitted budget projects a net profit/(loss) of ($460,514) and $2,409,863 during the first and third
years, respectively. Revenue assumptions are based upon current reimbursement methodologies by
payor for dialysis services. Expense and utilization assumptions are based on historical trends of other
dialysis centers in the area and past experience of the proposed operators. Revenue and expense
assumptions also includes a review by the applicant of cost reports and financial statements of other
providers located in NYC. The Year One loss is due to the Center not being fully operational and is
expected in the first year of operations. Once fully operational, the Center will be operating six days per
week and averaging 2.5 shifts per day. The applicant stated that any initial operating losses will be
covered by the members. The budget appears reasonable.

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

Attachments |

BFA Attachment A Net Worth Statement of proposed members
BFA Attachment B Pro Forma Balance Sheet of Novo Dialysis Flatlands LLC
BFA Attachment C  Organization Chart

|
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NEWYORK | Department Public Health and Health

STATE OF
OPPORTUNITY.
of Health Planning Council
Project # 191077-B
Cobble Hill Dialysis
Program: Diagnostic and Treatment Center County: Kings

Purpose:

Establishment and Construction

Acknowledged: February 21, 2019

Executive Summary

OPCHSM Recommendation
Contingent Approval

Description

Cobble Hill Dialysis, Inc., a to-be-formed New
York limited liability company, requests approval
to establish and construct a 12-station, Article 28
chronic renal disease center within Cobble Hill
Health Center, Inc., a 364-bed, voluntary not for
profit, Article 28 residential health care facility
(RHCF) located at 380 Henry Street, Brooklyn
(Kings County). The RHCF includes two
buildings linked at their basement and cellar
levels. Existing basement space totaling 5,623
gross square feet will be renovated to house the
dialysis program. Both buildings have dedicated
elevator services and egress stairs for access to
the proposed clinic location, allowing RHCF
residents to have access to the dialysis center
from all five floors of the RHCF. The target
population to be served includes the residents of
the RHCF, as well as the residents of the
surrounding community within Kings County.

The proposed sole member of Cobble Hill
Dialysis, Inc. will be Cobble Hill Health Lifecare,
Inc., a Delaware not for profit corporation.
Marie-Alex Michel, M.D., who is board certified
in Nephrology and Internal Medicine, will serve
as Medical Director. Transfer Agreements are
being negotiated with Brooklyn Hospital Center
and New York-Presbyterian Brooklyn Methodist
Hospital for backup emergency care.

The applicant will lease the dialysis space from
Cobble Hill Health Center, Inc. There is a
relationship between the building’s
owner/landlord and the tenant in that the entities
will have mirror boards.

Need Summary

There was previously a five-station dialysis unit
operated by an un-related party that recently
closed. RHCF residents that were being treated
in the unit were forced to find a new location for
services. Many of these residents were
discharged to other nursing home facilities as
transportation for dialysis services to an off-site
facility presented numerous challenges. The
availability of dialysis services within the RHCF
complex will help ensure that the nursing home’s
residents in need of dialysis receive it in an
efficient, less stressful manner.

Program Summary

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

Financial Summary

Total project costs of $2,227,885 will be met via
accumulated funds from Cobble Hill Health
Center, Inc. and Subsidiary. The proposed
budget is as follows:

Year One Year Three
Revenues $1,729,807 $3,459,613
Expenses $1.762,109 $2,889,417
Net Income/Loss ($32,302) $570,196

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

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

1.

9.

10.
11.

12.

13.

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

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

Submission of an executed building lease, acceptable to the Department of Health. [BFA]
Submission of an executed Assignment and Assumption Agreement for the Administrative Consulting
Agreement, acceptable to the Department of Health. [BFA]

Submission of documentation of Cobble Hill Health Lifecare, Inc.'s authority to do business in New
York State, acceptable to the Department of Health. [BFA]

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

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

Submission of a photocopy of the authority to do business in New York, acceptable to the
Department. [CSL]

Submission of a photocopy of an executed Resolution of the Board of Directors, acceptable to the
Department. [CSL]

Submission of a photocopy of the amended bylaws, acceptable to the Department. [CSL]
Submission of a photocopy of an amended and executed Administrative Services Agreement,
acceptable to the Department. [CSL]

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

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 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]

Construction must start on or before November 1, 2019 and construction 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]

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]
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4. The applicant must facilitate the registering or updating as necessary of the facility to the
Department’s Health Commerce System (HCS). The HCS is a 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 and Treatment Centers at 518-402-1004.
[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
August 8, 2019
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Need Analysis |

Analysis

The primary service area for the new facility will be Kings County, which had a population estimate of
2,582,830 for 2018. The percentage of the population aged 65 and over was 13.9%. The nonwhite
population percentage was 50.5%. These are the two population groups that are most in need of end
stage renal dialysis service. Comparisons between Kings County and New York State are shown below.

Kings County New York State
Ages 65 and Over 13.9% 16.4%
Nonwhite 50.5% 30.3%

Source: U.S. Census 2019

Need Projection
Chronic End Stage Renal Disease (Dialysis) Stations / Need Projected Through 2021

Total County-
o . Total Need Unmet wide
Existin Pendin . Unmet Need
County Stationg Stationg g ur_rent Need Stations After Approval
tations 2021 2021 Under
Review
a b c d e f g
(a+b) (d-c) (e-f)
Kings 900 402 1302 1227 -75 51 -126

As of June 26, 2019

Column (a): Existing Stations: Stations in Operation

Column (b): Pending Stations: Includes projects with Contingent Approval and projects, excluding this
application, with recommendations of approval by the Bureau of Public Need Review, but not yet approved

Column (f): Stations Under Review: Includes the subject application and all other active CONs sunder review for
in the service area.

In 2017 there were approximately 4,500 patients receiving dialysis treatment in Kings County. There are
currently 900 existing stations which can treat approximately 4,050 patients based on the departmental
standard of freestanding facilities: 4.5 patients utilizing 2.5 shifts, per station. The industry routinely runs
at approximately 3 shifts per station. There are 402 stations in the pipeline which can treat approximately
1,809 additional patients per established guidelines. Local factors submitted in support of this project
include:

e The clinic will be located within the Cobble Hill Nursing Facility, eliminating the need to go off-site
for services and reducing the burden on nursing home residents in need of dialysis services.

e Cobble Hill previously had a 5-station clinic which closed due to its size and financial viability. 12
residents transferred to other nursing homes when the clinic closed. The applicant estimates it
loses between 6-10 referrals per week due to the lack of on-site dialysis.

o Cobble Hill currently has 13 residents who need to be transported to receive dialysis care.

¢ An analysis of the 11201 zip code supports the need for stations in this location. There are two
operational clinics of six and 25 stations, respectively. While occupancy data is available only for
the 25-station clinic, it shows occupancy of 150%.

Conclusion

The availability of dialysis services within the RHCF complex will help ensure that the nursing home’s
residents in need of dialysis receive it in an efficient, less stressful manner, as well as provide an
additional resource to patients residing in the community.

|
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Program Analysis |

Program Description

Proposed Operator Cobble Hill Dialysis, Inc
Doing Business As Cobble Hill Dialysis Center
Site Address 380 Henry Street
Brooklyn, NY 11201 (Kings County)
Approved Services Chronic Renal Dialysis (12 Stations)
Shifts/Hours/Schedule Initially, the clinic will operate 3 days/week then

Monday-Wednesday-Friday 6:30 am-6:30pm
Tuesday-Thursday-Saturday 6:30am-6:30pm
Sun: As needed for religious accommodations

Staffing (1% Year / 3 Year) 9.2FTEs/19.1 FTEs
Medical Director(s) Marie-Alex Michel, MD
Emergency, In-Patient and Backup | Expected to be provided by:
Support Services Agreement and Brooklyn Hospital Center
Distance 1.7 miles / 17 minutes

Character and Competence
The board of directors of Cobble Hill Dialysis Center, Inc. is comprised of:

Name Title

Joan Millman Director
Thomas Spath Director
Peter Yatrakis Director

Ms. Millman retired from the NYS Assembly in 2014. She reported that, during her time in
the Assembly,she assisted in the drafting of legislation and worked with a variety of city, state and federal
agencies to assist constituents in resolving issues.

Mr. Spath, an attorney with 40 years of experience, is currently employed by a firm that specializes in
intellectual property law. In addition to his responsibilities to clients, he also manages personnel and the
operations of the firm’s Patent Department.

Mr. Yatrakis reported that he is retired.

Ms. Millman and Messrs. Spath and Yatrakis each have several years of experience serving on the
board of directors at Cobble Hill Health Center and Your Choice at Home (certified home health agency).

Disclosure information was similarly submitted and reviewed for the proposed medical director, Marie-
Alex Michel, MD. Dr. Michel is a board-certified practicing nephrologist with over 30 years of experience.
She earned her medical degree in Haiti and completed a nephrology fellowship at Long Island College
Hospital. Since 1992, Dr. Michel has been the Nephrology Division Chief at Woodhull Medical and Mental
Health Center and has been the Nephrology Attending at Ridgewood Dialysis Center since 1998.

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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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).

Financial Analysis |

Total Project Cost and Financing

Total project costs for renovations, equipment and fees is estimated at $2,227,885 broken down as
follows:

Renovation & Demolition $1,445,708
Architect/Engineering Fees 144,110
Other Fees 75,000
Movable Equipment 548,892
CON Fee 2,000
Additional Processing Fee 12,175
Total Project Cost $2,227,885

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

The applicant will finance the $2,227,885 project cost via accumulated funds from Cobble Hill Health
Center, Inc. and Subsidiary. BFA Attachment B shows sufficient funds.

Administrative Consulting Agreement
The applicant has submitted an executed Administrative Consulting Agreement (ACA). The terms of the
agreement are summarized below:

Date: August 10, 2018

Facility: Cobble Hill Health Center

Consultant: Geripro Dialysis Consultants, LLC

Services Gather documentation for Certificate of Need application and assist with submission;
Rendered: review and make recommendations regarding working drawings, facility design and

specifications; Establish corporate entity for the dialysis center; Coordinate and
attend site visits with contractors/architect; Create clinical and log forms; Train staff
on accounting, billing and revenue management systems; Monitor construction to
ensure compliance with environmental and life safety codes; Draft organizational
documents; Coordinate billing and collections; Perform monthly financial analysis;
Assist in recruitment, retention, and compensation evaluations; Develop and revise
policy and procedures; advise in quality assurance; Perform medical record audits;
Address interdepartmental issues; Develop ordering process; Audit drug utilization;
perform monthly inventory review; make recommendations for strategic growth; track
referral turnaround times; monitor hospital readmissions; establish best practice
processes to meet benchmarks in efficiency; address operational issues; develop
staff and training program; negotiate pricing for supplies and equipment; develop and
maintain facility formulary for drugs and supplies.
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Term: Yearly
Compensation: | $85,000 startup service fee to be paid in seven installments. Administrative &
Management Service Fee of $6,000 monthly following opening approval.

Cobble Hill Health Center retains ultimate control in all 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.

Assignment and Assumption Agreement
The applicant has submitted an executed Assignment and Assumption Agreement for the assignment of
the assets associated with the Administrative Consulting Agreement as shown below:

Date: April 10, 2019

Assignor: | Cobble Hill Health Center, Inc.

Assignee: | Cobble Hill Dialysis, Inc.

Services All assignor’s interest to assignee and Assignee has agreed to assume all of the duties and
Rendered: | obligations under the Agreement.

Lease Agreement
The applicant has submitted a draft lease agreement for the site to be occupied, the terms of which are
summarized below:

Premises: 5,623 square feet in the basement level of 380 Henry Street, Brooklyn, New York 11201
Landlord: Cobble Hill Health Center, Inc.

Tenant: Cobble Hill Dialysis, Inc.

Term: Five years and extended for successive one-year periods.

Rent: $77,000 annually ($6,416.67 per month)

Provisions: Insurance, maintenance and utilities will be paid for by applicant.

The applicant indicated that when the project commenced, and the layout was discussed, there was an
initial impression that the overall space needed for the proposed dialysis would be 3,500 square feet.
Revisions to the plans have increased the total space to the current proposal of 5,623 square feet. While
the draft lease states 3,500 square feet, that number will be increased in the final version as required to
properly define the premises. The rent will not change as to what is proposed in the financial projections.

The applicant submitted an affidavit that the lease is a non-arm’s length agreement, as there is a
relationship between the landlord and the tenant. The applicant has submitted letters from two New York
realtors attesting to the rent reasonableness.

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

Year One Year Three
Per Visit Total Per Visits Total

Revenues

Commercial MC $349.96 $589,680 $349.96 $1,179,360
Medicare MC $300.03 1,095,120 $299.99 2,190,240
Medicaid MC $285.80 80,309 $285.80 160,618
Bad Debt (35,302) (70,605)
Total Revenues $1,729,807 $3,459,613
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Year One Year Three

Per Visit Total Per Visits Total

Expenses

Operating $238.69 $1,340,473 $219.69 2,467,781
Capital $75.08 421,636 $37.54 421,636
Total Expenses $313.77 $1,762,109 $257.23  $2,889,417
Net Income/(Loss) ($32,302) $570,196
Treatments 5,616 11,233
Cost Per Visit $313.77 $257.23

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

o Revenue assumptions are based upon current reimbursement methodologies by payor for chronic
renal dialysis services.

e Expense and utilization assumptions are based on the experience of other dialysis centers within
Kings County and the contiguous county region.

e Rentis based on a cost allocation of the initially proposed space for the dialysis center, which
equates to $22.00 per square foot x 3,500 square feet. While the draft lease states 3,500 square
feet, that number will be increased in the final version to properly define the premises. The annual
rent will not change as a result in the increase in square footage of the dialysis center.

o The proposed Center will be open six days per week, although patient census will remain low at the
onset. Once fully operational, the Center will continue operating six days per week.

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

Year One Year Three
Payor Visits % Visits %
Commercial 1,685 30% 3,370 30%
Medicare 3,650 65% 7,301 65%
Medicaid 281 5% 562 5%
Total 5,616 100% 11,233  100%

The applicant provided a conservative utilization projection to reflect start-up issues and ramp-up of the
dialysis center. The applicant will provide equity to cover any first-year operating loss that may occur
because of the ramp-up of operations.

Capability and Feasibility
The total project costs of $2,227,885 will be met with equity of $2,227,885 from Cobble Hill Health Center,
Inc. and Subsidiary.

Working capital requirements are estimated at $481,570 based on two months of Year Three expenses.
Cobble Hill Health Center, Inc. will provide the $481,570 in equity. BFA Attachment B is the 2018 internal
financial statements of Cobble Hill Health Center, Inc., which indicates sufficient funds to meet the
working capital requirement. BFA Attachment C is the pro forma balance sheet of Cobble Hill Dialysis as
of the first day, which indicates the operations will begin with positive retained earnings of $2,160,562.

The submitted budget projects a net loss of $32,302 for the first year and net income of $570,196 for the
third year. Medicare and Medicaid reflect prevailing reimbursement methodologies. All other revenues
assume current reimbursement methodologies. Cobble Hill Health Center, Inc. has submitted an affidavit
that they will provide additional funding, if necessary, to cover any net operating losses. The budget
appears reasonable.
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BFA Attachment B is a summary of Cobble Hill Health Center, Inc and Subsidiary’s Internal Financial
Statement as of December 31, 2018. As shown, the entity maintained a positive working capital position,
an average positive net asset position and generated a loss of $661,358. To improve operations the
applicant implemented the following measures, and expect the improvements will result in a surplus for
full year 2019:
¢ Introduced a new admissions and marketing team to enhance relationships with area hospitals to
improve patient census and payor mix in the second half of the year;
¢ Worked on a facility-wide initiative to ensure reimbursements reflect the level of care provided to the
residents; and
¢ Reduced some large expenses, like workers’ compensation and major medical, and will continue to
seek other ways of reducing expenses where appropriate.

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

Attachments |

BFA Attachment A 2016 and 2017 Certified Financials of Cobble Hill Health Center, Inc. and
Subsidiary

BFA Attachment B December 31, 2018 Internal Financials of Cobble Hill Health Center, Inc. and
Subsidiary

BFA Attachment C  Pro Forma Balance Sheet of Cobble Hill Dialysis.
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
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 operations 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 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
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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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 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 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
August 8, 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 Henriqguez, 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 an 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 year.
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:

o 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

Project #191136-E Exhibit Page 10



NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 182301-E
Brookhaven Home Care, LLC

Program: LHCSA County: Suffolk
Purpose: Establishment Acknowledged: December 27,2018

Executive Summary

Proposal

Brookhaven Home Care, LLC, a proposed limited liability company, requests approval to obtain licensure
as a home care services agency under Article 36 of the Public Health Law. This LHCSA will be
associated with the Assisted Living Program to be operated by Brookhaven Care Center. The LHCSA
and the ALP will have identical membership.

The proposed members are:

Rachel Lifshutz 20% | Elias Marcovici 20%
Ethan A. Marcovici, Esq. | 20% | Esther Zeidman | 20%
Tammy Kahane 10% || Eric Mendel 10%

The applicant proposes to provide the following health care services:
e Nursing
e Home Health Aide
e Personal Care

The applicant will be restricted to serving the residents of the associated Assisted Living Program in
Suffolk County from an office located at 111 Beaver Dam Road, Brookhaven, New York 11719.

Office of Primary Care and Health Systems Management

Approval, contingent upon:

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

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

Approval, conditional upon:
1. The Agency is restricted to serving the residents of the associated Assisted Living Program.

Council Action Dates
Establishment and Project Review - July 18, 2019
Public Health and Health Planning Council - August 8, 2019

Project #182301-H Exhibit Page 1
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Character and Competence
The proposed membership of Brookhaven Home Care, LLC is comprised of the following individuals:

Rachel Lifshutz — 20%
Compliance Consultant, Surfside Manor Home for Adults
Compliance Officer, Kings Adult Care Center

Elias Marcovici — 20%
Managing Member, Blake Properties LLC

Ethan A. Marcovici, Esq. — 20%
General Counsel, Blake Partners LLC

Esther Zeidman — 20%
Compliance Consultant, Surfside Manor Home for Adults
Compliance Officer, Mermaid Home for Adults

Affiliation

Beacon Rehabilitation and Nursing Center (NH, 2006-2016)

Tammy Kahane — 10%
Speech Language Pathologist; Service Coordinator, Self Employed

Eric Mendel — 10%
Operator of multiple Licensed Home Care Services Agencies, a Certified Home Health Agency and an
Assisted Living Program.

Affiliations

Metrostar Home Care, LLC (LHCSA, 2015 — Present)

Assisted Home Care, LLC d/b/a Prime Assisted Home Care (LHCSA, 2016 — Present)

Prime Home Health Services, LLC (CHHA, 2007 — Present)

Central Assisted Living, LLC (ALP, 2008 — Present)

Central Assisted Living, LLC d/b/a Central Home Care (LHCSA, 2008 — Present)

A search of the individuals named above revealed no matches on either the Medicaid Disqualified
Provider List or the OIG Exclusion List. A search of the individual named above on the New York State
Unified Court System revealed that the individual is currently registered and has no disciplinary actions
taken against them.

A seven-year review of the operations of the affiliated facilities/ agencies was performed as part of this
review (unless otherwise noted). The information provided by the Division of Home and Community
Based Services, the Bureau of Quality and Surveillance and the Division of Adult Care Facilities and
Assisted Living Surveillance has indicated that the applicant has provided sufficient supervision to prevent
harm to the health, safety and welfare of residents and to prevent recurrent code violations.

CHHA Quality of Patient Care Star Ratings as of June 24, 2019
New York Average: 3 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

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.

Project #182301-H Exhibit Page 2



NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 191097-E
Oyster Bay Manor Home Care, Inc.

Program: LHCSA County: Nassau
Purpose: Establishment Acknowledged: March 5, 2019

Executive Summary

Proposal

Oyster Bay Manor Home Care Inc. d/b/a Oyster Bay Manor Home Care, a for-profit corporation, requests
approval to obtain licensure as a home care services agency under Article 36 of the Public Health Law.
Oyster Bay Manor Home Care will be associated with the Assisted Living Program, Oyster Bay Manor
Senior Residence, Inc. d/b/a Oyster Bay Manor. The ownership of the LHCSA and the ALP are identical.

The LHCSA will be restricted to serving the residents of the associated Assisted Living Program in
Rockland County from an office located at 150 South Street, Oyster Bay, New York 11771.

The applicant proposes to provide the following health care services:
e Nursing
e Home Health Aide
e Personal Care

Office of Primary Care and Health Systems Management

Approval contingent upon:

1. Submission of a copy of the bylaws of the applicant, acceptable to the Department. [CSL]

2. Submission of a copy of the Certificate of Incorporation of the applicant, acceptable to the
Department. [CSL]

Approval conditional upon:
1. The Agency is restricted to serving the residents of the associated Assisted Living Program. [CHA]

Council Action Date
Establishment and Project Review - July 18, 2019
Public Health and Health Planning Council - August 8, 2019

|
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Character and Competence
Oyster Bay Manor Home Care, Inc. has authorized 200 shares of common stock, which are owned as
follows:

Rachel Dombrowsky — 150 Shares

Administrator, Oyster Bay Manor

Affiliations
e Oyster Bay Manor (AH, 1994 — present)
o QOyster Bay Manor Senior Residence d/b/a Harbor House (AH/ALR, 2002 — present)
e Brookville Home Care LLC (LHCSA, 2014 — present)

Nicholas Mormando — 50 Shares
Retired
Affiliations
o Qyster Bay Manor Senior Residence d/b/a Harbor House (AH/ALR — 2007 — present)

A search of the individuals and entities named above revealed no matches on either the Medicaid
Disqualified Provider List or the OIG Exclusion List. A seven-year review of the operations of the affiliated
facilities/ agencies was performed as part of this review.

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

revealed the following:

e Oyster Bay Manor, Inc. was fined seven hundred and eighty dollars ($780.00) pursuant to a stipulation
and order dated August 7, 2017 for inspection findings on December 16, 2016; and March 16, 2017 for
violations of Article 7 of the Social Services Law and 18 NYCRR Part 487 Sections 487.4(b)(9).

e Oyster Bay Senior Residence, Inc. d/b/a Harbor House was fined a civil penalty in the amount of
twenty thousand dollars ($20,000) pursuant to Section 460-d of the Social Services Law, in accordance
to a stipulation and order dated December 20, 2011 for inspection findings on July 17, 2007; July 3,
2008; January 21, 2009; December 11, 2009; February 19, 2010 and August 3, 2010 for violations of
Article 7 of the Social Services Law and 18 NYCRR Part 487.

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.

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.

|
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NEWYORK | Department Public Health and Health
Planning Council

OPPORTUNITY. Of Health
Project # 191210-E
Supportive Home Care, LLC d/b/a Care365 Homecare

Program: LHCSA County: Kings
Purpose: Establishment Acknowledged: May 2, 2019

Executive Summary

Proposal

Supportive Home Care, LLC d/b/a Care365 Homecare, a limited liability company, requests approval to
merge two licensed home care services agencies into one new licensed agency under Article 36 of the
Public Health Law.

The sole member of Supportive Home Care, LLC is Avi Phillipson.

Supportive Home Care, LLC d/b/a Care365 Homecare has purchased the assets of two licensed home
care agencies:

1. Barksdale Home Care Services Corporation, and

2. Tov-Care Home Health Services, LLC d/b/a Care365

Upon approval, the licenses of Barksdale Home Care Services Corporation and Tov-Care Home Health
Services, LLC will be surrendered, and a new license will be issued to Care365 Homecare with the
existing sites becoming sites of the newly formed LHCSA.

The applicant will provide Nursing, Personal Care Aide, and Home Health Aid services.

Care365 Homecare will serve the counties already approved for the two existing LHCSAs: Bronx, Kings,
New York, Queens, Richmond and Westchester Counties.

Office of Primary Care and Health Systems Management
Approval

Council Action Date
Establishment and Project Review - July 18, 2019
Public Health and Health Planning Council - August 8, 2019

|
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Character and Competence
The sole member of Supportive Home Care, LLC d/b/a Care365 Homecare is Avi Phillipson.

Avi Phillipson — 100%

Operations Manager, Standard & Preferred Insurance Co.
Affiliations
Bronx Gardens Rehabilitation & Nursing Center (SNF, 11/30/2016 — Present)
Cold Spring Hills Center for Nursing and Rehabilitation (SNF, 6/2016 — Present)
Ross Center for Nursing and Rehabilitation (SNF, 6/2016 — Present)
Seagate Rehabilitation and Nursing Center (SNF, 12/2014 — Present)
The Plaza Rehabilitation & Nursing Center (SNF, 5/4/2017 - Present)

A search of the individual named above revealed no matches on either the Medicaid Disqualified Provider
List or the OIG Exclusion List.

A seven-year review of the operations of the affiliated facilities/agencies was performed as a part of this
review (unless otherwise noted). The information provided by the Bureau of Quality and Surveillance has
indicated that the residential health care facilities reviewed have provided sufficient supervision to prevent
harm to the health, safety and welfare of residents and to prevent recurrent code violations.

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.
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NEWYORK | Department

STATE OF

OPPORTUNITY. of Health .

MEMORANDUM
To: Public Health and Health Planning Council (PHHPC)
From: Richard J. Zahnle
General Counsel%?h

Date: July 2, 2019

Subject: Dissolution: Jewish Care Services of Lohg Island, Inc.

Jewish Care Services of Long Island, 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 following payment of the liabilities of the Corporation, the
Corporation will have no assets to distribute.

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

FHENO: 12261.0058 ' June 12, 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 Jewish Care Services of Long Island, Inc.

Dear Mr. Chin:

Per your request of June 11, 2019, please note that Jewish Care Services of Long Island.
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
interest 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,
é’gﬁw\wm&t&_
Sita Ramnarace
Paralegal
Enclosure
cc: Barbara Knothe, Esq.
NEW YORK NEW JERSEY CONNECTICUT

5326462v.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 Jewish Care Services of Long Island, Inc.
Dear Ms. Ramnarace:

I have received your letter dated March 26, 2019, regarding the Certificate of Dissolution
of Jewish Care Services of Long Island, 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, |

(ollisse 7 Lomane,

Colleen M. Leonard
Executive Secretary

cc: DLA

/el



GARFUNKEL WILD, P.C.

ATTORNEYS AT LAW

111 GREAT NECK ROAD « GREAT NECK, NEW YORK 11021
TBL (516) 393-2200 « PAX (516) 466-5964

www.garfunkelwild.com

FILENG.: 12261,0058 March 26, 2019
By FedEx

Ms. Colleen Frost

Executive Secretary
Department of Health
Empire State Plaza

Corming Towers, Room 1805
Albany, NY 12237

Re:  Proposed Certificate of Dissolution of Jewish Care Services of Long Island, Inc.

Dear Mr. Schweitzer:

I enclose a copy of the proposed Certificate of Dissolution of Jewish Care Services of
Long Island, 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,

K@vaa«w—&_

Sita Ramnarace
Paralegal

Enclosure

cc:  Barbara Knothe, Esq.

NEW YORK NEW JERSEY | CONNECTICUT

5240028v.1



JEWISH CABRE SERVICES OF LONG ISLAND, THNC,

(Under Section 1003 of the New York Not-for-Profit Corporation Law)

I, Lynn Berger, Vice President and Secretary of Jewish Care Services of Long Island, Inc.
hereby certify:

1. The name of this Corporation is Jewish Care Services of Long Island, 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 resident and Director 2 Park Avenue. 20th Floor
New York, New York 10016

Lynn Berger Vice President, Secretary and 2 Park Avenue. 20th Floor
Director New York, New York 10016
Burton Strauss, Jr. Vice President, Treaswer ,p . avenue | 20th Floor
and Director New York, New York 10016
Allan Greenberg 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 (i1) 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. A Plan of Dissolution
and Distibution 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.

4002943y



9. On ., 20__, the Attorney General of the State of New York Suate, or
the Supreme Court of New Y, ork C auntx 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 Atiorney General will be stamped below.

IN WITNESS WHEREQF, the undcr51gned has sxgned this Certificate of Dissolution of
Jewish Care Sernces of Long Island, Inc. this /4 *day of Tume 2019

Name: Lynn Berger
Title: Vice President and Secretary

[ W)

4002945y



CERTIFICATE OF DISSOLUTION

OF

FEGS HOME CARE SERVICES, INC.

(Under Section 1003 of the New Vork 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

4002945v.1



In the Maiter of the Application of
Jewish Care Services of Long Island, Inc.

VERIFIED PETITION

? T 1Y
For Approval of Plan of AGH

Dissolution and Distribution of Assets pursuant {0
Section 1002 of the Not-for-Profit
Corporation Law.

T0!
THE ATTORNEY GENERAL OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

Petitioner, Jewish Care Services of Long Island, Inc. (the “Corporation™, by Lynn
Berger, Vice President , Secretary and Director of the Corporation for its Verified Petition
respectfully alleges:

1. Jewish Care Services of Long Island, Inc., whose principal office is located in the county
of New York, was incorporated pursuant fo New York’s Not-for-Profit Corporation Law
on March 18, 1977, A copy of the Certificate of Incorporation (and all amendments) is
attached as Exhibit A,

2. The names, addresses and titles of the Corporation’s officers and directors are as follows:

Name ' Tite Address
M. Joseph Levin President and Director 2 Park Avenue: 20th Floor
New York, New York 10816
Lynn Berger Vice President, Secretary 9 Park Avenue. 20th Floor
‘ and Director New York, New York 10016
Burton Strauss, Jr. Vice President, 2 Park Avenue. 20th Floor
Treasurer and Director | New York, New York 10016

3. The purposes for which the Corporation was organized are as follows:

a. To provide social services and other non-health related enrichment services to
convalescent, physically disabled and other home-bound persons, such as
individual and family counseling but not to include psychological, medical and
psychiatric counseling, housekeeping, and similar services.

4002934v.3
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6.

b. To do any other act or thing incidental to or connecied with the foregoing
purposes or in advancement thereof, but not for the pecuniary profit or {inancial
gain -of its members, directors or officers except as permitied under Article 5 of
the Not-for-Profit Corporation Law, provided, however, the corporation shall not
be directly or indirectly engage in or include among its purposes any of the
activities described in Section 757 of the Executive Law or Sections 404 (b)-(¢)
of the Not-for-Profit Corporation Law,

. The Corporation is a charitable corporation.

The assets of the Corporation and their fair market value are as follows:
Cash: $27.021,00
The Corporation’s liabilities are as follows:

Legal fees for dissolution process (including publication of notice to
potential creditors): $6,500.00

Accounting fees for dissolution process:  $3,000.00

Unsecured debt owed 1o Federation Employment and Guidance Services,
Inc.:  §744,014.00.

No gifts, property or other assets of the Corporation are held for restricted use.

The Corporation is contemplating a dissolution and the assets of the Corporation are to be
distributed in accordance with the Plan of Dissolution and Distribution of Assets. The
Corporation is dissolving because it ceased operations in March 2015 and ifs parent
corporation in winding down post-bankruptey filing.

Following payment of the liabilities of the Corporation, the Corporation will have no
assets to distribute.

10. The By-laws of the Corporation provide that the Corporation shall have a sole member,

1L

Federation Employment and Guidance Service, Inc.

By Unanimous Written Consent of the Board of Directors of the Corporation signed as of
September 21, 2016, (a copy of which is attached as Exhibit B), a Plan of Dissolution and
Distribution of Assets (the *Plan™) was adopted and authorizes the filing of a Certificate
of Dissolution in accordance with Section 1003 of the Not-for-Profit Corporation Law. A
certified copy of the Plan, executed by the duly authorized officers is attached as Exhibit
C. ‘ :

. After the Board of Directors approved the Plan, the sole corporate member received it as

required by N-PCL Section 1002(a). The member approved the Plan by Written Consent
dated as of September 21, 2016. A copy of the Written Consent of the member is
attached as Exhibit D.

4002934y 3



13. Consent is required by the New York State Department of Taxation and Finance, along
with the approval of the Aftorney General of the State of New York of the dissolution of
the Corporation.

14. After the Plan of Dissolution and Distribution of Assets is approved by either the
Attorney General or the Supreme Court pursuant to Section 1002(d) of the Not-for-Profit
Corporation Law, the Corporation shall publish a notice in accordance with Section
1007(a) of the Not-for-Profit Corporation Law requiring all creditors and claimants to
present their claims. A copy of the Notice is attached hereto as Exhibit E. Any claims
received will be managed in accordance with Section 1007(b) of the Nm for-Profit
Corporation Law.

15. No previous application for approval of the Plan of Dissolution and Distribution of
Assets of the Corporation has been made.

WHEREFORE, petitioner requests that the Attorney General approve the Plan of
Dissolution and Distribution of Assets of Jewish Care Services of Long Island, Inc., a not-for-
profit corporation, pursuant to Not-for-Profit Corporation Law Section 1002,

IN WITNESS WHEREFORE, the Corporation has caused this Petition to be executed

as of this 21¥ day of September, 2016, by
%/2 7 64(/

Name: Lynn Berger
Title: Vice President; Secretary and Director

4002934v.3




YERIFICATION

STATE OF NEW YORK )
58
COUNTY OF NEW YORK )

Lynn Berger, being duly sworn, deposes and says:

1 am the Vice President, Secretary and Director of Jewish Care Services of Long Island, Inc., the
corporation named in the above Petition and make this verification at the direction of its Board of
Directors. I have read the foregoing Petition and know the contents thereof to be true of my own
knowledge, except those matters that are stated on information and belief and as to those matters
I believe them to be true.

//L//?/? /Qﬂ;faw

(Signature)

Sworn 1o before me this
21st day of September, 2016

gry Publie
© BURTON §. WESTON
Notary Fublic, Sfate of New York
No, 02WE4941755
Quuoilfled in Nassau Counly
Commisslon Explres Aug. 29, 30 M
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EXHIBIT A

Certificate of Incorporation {and all amendments)
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CERTIPICATE OF INCORPORATION
oF

JEWISH CARE SERVICES OF LONG ISLAND, INC.
{Under Section 402 of the Not-~for-Profit Corporation Law)

The undersigned, being a natural person of at least
eighteen years of age and acting as the incorpoerator of the
corporation hereby being formed under the Not-for-Profit Coxrp-
oration Law, certifies that:

FIRST: The name of the corporation is JEWISH CARE
SERVICES OF LONG ISLAND, IRC.

~SECOND: The corporation is a corporation as defined
in subparXagraph (a) (5) of Section 102 of the Not-for-Profit
Corporation Law.

THIRD: The type of corporation which the corpora-
tion shall be under Section 201 of the Not-for-Profit Corpora-
tion Law is Type B.

FOURTH: The corporation is formed for the following
PLUrpOsSe Or purposes: :

To pravide social services and other
non~health related enrichment services to con-
valescent, physically disabled and other home-
bound persons, such as individnal and family
counseling but not to include psychological,

medical and psychiatric counseling, housekeeping,
and similar services.

To do any other act or thing incidental
to or connected with the foregoing purposes or in
advancement thereof, but not for the pecuniary
profit or financial gain of its members, directors
or officers except as permitted under Article 5 of
the Not-for-Profit Corporation Law; provided, how-
ever, the corporation shall-not directly or in-
directly engage in or include among its purposes
any of the activities described in Sectibn 757



‘of the Executive Law or Sections ﬁOd{b)w(q}
of the Not~for-Profit Corporation Law,

To have in furtherance of its not-for-
profit corporate purposes . all general powers
enumerated in Section 202 of the Not-for-
Profit Corporation Law, including the power to
provide home health aide personnel to estab-
lished home nealth agencies and other public
agencies through contracts, but only in further~
ance of the corpurate purposes, together with
the power to solicit grants and contributions
for the foregeoing purposes, but subject to any
limitations contained in this Certificate of
Incorporation or in the laws of the State of
New York, and provided that nothing herein con-
tained shall authorize the corporation.to
operate a hospital or to provide hospital ser-
vice, health related services or home health
agency services as defined in Article 28 of the
Public Health Law.

FPIFTH: The office of the corporation is to be 1OCaLGd
in the County of Queens, State of New York.

SIYTH: The territorxy in which the activities of the
corporation are principally to be conducted is the State of New
York.

SEVENTH: The name and address of each of the initial
directors of the corporation are as follows:

NAME '~ ADDRESS

George Rothman -70~-25 Yellowstone Boulevard
- Forest Hills, N.Y. 11375

Melvin Frankel 420 Beach 27th Street
Far Rockaway, N.¥, 11651

Isabel L. Fantel ©123-30 83rd Aavenue
Kew Gardens, N.Y. 11415

EIGHTH: The duration of the corpordtion is to be
perpetual,



NINTH: The post office address within the State
of New York to which the Secretary of State shall mail a
copy of any notice required by law is c/o Guggenheimer & Untermyer.
80 Pine Street, New York, New York 1000%5.

TENTH: For the regulation of the internal affairs of
the corporation, it is hereby provided:

1. ,No part of the assets, income, profits or
net earnings of the corporation shall inure to the
penefit of or be distributable to its members, direc-
tors, officers, or other private persons, except that
the corporation shall be authorized and empowered to
pay reasonable compensation for services rendered angd
to make payments and distributions in furtherance of
the purposes set forth in Article FOURTH hereof. HNo
substantial part of the activities of the corporation
shall be the carrying on of propaganda, or othervise
attempting to influence legislation, and the cor-
poration shall not participate in, or intervene in
{including the publishing or distribution of statements)
any political campaign on behalf of any candidate for
public office. WNotwithstanding any other provision
of this Certificate of Incorporation, the corporation
shall not carry on any activities not permitted to
be carried on {a) by a corporation exempt from Federal
income tax under Section 501{c) {3) of the Internal
Revenue Code of 1954 {(or the corresponding provision
of any future United States Internal Revenue Law) or
(b} by a corporation, contributions to which are
deductible under Section 170{c) (2) of the Internal
Revenue Code of 1954 (or corresponding provisions of
any subsequent Federal tax laws).

2. The corporation shall distribute its income
for each taxable year at such time and in such manner
as not to become subject to the tax on undistributed
income imposed by Section 4942 of the Internal Revenue
Code of 1954 (or corresponding provisions of any sub-
sequent Pederal tax lavs); shall not engage in any
act of self-dealing as defined in Section 4941{(d) of
the Internal Revenue Code of 1954 {or corresponding
provisions of any subsequent Federal tax laws); shall
not retain- any excess business holdings as defined in




50U Pine Street, New York, New York 10005.

1. «TH: For the regulation ous the internal affairs of
the corporation, it is hereby provided:

1. - No part of the assets, income, profits or
net earnings of the corporation shall inure to the
benefit of or be distribuotable to its members, direc~
tors, officers, or other private persons, except that
the corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and
to make payments and distributions in furtherance of
the purposes set forth in Article POURTH hereof. WNo
substantial part of the activities of the corporation
shall be the carrying on of propaganda, or othervise
attempting to influence legislation, and the cor-
poration shall not participate in, or intexrvene in
(including the publishing or distribution of statements)
any political -campaign on behalf of any candidate for
public office. Notwithstanding any other provision
of this Certificate of Incorporation, the corporatiocon
shall not carry on any activities not permitted to
be carried on (&) by a corporation exempt from Federal
income tax under Section $01{(c) (3) of the Internal
Ravenue Code of 1954 (or the corresponding provision
of any future United States Internal Revenue Law) oOr
(b} by a corporation, contributions to which are
deductible under Section 170(c) (2} of the Internal
Revenue Code of 1954 {or corresponding provisions of
any subsequent Federal tax laws).

2. The corporation shall distribute its income
for each taxable year at such time and in such manner
as not to become subject to the tax on undistributed
income imposed by Section 4942 of the Internal Revenue
Code of 1954 (or corresponding provisions of any sub-
sequent Federal tax laws); shall not engage in any
act of self-dealing as defined in Section 4941{(d) of
the Internal Revenue Code of 1954 {or corresponding
.provisions of any subsequent Federal tax laws); shall
not retain any excess business holdings as defined in




Section 4943 (¢} of the Internal Revenue Code of 1954
{or corresponding provisions of any subscyuent Federal
tax laws); shall not make any investments in such
manner 4s to subject it to tax under Section 4944 of
the Internal Revenue Code of 1954 (or corresponding
provisions of any subsecguent Federal tax laws); and
shall not make anvy taxable expenditures as defined in
Section 4945(d) of the Internal Revecnue Code ©f 1954
{oxr corresponding provisions of any subsegueont Federal
tax laws).

3. Upon the dissolution, final liguidation, or
winding up of the corporaiion, the Board of Directors
shall, subject to any requisite approval and/or
jurisdiction of the Supreme Court of the State of

. New York, after paying or making provisions for the
payment of all of the liabilities of the corporation,
dispose of all of the assets of the corporation
exclusively for the purposes of the corporation in
such manner, or to such organization or organlzations
organized and operated exclusively for the same or
similar not-for-profit purposes as shall at the time
gualify as an exempt organization or organizations
under Section 581{c) {3) of the Internal Revenue Code
of 1954 {(or the corresponding provision of any future
United States Internal Reévenue Law), as the Board of
Directors shall determine.

ELEVENTH: Prior to the delivery of this Certificate
,of Incorporation to the Department of State for filing, any
approvals or consents which are reguired by the Not-for-Profit
Coxporation Law or by any other statute of the State of New York
before this Certificate of Incorporation may be filed in the
Department of State will be endorsed upon this Certificate of
Incorpeoration or annexed thereto, as the case may be.

Subscribed and affirmed by me as true under the
penalties of perjury on February 4, 1977

Ldretta Soxblowski, Incorporator
42 East .Yith Street
Bayonne, New Jersey 07002
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LOUIS Jy, LZFKOWITZ
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hsdistant Attorney General¥
ﬁ%{'.»{fk ’




A

STATE OF NEW YORK )
Y 88,
COUNTY OF NEW YORK )

RICHARD P, ACKERMAN, being duly sworn, deposes
and says that he is an attorney and counsellor at law and a
member of the firm of Guggenheimer & Untermyer, attorneys for
the subscriber of the annexed Certificate of Incorporation,
and that no previous application for the approval of said Cer-
tificate of Incorporation by any Justice of the Supreme Court

nas ever been made,

R‘chara P, Ackerman

Subscribed and sworn to
before me this 25th day
of February, 1977.

a e ——

RGN

NqLary Bﬁblqu
- e ¥

RN W, GIBLIN, R,
Ne iury Public, State-of m.v York
e, §2.650744 -
Qualifizd in Suliok County
Certificate Filed in'Now Yok County
Comimission Expires March 30, 1978

1, MARTIN RODELD , a Justice of the
Supreme Court of the State of New York, FLEVENTH Judicial
District, do hereby approve the annexed Certificate of Incorp-
oration.

Dated: MAMCH G y 1877
T%PQ&!CA‘})jl

A J
Justice of the Supreme Court of
the State of New York,
a¥2Judicial Department




STATE OF REW YORK

seermnon o PUBLIE HEALTH Gounc

ALBPAMY JEIRY

February 1%, 1977

Cnarles S. Guggenhelizmer, Esq.

80 Pine Street

Lew York, Hew York 10005

) RE: Jewish Care Services of
Long Tsland, Inc.

Deay Mr. Guzgenhelmer:

The proposed Certilicate of Incorporation of Jewish Care Services
of Long Island, Inc., does not require the approval of the Public Healtih
Council, since the purposes set forth in the said certificate do not
cuthorize the corporation to operate a hospitel or home health agency, as
defined in Article 28 of the Public Health Law.

Paregraph (U) of said certificate contains a provision that
‘the corporation is not authorized 1o operete & hospital or to provide
nospital service, health related service or home heslth agency services, as
defined in Article 28 of the Public Health Law.

Sincerely yours,

-

5 - P
/"/,,,.' L 4‘» . /_{(’-‘(Jx-z‘;‘ Fad

Marianne K. Adams
Executive Secretary

L o T T o R e L ety

BCANAN b BOORE, M0 MO BRTON P.MYWAR HONMARD &, AUSK, M. 0.
Tk BALET, FOMN B, WAL TN
—e Msgr, Charles Fahe : iy
FLINEvA P SDNO BT ' y Kenneth Woodward, M.

[
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EXHIBIT B

Unanimous Written Consent of the Board of Directors
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UNANIMOUS WRITTEN CONSENT OF THE
BOARD OF DIRECTORS
OF
JEWISH CARE SERVICES OF LONG ISLAND, INC.

The undersigned, being the Board of Directors of Jewish Care Services of Long Island,
Inc., a New York State Not-for-Profit corporation (the “Corporation”™), hereby consents to the
adoption of the following resolution(s) without a meeting pursuant to Section 614 of the
Not-for-Profit Corporation Law of the State of New York:

WHEREAS, the Corporation has determined that it is in the best interest of the
Corporation to dissolve; and

WHEREAS, the Corporation has assels and liabilities;
NOW THEREFORE BE IT:

RESOLVED, that the attached Plan of Dissolution and Distribution of Assets is
hereby adopted, and the same shall be presented to the sole corporate member for
approval;

RESOLVED, that the officers of the Corporation be, and they hereby are,
authorized and directed to cause the Corporation to be dissolved in accordance
with the attached Plan of Dissolution; and be it further

RESOLVED, that any and all actions heretofore or hereafter taken by the officers
of the Corporation, in the name and on behalf of the Corporation in connection
with the foregoing resolutions, be, and. they hereby are, ratified, confirmed and
approved in all respects as the acts and deeds of the Corporation.

4002943v.3




This Unanimous Written Consent (this “Consent”) may be executed in {wo or
more counterparts, all of which together shall be deemed to be one and the same
instrument.  Delivery by facsimile or electronic mail (PDF) of a counterpart
signature page hercto shall constitute execution and delivery of such counterpart
of this Consent,

IN WITNESS WHEREOF, the undersigned have executed this Consent as of this 21
day of September, 2016.

M. Joseph Levin

Prejid/ei and Director
(7 /’7:“/” {xf d;/ég/} g/é /w
=

Lynn Berger
Vice President, Secretary and Director

Burton Strauss, Jr.
Vice President, Treasurer and Director

4002943v.3




This Unanimous Written Consent (this “Consent”™) may be executed in two or
more connterparts, all of which together shall be deemed to be one and the same
instrument. Delivery by facsimile or electronic mail (PDF) of a counterpart
signature page hereto shall constitute execution and delivery of such counterpart
of this Consent. :

IN WITNESS WHEREOF, the undersigned have executed this Consent as of this 21%
day of September, 2016,

M. Joseph Levin
President and Director

Lynn Berger
Vice President, Secretary and Director -

Burton Strauss, Jr. /
Vice President, Treasurer afnd Director

4002943v 3




This Unanimous Written Consent (this “Consent”) may be executed in two or

* more counterparts, all of which together shall be deemed 1o be one and the same
instrument. Delivery by facsimile or electronic mail (PDF) of a counterpart
signature page hereto shall constitute execution and delivery of such counterpart
of this Consent.

IN WITNESS WHEREOF, the undersigned have executed this Consent as of this 21%

day of September, 2016. /
/gf’ /
/ ;/ /1
/

M. Joseph Le tn
President and Director

Lynn Berger
Vice President, Secretary and Director

Burton Strauss, Jr.
Vice President, Treasurer and Director

4002943 3




EXHIBIT C

Plan of Dissolution and Distribution of Assets
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PLAN OF DISSOLUTION
AND DISTRIBUTION OF ASSETS
OF

- JEWISH CARE SERVICES OF LONG ISLAND, INC,

The Board of Directors of Jewish Care Services of Long Island, Inc. (the “Board” of the
*Corporation™), does hereby resolve and recommend to the sole corporate member for approval
that the Corporation be dissolved. The Board adopted this resolution by Unanimous Written
Consent dated as of September 21, 2016. All of the Board’s Directors determined that
dissolution was advisable and in the best interest of the Corporation. :

1. Upon resolution of the Board of Directors adopting this Plan of Dissolution and
Distribution of Assets, the Board shall submit the plan to the sole corporate member for
approval. ‘

2. Approval is required by the Office of the State Attorney General. The Department of
Taxation and Finance of the state of New York must consent to the dissolution of the
Corporation.

3. All outstanding .debts owing to the corporation shall be collected as expeditiously as
possible.
4. The Corporation has assets that are not legally required to be used for any particular

purpose. The Corporation’s assets and hiabilities are estimated as follows:
Assets (cash): $27,021.00
Liabilities:

Legal fees for dissolution process (including publication of
notice to creditors): $6,500.00

Accounting fees for dissolution process: $3,000.00

Unsecured debt owed to Federation Employment and
Guidance Service, Inc.: $744,014.00

5. After payment of the debts and liabilities of the Corporation, the Corporation will have
N0 assets. : '

40029423




6. After the Plan of Dissolution and Distribution of Assets is approved by either the.
Attorney General or the Supreme Court pursuant to Section 1002(d) of the Not-for-Profit
Corporation Law, the Corporation shall publish a notice in accordance with Section 1007(a) of
the Not-for-Profit Corporation Law requiring all creditors and claimants to present their claims.
A copy of the Notice is attached herefo as Exhibit E. Any claims received will be managed in
accordance with Section 1007(b) of the Not-for-Profit Corporation Law,

7. Within two hundred seventy days after the date of Attorney General approval of this Plan
of Dissolution and Distribution of Assets (or an order of the Supreme Court approving the Plan),
the corporation shall carry out the Plan.

8. A Certificate of Dissolution pursuant to Section 1003 of the not-for-profit law shall be
signed by an authorized director or officer and all required approvals shall be attached thereto.

4002942v.3




Certification

I, Lynn Berger, Vice President, Secretary and Director of Jewish Care Services of Long Island,
Inc., hereby certify under penalty of perjury that the within Plan of Dissolution and Distribution
of Assets was duly approved by Unanimous Written Consent of the Board of Directors of the
Corporation dated as of September 21, 2016, and the within Plan of Dissolution and Distribution
of Assets was duly submitted to the sole corporate member of the Corporation and was approved
by Written Consent of the member dated as of September 21, 2016,

%/”?”7 /(-/é’i ( L

(S¥gnature) &

Dated the 21st day of
September, 2016

4002942 v.3




EXHIBIT D

Written Consent of Sole Member
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WRITTEN CONSENT OF THE
SOLE MEMBER
OF
JEWISH CARE SERVICES OF LONG ISLAND, INC,

The undersigned, being the sole member of Jewish Care Services of Long Island, Inc., a
New York State Not-for-Profit corporation (the “Corporation™), hereby consents to the adoption
of the following resolution(s) without a meeting pursuant 1o the Not-for-Profit Corporation Law
of the State of New York:

WHEREAS, the Corporation has determined that it is in the best interest of the
Corporation to dissolve; and

WHEREAS, the Cofporation has assets and labilities;
NOW THEREFORE BE IT:

RESOLVED, that the attached Plan of Dissolution and Distribution of Assels; as
adopted by the Corporation’s Board of Directors {the “Board™) pursuant to
Unanimous Written Consent dated as of this 21* day of September, 2016, and
recommended by the Board to the member, is hereby approved; and be it further

RESOLVED, that the officers of the Corporation be, and they hereby are,
authorized and directed to cause the Corporation o be dissolved in accordance
with the attached Plan of Dissolution and Distribution of Assets; and be it further

RESOLVED, that any and all actions heretofore or hereafter taken by the officers
of the Corporation, in the name and on behalf of the Corporation in connection
with the foregoing resolutions, be, and they hereby are, ratified, confirmed and
approved in all respects as the acts and deeds of the Corporation.

IN WITNESS WHEREOF, the undersigned has executed this consent as of this 21 day
of September, 2016.

FEDERATION EMPLOYMENT AND
GUIDANCE SERVICE, INC.

By: 2
Name: Allen Alter
Title: President

4002944v.3




EXHIBITE

Form of Notice to Creditors
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NOTICE IS HEREBY GIVEN, that Jewish Care Services of Long Island, Inc., a New
York Not-For-Profit Corporation (the “Corporation™), whose principal office is located at c/o
Federation Employment and Guidance Service, Inc., 2 Park Ave., 20" Floor, New York, New
York 10016, has voluntarily elected to dissolve, wind up and liquidate the Corporation.

In accordance with Section 1007 of the Not-for-Profit Corporation Law of the State of New
York, all persons having a claim against the Corporation (other than a claim in a pending action,
suit or proceeding) may present their claims against the Corporation as follows:

1. All claims must be presented in writing and in detail and must contain
sufficient information reasonably to inform the Corporation of the identity of
the claimant and the substance of the claim.

2. All claims must be sent to the Corporation’s mailing address as follows:

Jewish Care Services of Long Island, Inc.

c/o Federation Employment and Guidance Services, Inc,
2 Park Avenue, 20™ Floor

New York, NY 10016

3. All claims must be received by the Corporation by , 2016.
[SHALL NOT BE LESS THAN SIX MONTHS AFTER THE FIRST
PUBLICATION OF SAID NOTICE].

4. All claims not received by the date in paragraph 3 above shall be barred.

* ¥ K %
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In the Matter of the Application of

Jewish Care Services of Long Island, Inc, : ATTORNEY GENERAL’S
: APPROVAL OF
: PLAN OF DISSOLUTION
Approval of Plan of Dissolution and : AND DISTRIBUTION
Distribution of Assels pursuant {o : OF ASSETS
Section 1002 of the Not-for-Profit ‘ AG#H
Corporation Law.
.................................... X
1. By Petition verified on , 2016, Jewish Care Services of Long lIsland, 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.

15

Based on a review of the Petition and its attachments, and the verification of Lynn Berger,
of Jewish Care Services of Long Island, 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.

Eric T. Schneiderman
Attorney General of the State of New York

By:

Assistant Attorney General

Dated:

40887581



CERTIFICATE OF DISSOLUTION
OF
JEWISH CARE SERVICES OF LONG ISLAND, INC.

(Under Section 1003 of the New York Not-for-Profit Corporation Law)

I, Lynn Berger, Vice President and Secretary of Jewish Care Services of Long Island, Inc.
hereby certify:

1. The name of this Corporation is Jewish Care Services of Long Island, 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 9 Park Avenue. 20th Floor
New York, New York 10016
Lynn Berger Vice President, Secretary and 5 1.4 A venue. 20th Floor
| Director New York, New York 10016
Burton Strauss, Jr. Vice President, Treasurer 2 Park Avenue. 20th Floor
and Director New York, New York 10016
Allan Greenberg 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 (i) 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. 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.

4002945v.1



9. On , 20__, the Attorney General of the State of New York State, or
the Supreme Court of New York Coumy 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
Jewish Care Services of Long Island, Inc. this day of , 201 .

Name: Lynn Berger
Title: Vice President and Secretary

4002943v 1



CERTIFICATE OF DISSOLUTION
OF
FEGS 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

4002945v.1



CERTIFICATE OF INCORPORATION
oF

JEWISH CARE SERVICES OF LONG ISLAND, INC,.
{Under Section 402 of the Not~for-Profit Corporation Law)

The undersigned, being a natural person of at least
eighteen years of age and acting as the incorporator of the
corporation hereby being formed under the Not-for-Profit Coxp-
oration Law, certifies that:

FIRST: The name of the corporation is JEWISH CARE
SERVICES OF LONG ISLAND, INC.

SECOND: The corporation is a corporation as defined

in subparagraph {(a){5) of Section 102 of the Not-for-Profit
Corporation Law.

THIRD: The type of corporation which the corpora-
tion shall be under Section 201 of the Not-for-Profit Corpora-
tion Law is Type B.

FPOURTH: The corporation ls formed for the following
Purpese Or PuUrposes:

To pravide social services and other
non~healith related enrichment services to con~
valescent, physically disabled and other home-
bound persons, such as individual and family
counseling but not to include psychological,

medical and psychiatric counseling, housekeeping,
and similar services,

To do any other act or thing incldental
te or connected with the foregoing purposes or in
advancement thereof, but not for the pecuniary
profit or fipnancial gain of its members, directors
or officers except as permitted under Article 5 of
the Not-for-Profit Corporation Law; provided, how-
ever, the corporation shall-not directly or in-
directly engage 1n or include among its purposes
any of tha activities described in Section 757



"of the Executive Law or Sections 404(b)-(q)
of the Not-for—-Profit Corporation Law.

To have in furtherance of its not-for-
profit corporate purposes all genceral powers
enumcrated in Section 202 of the Not-for-

Prafic Corporation Law, including the power to
provide home health aide personnel to astab-
lished home nealth agencies and other public
agencies through contracts, but only in Ffurther-
ance of the corpurate purposes, together with
the power to solicit grants and contributions
for the foregoing purposes, but subject to any
limitations contained in this Certificate of
Incorporation or in the laws of the State of

New York, and provided that nothing herein con-
tained shall authorize the corporation to
operate a hospital or to provide hospital ser-
vice, health related services or home health
agency services as defined in Article 28 of the
Public Health Law. ' ‘

FIFTH: The office of the corporation is to be located
in the County of Queens, State of New York.

SIXTH: The territory in which the activities of the

corporation are principally to be conducted is the State of New
York.

SEVENTH: The name and address of cach of the initial
directors of the corporation are as follows:

NAME ADDRESS

George Rothman 70-25 Yellowstone Boulevard
. Forest Hills, N.Y¥Y. 11375

Melvin Frankel 420 Beach 27th Street
' ’ Far Rockaway, N.Y., 11691

Isabel L. Fantel 123-30 93rd Avenue
Kew Gardens, N.¥. 1141%

ELGHTH . The duration of the corporation is to be
perpetual,



NINTH: The post office address within the State
of New York to which the Secrecary of State shall mail a
copy of any notice required by law is c¢/o Guggenheimer & Untermyer
80 Pine Street, New York, New York 10005.

TENTH : For the regulation of the internal affairs of
the corporation, it is hereby provided:

1. ,No part of the assets, income, profits or
net earnings of the corporation shall inure to the
benefit of or be distributable to its members, dirsc-
tors, officers, or other private persons, except that
the corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and
to make payments and distributions in furtherance of
the purposes set forth in Article POURTH hereof. No
substantial part of the activities of the corporation
shall be the carrying on of propaganda, or othervise
attempting to influence legislation, and the cor-
poration shall not participate in, or intervene in
(including the publishing or distribution of statements)
any political campaign on behalf of any candidate for
public office. Notwithstanding any othexr provision
of this Certificate of Incorporation, the corporation
shall not carry on any activities not permitted to
be carried on (a) by a corporation exempt from Federal
income tax under Section 501(c) {(3) of the Internal
Revenue Code of 1954 (or the corresponding provision
of any future United States Internal Revenue Law) or
{b) by a corporation, contributions to which are
deductible under Section 170{c) (2) of the Internal
Revenue Code of 1954 (or corresponding provisions of
any subsequent Federal tax laws).

2, The corporation shall distribute its income
for each taxable year at such time and in such manner
as not to becoms subject to the tax on undistributed
income imposed by Section 4942 of the Internal Revenue
Code of 1954 (or corresponding provisions of any sub-
sequent Federal tax laws); shall not engage in any
act of self-dealing as defined in Section 4941(d) of
the Internal Revenue Code of 1954 (or corresponding
provisions of any subsequent Federal tax laws}); shall
not retain any excess business holdings as defined in



L Ping Street, New York, Hew York 10005,

1. «TH:  For the regulation u: the internal affairs of
the corporation, it is hereby provided: -

1, No part of the assets, income, profics or
net earnings of the corporation shall inure to the
benefit of or be distributable to its members, direc~
tors, officers, or other private persons, except that
the corporation shall be authorized and empowered to
pay reasonable compensation for services rendered and
to make payments and distributions in furtherance of
the purposes set forth in Article FOURTH hereof. No
substantial part of the activities of the corporation
shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the cor-
poration shall not participate in, or intervene in
{including the publishing or distribution of statements)
any political campaign on behalf of any candidate for
public office. Notwithstanding any other provision
of this Certificate of Incorporation, the corporation
shall not carry on any activities not permitted to
be carried on (a) by a corporation exempt from Federal
income tax under Section 50L{c] {3} of the Internal
Revenue Code of 1954 (or the corresponding provision
of any future United States Internal Revenue Law] or
{n} by a corporation, contributions to which are
deductible under Section 170(c) (2} of the Internal
Revenue Code of 1954 {or corresponding provisions of
any subseguent Federal tax laws).

2. The corporation shall distribute its income
for each taxable year at such time and in such manner
as not to become subject to the tax on undistributed
income imposed by Section 4942 of the Internal Revenue
Code of 1954 (or corresponding provisions of any sub-
sequent Federal tax laws); shall not engage in any
act of self-dealing as defined in Section 4941{d) of
the Internal Revenue Code of 1954 (or corresponding
.provisions of any subsequent Federal tax laws); shall
not retaln any cxcess business holdings as defined in



Section 4943 (c) *of the Internal Revenue Code of 1954
(or corresponding provisions of any subsequent Federal
tax laws}; shall not make any investments in such
manner a4s to subject it to tax under Section 4944 of
the Internal Revenue Coce of 1954 (or correspondinag
provisions of any subscauent Federal tax laws); and
shall not make any taxable expenditures as defined in
Section 4945(d) of the Interpal Revenue Code of 1954
{or corresponding provisions of any subsequent Federal
tax laws).

3. Upon the dissolution, final ligquidation, or
winding up of the corporation, the Board of Directors
shall, subject to any requisite approval and/or
jurisdiction of the Supreme Court of the State of
New York, after paying or making provisions for the
payment of all of the liabilities of the corporation,
dispose of all of the assets of the corporation
exclusively for the purposes of the corporation in
such manner, or to such organization or ovganizations
organized and operated eaxclusively for the same or
similar not-for-profit purposes as shall at the time
gqualify as an exempt organization or organizations
under Section 501(c¢) (3) of the Internal Revenue Code
of 1954 (or the corresponding provision of any future
United States Internal Revenue Law), as the Board of
Directors shall determine.

ELEVENTH: ©Prior to the delivery of this Certificate
of Incorporation to the Department of State for filing, any
approvals or consents which are requirad by the Not-for-Profit
Corporation Law or by any other statute of the State of Hew York
before this Certificate of Incorporation may be filed in the
Department of State will be endorsed upon this Certificate of
Incorporation or annexed thereto, as the case may be.

Subscribed and affirmed bv me as true under the
penalties of perjury on February 4, 1977

Ldretta ?2k6lowski, Incorporator
42 East J¥ith Street
Bayonne, New Jersey 07002

i
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STATE OF HEW YORK
DEPARTIENT OF HEALTH

BLP MY FITRY

%§~'§

Febpoawy Lh, 1977

Cnerles 8. Guggenheizer, Esq.
80 Pine Street
Hew York, New York 10005
i RE: Jewish Care Services of
Long Island, Inc.

Dzex Mr. Guggenheimer:

The proposed Certificate of Incorporstion of Jewish Care Services
of Long Islend, Inc,, dees not require the approval of the Public Health
Couneil, since the purposes set forth in the sald certificate do not
nuthorize the corporation to operate & hospital or home health agency, as
defined in Article 28 of the Public Health Law.

Paregraph (4) of said certificate contains a provision that
the corporation is not authorized to operate a hospitsl or to provide
nhospital service, heaslth related service or home health agency services, as
defined in Article 28 of the Publlc Heslth Law,

Sincerely yours,

-

VAR T, “‘/\ (:‘C'.‘l:l. PRI

Marionne K. Adoms
Executive Secretary
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In the Matter of the Application of

Jewish Care Services of Long Island, 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 pRE- A L-AB §~HT

Corporation Law,

1. By Petition verified on 5 vf?‘i{;‘ ﬁ , 2016, Jewish Care Services of Long Island, 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 Jewish Care Services of Long Island, 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.

Barbar D. Undeviwor!
Attorney General of the State of New York

i R

s,
SRE—_

B)}: #i"“)" B W"’”‘““"’”
Assistant Attorney General

§

§ <t A
Dated: wxl i %

4088738v. 1



NEW YORK | Department
OPPORTUNITY. Of H ealth

MEMORANDUM
‘To:v Public Health and‘HeaIth Planning Council (PHHPC)
From: Richard J. Zahn |
' General Counsel
Date: June 24, 2019
Subject: Certificate of Amendment of the Certificate of Incorporation of Eastérn Long

Island Hospital Association Relative to Application #161325, an Application which Received
PHHPC Establishment Final Approval on June 5, 2019

Application #161325 allows Stony Brook University Hospital (SBUH), a 603-bed
academic medical center located at 101 Nicolls Rd, Stony Brook (Suffolk County), to certify
Eastern Long Island Hospital (ELIH), a 90-bed community hospital located at 201 Manor Place,
Greenport (Suffolk County), as a division of SBUH through an integration and Affiliation
Agreement (IAA). Public Health and Health Planning Council approval and execution of the IAA
between the Eastern Long Island Hospital Association, the owner and operator of ELIH, and the
State University of New York (SUNY), allows for SBUH to operate ELIH under the SBUH's
Medicare and Medicaid provider numbers. Such approval does not change authorized services
or number or types of beds. Two extension clinics are also included in the SBUH acquisition.

Part of the legal review of the application involved reviewing the Certificate of
Amendment of the Certificate of Incorporation of Eastern Long Island Hospital Association to
allow it to amend its Certificate of Incorporation to change its corporate purposes, thereby,
signifying the asset acquisition by SBUH, previously approved by PHHPC on June 5, 2019.
However, the Certificate cannot be filed with the New York State Department of State without

having PHHPC's consent to file attached thereto. Therefore, PHHPC is being asked to grant
consent to the filing. ’

The document has been reviewed. There is no legal objection to the proposed
Certificate of Amendment of the Certificate of Incorporation of ELIHA and it is in legally
acceptable form. ‘ -

Attachmenté

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny gov



- RESOLUTION OF THE BOARD OF TRUSTEES
OF
THE EASTERN LONG ISLAND HOSPITAL ASSOCIATION

May 22,2019 .

The undersigned, Secretary, with the authority to act on behalf of the members of the
board of trustees (the Board”) of The Eastern Long Island Hospital Association, a not-for-profit
corporation existing under the Not-for-Profit Corporation Law of the State of New York as a
charitable corporation (“ELIHA”), hereby consent to and adopt as of the date first written above,
pursuant to the Laws of the State of New York, by this resolution approved by the Board at a

meeting, the following resolutions with the same force and effect as if they had been adop'bed ata
duly convened meeting: .

NOW THEREFORE, BE IT:

RESOLVED, that the Board on November 20, 2017 authonzed and approved ELIHA’s
execution and delivery of the Integration and Affiliation Agreement between the ELIHA and The
State University of New York acting through Stony Brook University Hospital (“SBUH™), which
was executed on January 19, 2018 and approved by the New York State Attorney General, New
York State Director of the Division of Budget and the New York State Comptroller on or before
April 3, 2019, and all other agreements, contracts and documents that are necessary to effectuate
the affiliation of ELIHA with SBUH (the “Transaction™), as well as ELIHA’s performance of the
Transactions contemplated therein; and

FURTHER RESOLVED, that as a result of the Transac’ndn, the purposes of ELIHA will

change post-closing and, thus, the Certificate of Incorporation of ELIHA must be amended as set
forth and attached hereto; and

FURTHER RESOLVED, that based on ELIHA’s requested private letter rulmg from the
Internal Revenue Service (“IRS™) on May 20, 2016 that upon the closing of the Transaction and
lease of its property, plant and equipment to SBUH, ELTHA will continue to be an organization
under 501(c)(3); the leasing of the healthcare facilities and property is a purpose substantially
related to the exempt purpose of ELIHA. for purposes of 501{c)(3) and will not result in any
unrelated trade or business; and the income from the lease will not. constitute debt financed
unrelated trade or business income, ELIHA must amend its Certificate of Incorporation .as

‘requested by the IRS in a letter dated September 6, 2016 consistent with Rev. Rul. 80-309 and

ELIHA represented to the IRS by letter dated September 27, 2016 that it would so amend its

purposes to include “establishing, operating, and maintain or leasmg a8 hospital” as one such
purpose; and

FURTHER RESOLVED, that the President of the Board or the Chief Exécutive Officer

- (*CEO™) of ELIHA be, and each of them hereby is, authorized and empowered to execute and -

deliver, for and on behalf of ELIHA, any agreements, documents and instruments necessary to
effectuate the foregoing resolutions and any exhibits, annexes or attachments thereto, in each
case, with such changes therein, additions thereto, omissions therefrom or amendments thereto as
the President, CEO and the attorneys for ELIHA may deem necessary, advisable or appropriate,



with such execution and delivery by the President or the CEO to be conch:swe ewdence of such
authorization and approval; and

FURTHER RESOLVED, that all actions heretofore taken by the Pres1dent or CEO, or
both of them, in connection with the foregoing resolutions be and hereby are, ratified, confirmed
and approved as the act and deed of ELIHA, including, but not limited to, working with
consultants and outside counsel to obtain the required and necessary approval of the New York
State Department of Health and Attorney General’s office of such amendment to the Certificate -
of Incorporation and filing such amendment with the New York Department of State; and

FURTHER RESOLVED that thas consent may be executed by facmm:le or PDF and in
oounterparts '

[Remainder of page mtentwnally left biank)



IN WITNESS WHEREOF, the undersigned Secretary have hereunto executed this
written consent as of the date first stated above.

By: WLeAz é
Name: Helene V. Fall

Title: Secretary of the Board of Trustees The
Eastern Long Island Hospital Association




CERT[FICATE OF AMENDMENT

_. OFTHE .

CERTIFICATE OF INCORPORATION
OF
'THE EASTERN LONG ISLAND HOSPITAL ASSOCIATION

Under Section 803 of the Not-For-Profit Corporation Law

The undersigned, being the President and Chief Executive Officer of The Eastern Long
Island Héspital ’Associa'tion (the “Corporation™), hereby certifies:
B 1. The name of the corporation is The Eastern Long Island Hospital Association and
that is the name under which the Corporation was qﬂginally incorporated. _

2. TheA Certificate of Incorporation of the Corporation was filed By the Depé.rtment of
State on Aungust 3, 1965. |

3.  The Corporaﬁon was formed pﬁrsuant to an Act of the Legislature of the State of
New York passed on May 8, 1895, eﬁtiﬂed “An Act Relating to Menibership Corpofaﬁoﬁs”.

4. - The Corporation is a corporation as defined in subparagraph (2)(5) of Section 102
of the Not-For-Profit Corporatién Law of the State of New York. '

5. The Certificate of Incorporation of the Corporation, as previously amended, is
hereby further amended as follows: paragraph’ THIRD of the Certiﬁcate’ of Incorporation is
revised to exclude from the Corporation’é purposes the constructioﬁ, ownership, maintenance |
and operation of a Hospital and other facilities in accordance with Articles 28, 33, 36 and 40
of the New York State Public Health Law, and paragraph THIRD shall be amended in its

entirety to read as follows:



“The purposes for which the Corporation is formed is any purpose
for which corporations may be organized under the Not-For-Profit
Corporation Law of the State of New York.and as a charitable -

corporation under Section 201 of the Not-For-Profit Corporation
Law of the State of New York, including:

A) estabhsh, operate and maintain or 1ease a hospital and relaied
facilities; _

(B) to promote the health of the people in the communities on the
North Fork and Shelter Island of Long Island by participating
in an affiliation with the State University of New York, acting
through Stony Brook University Hospital (“SUNY/SBUH"),
pursuant to a series of agreements providing for the operation
of Eastern Long Island Hospital and related medical facilities
by SUNY/SBUH under - specified conditions, and actively
supporting the development of facilities and resources needed

to provide “health care services to the people in ' those
commumhes, and

(C)todoanythmgandeverythmgreasonablyandlawﬁﬂly
necessary, proper, suitable or convenient for the achievement
of the foregomg purposes for the furtherance of said
purposes.”

6. This Amendment to the Certiﬁcatei of Incorporation of the Corporation was |
authorized by vote of i;he Board of Trustees of the Corporahon at a duly held meeting of the
Board held on May 22, 2019. The Corporation has 10 members. |

7. The Secretary of State is desxgnated as agent of the Corporatlon upon whom
process against it may be served. The address to which the Secretary of State shall forward

copies of process accepted on behalf of the Corporation is 201 Manor Place, Greenport, New

/%%«_\

. A.,,-.M—~~«——- J. Connot —— - — .
' dentan CEO

York 11944, Attenuon. President.




NEWYORK | Department

STATE OF

orporTUNTY. | of Health

MEMORANDUM

To: Public Health and Health Planning Council (PHHPC)

From: Richard J. Zahp

Date: July 2, 2019

Subject: Rochester Primary Care Network, Inc.: Corporate Name Change

Rochester Primary Care Network, Inc. (the “Corporation”) is a licensed Article 28 entity
which provides access to individualized health care and wellness-related education. The
Corporation seeks to change its corporate name to Mosaic Health, Inc. in an effort to refiect the
Corporation’s growth beyond the city of Rochester. Please see the attached letter from Edward
H. Townsend, Esq. of Harter, Secrest & Emery, LLP for further details. The Corporation seeks
PHHPC approval of the proposed name change.

PHHPC approval of the corporate name change is required pursuant to 10 NYCRR §
600.11(a)(2) and Not-for-Profit Corporation Law § 804(a).

There is no objection to the corporate name change and the Certificate of Amendment of
the Certificate of Incorporation of Rochester Primary Care Network, Inc. is in legally acceptable
form.

Attachments

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



Harter Secrest & Emery LLP

CELEBRATING 125 YEARS

T

WWW.HSELAW.COM

March 6, 2019

Certified Mail--Return Receipt Requested

New York State Department of Health

Public Health and Health Planning Council
Corning Tower, Room 1805

Albany, NY 12237

Attn: Colleen M. Leonard, Executive Secretary

Re: Rochester Primary Care Network, Inc.

Dear Sir or Madam,

Enclosed is a proposed Certificate of Amendment of the Certificate of Incorporation of Rochester
Primary Care Network, Inc. (“RPCN™) by which RPCN is proposing to change its corporate name. Also
enclosed is the original Certificate of Incorporation of RPCN with all amendments previously approved and
filed, and the documentation which we intend to provide to the New York Attorney General with a request
for approval.

RPCN is proposing to change its corporate name in order to reflect its growth beyond the city of
Rochester to encompass various regions throughout upstate New York. The name change will also promote
RPCN’s mission of providing access to compassionate, individualized health care and wellness-related
education for everyone, regardless of financial, cultural, or social barriers. The Certificate of Amendment
also reflects a change in RPCN’s address for service of process and classifies RPCN as a “charitable
organization” as opposed to a “Type B organization.”

Please review the Certificate of Amendment of RPCN and provide us with your written confirmation
that you have no objection to its being filed with the New York Department of State. In addition, we
respectfully request to appear on the March/April Public Health and Health Planning Council meeting
agenda. .

Thank you for your attention in this matter. Please contact our office if additional information is

required.
Very truly yours,

Harter Secrest & Emery LLP

Edward H. Townsend

DIRECT DIAL: 585.231.1254
EMAIL: ETOWNSEND@HSELAW.COM

EHT:vlb
Enclosures
cc:  New York State Department of Health

Division of Legal Affairs

Empire State Plaza , Room 2482, Tower Building

Albany, New York 12237-0026

Attn: Marthe JB Ngwashi

1600 BAUSCH & LOMB PLACE ROCHESTER, NY 14604-2711 PHONE: 585.2326500 Frax: 585.232.2152

— ROCHESTER. NY + BUFFALO. NY « ALBANY. NY » CORNING, NY » NEW YORK, NY



CERTIFICATE OF AMENDMENT



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
ROCHESTER PRIMARY CARE NETWORK, INC.

Under Section 803 of the Not-for-Profit Corporation Law
FIRST: The name of the corporation is Rochester Primary Care Network, Inc.

SECOND: The Certificate of Incorporation of the corporation was filed by the Department of
State on April 1, 1987.

THIRD: The corporation is a corporation as defined in subparagraph (5) of Paragraph (a) of
Section 102 of the Not-for-Profit Corporation Law.

FOURTH: The Certificate of Incorporation is hereby amended to affect the following
changes:

A. Paragraph “1” relating to the name of the corporation is hereby changed, so that
Paragraph “1” shall read in its entirety as follows:

“1. The name of the corporation is Mosaic Health, Inc.”

B. Paragraph “6” relating to the type of corporation shall be eliminated in its entirety
and replaced with a new Paragraph “6” which shall read as follows:

“6.  The corporation is a charitable corporation under Section 201 of the Not-for-
Profit Corporation Law.

C. Paragraph “9” relating to the address to which the Secretary of State, as agent of the
corporation, shall mail a copy of process in any action against the corporation is hereby changed, so
that Paragraph “9” shall read in its entirety as follows:

“9.  The Secretary of State of the State of New York is hereby designated as the agent
of the corporation upon whom process in any action or proceeding against it may be served, and the
address to which the Secretary of State shall mail a copy of process in any action or proceeding
against the corporation which may be served upon him or her is Mosaic Health, Inc., 1 South
Washington St., Suite 300, Rochester, New York 14614.”

FIFTH: This Amendment of the Certificate of Incorporation was authorized by a vote of a
majority of the entire Board of Directors.

SIXTH: The Secretary of State of the State of New York is hereby designated as the agent of
the corporation upon whom process in any action or proceeding against it may be served, and the
address to which the Secretary of State shall mail a copy of process in any action or proceeding
against the corporation which may be served upon him or her is Mosaic Health, Inc., 1 South
Washington St., Suite 300, Rochester, New York 14614.

75321321



IN WITNESS WHEREOF, the undersigned has signed this Certificate of Amendment on this

/57 day of 24 ary 2019.

1

iame: Michae; Leary Z

Title: President and CEO

75321321



CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
ROCHESTER PRIMARY CARE NETWORK, INC.

Under Section 803 of the Not-for-Profit Corporation Law

Filed by:
Edward H. Townsend, Esq.
Harter Secrest & Emery LLP
1600 Bausch & Lomb Place
Rochester, New York 14604-2711

75321321



ORIGINAL CERTIFICATE OF INCORPORATION AND PREVIOUSLY FILED/APPROVED
AMENDMENTS



RESOLUTIONS
ADOPTED AT THE JULY 10, 2018 MEETING
OF THE BOARD OF DIRECTORS
OF ROCHESTER PRIMARY CARE NETWORK, INC.

WHEREAS, the Board of Directors (the “Board”) of Rochester Primary Care Network, Inc.
(the "Corporation") desire to change the Corporation’s corporate name from “Rochester Primary
Care Network, Inc.” to “Mosaic Health, Inc.”;

WHEREAS, the name change will reflect the Corporation’s growth beyond the city of
Rochester to various regions throughout upstate New York and promote the Corporation’s
mission; and

WHEREAS, at its meeting on July 10, 2018, by a vote of the majority of the Directors present at
that meeting, the Board formally voted and approved the change the Corporation’s corporate name to
“Mosaic Health, Inc.”

NOW, THEREFORE, IT IS:

RESOLVED, that at the July 10, 2018 meeting of the Board, at which a quorum was present,
the motion to change the Corporation’s corporate name to “Mosaic Health, Inc.” was made by Mr.
Hustleby, seconded by Mr. Haizlip, and approved by ten out of the eleven Directors present at the
meeting,

RESOLVED, that Michael Leary, the Corporation’s President and CEO of RPCN,
individually or in connection with any other officer of the Corporation, is authorized, directed and
empowered, in the name and on behalf of the Corporation, to take any and all such actions as may be
necessary or appropriate, and to negotiate, execute and deliver any and ail such instruments,
certificates, documents, affidavits and agreements, as such officers may deem necessary or
appropriate to carry out the purpose and intent of the foregoing resolutions, including a Certificate of
Amendment related to the change of the Corporation’s corporate name to “Mosaic Health, Inc.” (the
“Certificate™). The taking of any and all such actions and executions and delivery of any such
documents being conclusive evidence of the approval thereof by the Board of RPCN without further
action.

RESOLVED, that any and all actions taken by any officer of the Corporation, in the name and
on behalf of the Corporation, prior to the date of these resolutions in connection with the purpose and

intent of the foregoing resolutions, including making any filings related to the Certificate, be, and the
same hereby are approved, ratified, and confirmed in all respects.

[Signature page follows]

7631197 2



IN WITNESS WHEREOF, the undersigned have voted to approve the corporate name change,
as set forth in the foregoing resolutions, at the July 10, 2018 meeting of the Board and have executed

these Resolutions as of

7631197 2

, 2019:

(Froddic Caldwell ‘

Dominic Galante MD

e

Jerry Giudici

George Klizlip

Susan Hustleby

Kathy LewAs

“Kevin Loughran &9

Pat Malin

George Scharr

o Loy

JaMes Waters




Maria Colon

From: Dominic Galante <dgalantemd@gmail.com>

Sent: Thursday, March 21, 2019 4:07 PM

To: Maria Colon :

Subject: Re: FW: Mosaic Health Name Change - DOH Foliow Up [HSELAW-
WORKSITE.FID791291]

Here you go Marial Let me know if you need anything else.
Thank you,

Dominic

On Thu, Mar 21, 2019 at 3:49 PM Dominic Galante <dgalantemd@gmail.com> wrote:
Ok, thanks.

On Thu, Mar 21, 2019 at 3:47 PM Maria Colon <mac@rpcn.org> wrote:

You cah scan it back to us.



IN WITNESS WHEREOF. the undersigned have voted to approve the corporate name change.
as sct forth in the forcgomng resolutions. at the July 10, 2018 meeting of the Board and have exceuted
these Resolutions asof L2019

Freddie Caldwell

Dominie (Baiziiilc MD

lerry Giudier

George Haizlip

£

Susan Hustleby

Kathy Lowis

Kevin Loughran

Pat Malin

George Scharr

James Walers



IN WITNESS WHEREOF, the undersigned have voted to approve the corporate name change,
as set forth in the foregoing resolutions, at the July 10, 2018 meeting of the Board and have executed
these Resolutions as of . . 2019:

Freddie Caldwell

Dominic Galante MD

Jerry Giudici

George Haizlip

Susan Hustleby

Kathy Lewis

Kevin Loughran

Pat Malin

2. s,

George Scharr

James Waters

7631197_2



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.

L LA LT WITNESS my hand and official seal of
o OF NEy °«., the Department of State, at the City of

R Yo Albany, on November 10, 2010,
& * 3
L} ® \ .
% * @Q Wg
-..%6 ) g:.

". & ..‘

’ Daniel E. Shapiro
LT PPPTL L First Deputy Secretary of State

Rev. 06/07
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THE STATE BDUCATION DEPARTIMENT 7 -WNIVEQSJTY OF. THE STATE OF NEW YORK/ ALBANY, N.Y. 12234 .

COUNBEL AND DEFUTY COMMBSIONER FOR LEQAL AFFAIRE

2} ' i
January 22, 1987 ' Z ic
L4

Bis ¥ o . Department of State
Bureau of Corporations

¥
FROM: ' Office of Counsel and
: beputy Commissgioner for Legal Affairs A

: BY: Mary L. Gammon
- , Legal Assistant

'

SUBJECT: * ROCHESTER "PRIMARY CARE NETWORK,
INC, v
REFERENCE: Proposed Certificate of Incorporation

The attached document was submitted to this office for review
to determine whether the provisions of section 216 of the Education
Law require the consent of the Commissioner of Education to its
filing with the Department of State, or whether the Education Depart-
ment would have any objections to its filing.

After review it is the opinion of this office that there is no
necessity for the Commissioner to consent to filing, and that we
have no objection to such filing.

This waiver of consent to filing is granted with the under-
standing and upon the conditions set forth on the reverse side of

this memorandum.

Atts. /




This waiver of consent to filing is granted with the .. .
understanding that nothing contained in the annexed document
shall be construed as authorizing the corporation to engage
in the practice of* law, except as provided by subdivision 7
- of . section-495 of the Judiciary Law, or of any of the pro-

fessiong designated in. Title VIIL»QE the Educatién Law, or

to use
school
public

any title restricted by such law, or to conduct a
for any such profession, or. to hold itself-out-te the
as offering professional services.

This waiver of consent to filing is granted with the
further understanding that nothing contained in the annexed
document shall be construed as authorizing the corporation to
operate a nursery school, kindergarten, elementary school,
secondary school, institution of higher education, cable
television facility, educaticnal television station pursuant
to section 236 of the Education Law, library, museum, or
historical society, or to maintain an historic site,

> g .

This waiver of consent to filing shall not be deemed to
be or to take the ﬁiace of registration for the operation of
a private business school in accordafice with the provisions
of section 5002 of the Bducation Law, nor shall it be deemed-.
to be, or -to take the ‘place of, a license granted by the
Board of Regents pursuant to the provisions of section 5001 of
the Education Law, a licénse granted by the Commissioner of
Motor Vehigiles pursuant to the provisions of section 394 of
the Vehicle and Traffic Law, a lipense as an employment agency
granted pursuant to section 172 of the General Business Law,
or any other license, certificate, regi‘tration, or approval
required by law. .

=Y
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nm«corporatlon pursuant to Sectlon 402 of the Not-for-Profit

X

CERTIFICATE OF INCORPORATION T,
OF Bl

o v N
»,3 ROCHESTER PRIMARY CARE NETWORK, INC.:

Under Sectidn 402 of the Not for Profit Corporatlon
Law of the State of New York..

‘};'"

**%****iﬁ**tt***

-

The undersignea, for the purpose of forming a

Corporation Law of the State of New York héteby certifies' a

'.1. The name of the Corporation shall be Rochester
Primary Care Netwofk, Inc. .

2. The Corporation is a c¢orporation as defined in

Section 102(a)(5) of the Not-for-Profit Corporatxon Law.

3. The purposes for whlch the Corporatlon is. being
formed are: -

(a) For charitable and educational pur;osea,
incfuding, for such purposes, the making-of_distributions to
organizations that gualify as ekempt organizations under the S
Internal Revenue Code; - |

(by To coordiuate, plan and secure funding for
qhe provision of quality héalth care services, particlularly to
the medically indigené, by free-standing and hogp%;al—based
primary care providers apnd ‘

To enéage in g@ucational activities related

to this end: ~ - - .




(¢) To solicit contributions to support the
operations of existing hospitals, as that term is defined in

Section 2801 of the Public Health Law of the State of New York

"4, In addition te the. £azeg01ng corporate putposes,“

“the Cocpopa;$un_$h§}l have all of the general powers set forth in
Section 202 of the Not-for-Profit Corporatidn Law.

5. Nothlng herein contained shall authorize the

Corporatlon to establish or operate a hospital or to provide

‘hospital service eof- health related service, a certxfxed home

g SR Gt et n g

health agency, a hospice, a healtb maintenance orqan&ggg}on og'gmﬁ
comprehensive health services plan as provided for by Artickes
28, 36, 40 énd 44, respectively, of the Public Health Law.
6. The Corporation is a Type B corporation as definedr
in Section 201 of the Not-for-Profit Corporation Law. ‘
7. The office of the Corporation is to be located in
tﬁe County of Monroe, State of New York. B
8. The names and addresses of the initial-Directors .- -
of this Corporation are as follows: *

Name Address
Frederic J. Buse 274 Avalon Drive

Rochester, New York 14618

Terry Cotton ' 125 Hunter's Run ~
Victor, New York 14564

Mary DeRouen ‘ 50 Chestnut Street
. ' - Rochester, New York 14604




PONRURD NI SIS

Donald Ginsberg - .90 Quentin Road IR
N : ¥ "~ Rochester, Rew York 14609

Richard Greene: ~ ° + . 500 East Avenue S
" Rochester, New YorkR 14607
_ B e et i
David Huddleston 22 Anthony Street -
S e . Rochester, New York 14619-. =
C e a Y - . ‘ * wn.-
~ Steven. Richardson . .-316 -Campbell Road ST TN

‘Brockport, New York 14420

Margery Rosen - ‘ iAd IrviﬁqﬂRoad - .
S . ) _ <% _ Rochester, New York 14618 -
B L. ) < v ~ N ® S - vk - * T B i
Ivette Salgado S 646“H63é63"ﬁvenue' o
' . ' ' Rochester, New York 14629
Thomas Toole ‘ WATW?@fEEEgEBn Place B R
- ‘ © - "~ Rochester; New York 14604 °~
Margery Wilson . 172 Glen Haven Road

Rochester, New York 14609

e o oo
9. The Secretary of State is designated as.agent¥of

the Corporation upon whom process against it may be served. The'
post office address to which the Secretary of State shall mail ;
copy of any process against the Corporation séEQQéWquﬁ him is:
500 East Avenue, Rochester, New York 14607.

10. vNotwitbstanding any other prpvisiop_§f this
Certificate, this Corporation shali-mot carry on any activities
not permitted to be carfied'on by: (a) a corporatioh exempt from
federal income tax undér Internal Revegue Code Section 501(c)(3);
or {(b) a corparation to which cdntributions‘are deductible under
Internal Revenue Code Section 1&Q(c)(2).

B 11. No part of the income of the Corporation shall

inure to the benefit of any5truétee, director or officer of the

L R




e

.
1

Corporation, ofmany'private_individual.(except that reasonable

coﬁbensation may be paid for services rendered to or for the
Corporation affecting one or more of its purposeg), and no . . .
trustee, director or officer of the Corporation or any private.

individual shall be entitled to.share in the distribution of any
- N N h |L .. - .

" of the corporate assets on dissolution ofsthe Corporation.

12. In the event of dissolution, all of the remaining
asséts anb:propérty of .the CbrporatiOn“sﬁEIl,“%Tté}”pxyméﬁt ot
any‘neéessaty expenses thereof, be distributed to such . p
organizations as shall qualify under Section 501(c)(3) of the
Internal Revenue Code of 1954, as agynded, subject to an order of

a Justice of the Supreme Court of the State of New York.

e

IN WITNESS WHEREOF, the undersigned has signed ‘this

Certificate of Incorporation on<>¢%p~u~4¢q,[;f/ 1987 and afflrms.

the statement contained hereln as true under the penaltles of

perjury.




. B “f e
s The undersigned a Justice of the Supreme Court of
the Seventh Judicial District, does hareby approve tho
: . foreg01ng Certificate of Incorporatlon and consentbs that . _ -
T . <~ - the -same -be filed.-- - e T
] . Dated: March 22, -1987 ~ ot o7 o
e ' _ Tustice of the Supreme Court
b e e oF DFC 3)p3f57
{ @.
! .
%
[ ez s *q




- STATE OF NEW Xonx L
“DEPARTMENT OF Law

ROBERT ABRAMS -AlLBANY. 12224
ATTORNEY GENERAL

' Telephone: (518) 474-7206. .

January 20, 1

Thomas P. Young, Esq.

Goldstein, Goldman, Kessler & Underberg, Esqs
1800 Lincoln First Tower

Rochester, New York 14604

Dear Mr. Young

RE: ROCHESTER PRIMARY CARE NETWORK INC.

Thie and. t&imely” service of the notice of
for the approval of the proposed certificate
of the above-entitled organization is héreby

The Attorney General does not 1ntend to
time of application.

very truly

RECEIYED

UAN? 2 19877
GBUJSTEIN, GOLDMAN

=

DeEPUTY' FIRST ASSISTANT
ATTORNEY GEINELRAL

987 - -

application
of incorporation
admltted

appear -at the

yours, ‘ g

KESSLER & UINDERBERG..

T JamMES G. MCSPARRON

——y
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STATE OF NEW YORK

smerit Pupuic Heacri Counerr

CORNING TOWER BUILDING
ALBANY. N.Y. 12237

" " RECEIVED
March 6, 1987 MAR1 6 198 7

GOLDSTEIN, GOLDMAN
AU e "_"'KE‘SS:&ER—&-—UNDERBERG_ e o -

Morton P Hyman
Chairman

Mr. Thomas P. Young
Incorporator

1800 Lincoln First Tower -
Rochester, NY 145604

Cear Mr. Young:

AFTER INQUIRY and INVESTIGATION and in accordance with action taken
At _q-meeting of the Public Health Touncil held on the 27th day of February,
1987, 1 hereby certify that the Certificate-ofincorporation-ef-Rochester. - - -
Primary Care Metwork, Inc. dated January 15, 1987 is APPRQVED.

Public Health Council} approval is not to be construed as .approval of
property costs or the lease submitted in support of the application. Such._
approval 1s not to be construed as an assurance or recommendation that
property costs or lease amounts as specified in the application will-be :
reimbursable under third party payor reimbursement guidelines, . . .. .. ..

Sincerely,

#ébt@,, 25 waKxLanQkLJ

Karen S. Westervelt
Acting Executive Secretary

e
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CERTIFICATE OF INCORPORATION
OF
ROCHESTER PRIMARY CARE NETWORK, "INC.

Under Sectiorn 402 of the Not-for-Profit Corporation
Law of the State of New York..

x % k &« * kx % x % %

Ny OF STATE
.- ERID APR 1+ 1987

Law OFFICES
GOLDMAN KESSLER & UNDERBERG

QO LINCOLN PFIR@T TOWER

L8, Kb
Gar

”GOLZZT

RoOCHEBTER. NEW YORK 14804

oud
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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.

..Ol‘..'.

WITNESS my hand and official seal of
the Department of State, at the City of
e Albany, on November 10, 2010.

ROt

g Daniel E. Shapiro
’ First Deputy Secretary of State

JE 4 5

Rev. 06/07
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ROCHESTER PRIMARY CARE NETWORK, INC.

Under Section 808-A of the Net-for-Profit Corporation Law.

 The undersigned, bomhpmidentof Rocnum?ﬂmary cnra Networl, Ine: (tho
"Corposation”), hcmbycartiﬂ« ' :

1. ThonmofﬂwCarpomﬁonfaRochﬂbfPﬂmemNMlnc

2. The certificate of incorporation of the Corporstion wes fliled by the
Department of State on Agril 1, 1987.

3. . Paragraph 8 of the certificate of incorporation dmcammbnuwy
dwngodbohmﬁmpottomceuddmtowhlchmsscmtaryofmmwnnhecpy
of any process against the Corporation served upon him to clo the Co S, 250
Monroa Avenue, Rochester, New York 146807,

4, The change was authorized by vote of the Board of Direclors of the

Corporation.

ic Dau»fgﬂ.ﬁ (%Z« G?KL &
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ROCIESTER PRIMARY CARE NETWORK, INC

““1}’"“"13’33““’” RS :m:ﬂg
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,g;:

Filed by:

Khristine E. Peacock

Accelerated Information & Document Filing, Inc.
90 State Street, Suite 836

Albany, New York 12207

CUSTOMER REFERENCE # 4032

AIDEF-24
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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.

e8®°%%%00, WITNESS my hand and official seal of
. the Department of State, at the City of
s o Albany, on November 10, 2010,
o, X ' ‘ %
N (!
- 0 G0
R K3 :
. % ‘gél s
e & o
% o7 . .
°:? .7’ MENT o?..." Daniel E. Shapiro
IATTRTE LA First Deputy Secretary of State

Rev. 06/07
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CERTIFICATE OF MERGER
OF
THE RUSHVILLE HEALTH CENTER, INC,
INTO
ROCHESTER PRIMARY CARE NETWORK, INC,

Under Section 904 of the Not-for-Profit Corporation Law

The undersigned, Ellen Gage, being the Chairperson of the Board of Directors of The
Rushville Health Center, Inc., and Charmaine Bennett, being the Chairperson of the Board of
Directors of Rochester Primary Care Network, Inc., hereby certify that:

1. The names of the constituent corporations are The Rushville Health Center, Inc.
and Rochester Primary Care Network, Inc., both of which are New York not-for-profit
corporations. The Rushville Health Center, Inc. was incorporated under the name Rushville
Community Information and Referral, Inc.

2. The Rushville Health Center, Inc. shall be merged into Rochester Primary Care
Network, Inc., and Rochester Primary Care Network, Inc. shall be the surviving corporation.
The effective date of the merger shall be May 1, 2010,

3. Rochester Primary Care Network, Inc, has no members, and such corporation is the
sole member of The Rushville Health Center, Inc. Neither constituent corporation has holders of
any capital contributions or subventions. The surviving corporation shall have no members,

4,  The Certificate of Incorporation of The Rushville Health Center, Inc. was filed
under the name Rushville Community Information and Referral, Inc. by the New York
Department of State on December 22, 1976, and the Certificate of Incorporation of Rochester
Primary Care Network, Inc. was filed by the New York Department of State on April 1, 1987,

5. The amendments or changes to the certificate of incorporation of the surviving
corporation to be effected by the merger are as follows:

A.  Sub-Paragraph (d) is added to Paragraph 3 of the Certificate of Incorporation
of Rochester Primary Care Network, Inc. in order to permit Rochester Primary Care Network,
Inc. to operate after the merger the diagnostic and treatment center formerly operated by The
Rushville Health Center, Inc and to enlarge its area of operation. Such Sub-Paragraph shall read
in its entirety as follows:

Paragraph 3. (d). To operate, administer and maintain an independent diagnostic
and treatment facility as defined in Public Health Law Section 2801(1) to be

located in Rushville, New York and future additional extension clinics throughout
New York State with the prior approval of the New York State Department of
Health,

B.  Paragraph 5 is amended in order to permit the operation of such diagnostic
and treatment center and shall read in its entirety as follows:

100430000085



Paragraph 5. Except as put forth in this Certificate of Merger, nothing herein
contained shall authorize the Corporation to provide a certified home health
agency, a hospice, 8 health maintenance organization or a comprehensive health
services plan as provided in Articles 36, 40 and 44, respectively, of the Public
Health Law.

6.  The merger was authorized with respect to each constituent corporation in the
following manner;

A Plan of Merger was adoptied by the Board of Directors of The Rushville Health
Center, Inc. at a meeting held on April 30, 2009, by a vote of the majority of the directors, a
quorum being present at the time, The sole member of such corporation adopted the Plan by
executing o written consent,

A Plan of Merger was adopted by the Board of Directors of Rochester Primary
Care Network, Inc. gt 8 meeting held on February 23, 2009, by & vote of the majority of the
directors, a quorum being present at the time, Such corporation had no members, so such Plan
was deemed approved by the members upon being adopted by the Board, as provided in Section
903(8)(3) of the New York NPCL.

IN WITNESS WHEREOF, the partics hereto have signed this Certificate this o7&
day of,)m% 2010 and hereby affirm the truth of the statsments contained herein under
penalties of perjuty,

THE RUSHVILLE HEALTH CENTER, INC,

By: .&e&%{.{*—
Name: RBileen Gage

Tide:  Chairperson "

ROCHESTER PRIMARY CARE NETWORK, INC.

m@W

Name: Charmeine Bennett
Title;  Chairperson

agEC
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At an Ex-Parte proceeding of
The Supreme Court of the
State of New York, held in
And for the County of Mogjoe, a

,onthe |9 day of

&?g'g[ 2010

SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF MONROE

PRESENT:
HON:

Justice

In the Matter of the Application

of
Rochester Primary Care Network, Inc.

and ORDER
“The Rushville Health Center, Inc, index No.

For an order approving their Plan of Merger
Under Section 907 of the Not-for-Profit
Corporation Law and authorizing the filing

of the Certificate of Merger under Section 904
of the Not-for-Profit Corporation Law.

\
>
v

)
)
)
)
)
)
)
)
)
)
)

T It

o
\ ¢
¢

(4] ——

Rochester Primary Care Network, Inc. and The Rushville Health Ceﬁtcr, In¢. -
having duly made joint application for an order, pursuant to Section 907 of the Not»for-Pmﬁt T
Corporation Law, approving the Plan of Merger of said corporations and authonzmg the fling of
a Certificate of Merger in accordance with Section 904 of the Not-for-Profit Corporationdaw,
and said application having regularly come on to be heard, and it appearing that the interests of
the constituent corporations and the public interest will not be adversely affected by the proposed
merger, and that the New York State Department of Health has approved the merger of the
corporations, and that the Attomey General having no objection thereto, and that the approval of
no other governmental agency is required.

NOW THEREFORE, it is



ORDERED, that the Plan of Merger between Rochester Primary Care Network,
Inc. and The Rushville Health Center, Inc. be and the same hereby is approved, and it is further

ORDERED, that the Certificate of Merger i3 authorized to be filed by the
Department of State in accordance with Section 904 of the Not-for Profit Corporation Law, to
which certificate a certified copy of this order shall be annexed.

Dated: Ao | 14,2010
hester, New York

/c/lw / .-7/‘/

Justice of th pr Coun
The State of

E\&Xgu \-(M

THE ATTORNEY GEM HAS NC OBJECTION
TORTHE CHANTIRG 0 (NHOAL APPROVAL
Rk DN 2K w3 RECEIPT OF

TORA LCTICE 4t L EMANDS SERVICE

FILET: CERTIFICATY SAID NO OBJECTION
UBMISSION OF THE

THIN 30 DAYS HEREAFTER,

4/ \3/2010
OrFEY GENERAL DATE




STATE OF NEW YORK

smase  PUBLIC HEALTH GouNeIL

ALBANY, N.Y. 12237

April 29, 2010

Mr. Mike Leary

Senior Vice President, Administration
Rochester Primary Care Network

259 Monroe Avenuc, Level B
Rochester, New York 14607

Re:  Certificate of Merger of The Rushville Health Center, Inc. into
Rochester Primary Care Network, e,

Dear Mr. Leary:

AFTER INQUIRY and INVESTIGATION and in accordance with action taken
at a meeting of the Public Health Council held on the 11th day of September, 2009,
| hereby certify that the Certificate of Merger of The Rushville Health Center, Inc. into
Rochester Primary Care Network, Inc., dated February 26, 2009 is approved.

Sincerely,

NitllpmEst

~ Colleen M. Frost
Executive Secretary

icf
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~ CERTIFICATE OF MERGER
OF
ROCHESTER PRIMARY CARE NETWORK, INC.
AND
THE RUSHVILLE HEALTH CENTER, INC,
INTO
ROCHESTER PRIMARY CARE NETWORK, INC,

Under Section 904 of the Not-for-Profit Corporation Law

e

™ STATE OF NEWYORK |
DEPARTMENT OF STATE
FILED APR 30 2010 i
TS A
BY: (7~ 3
ICS Jimi
DRAWDOWN - #4L
Harter Secrest & Emery LLP
1600 Bausch & Lomb Place
Rochester, New York 14604-2711
Customer Ref.# 2 &80 ¢ W
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AFFIDAVIT FOR APPROVAL BY ATTORNEY GENERAL



In the Matter of the Application of

ROCHESTER PRIMARY CARE NETWORK, AFFIDAVIT
INC. R
For approval and authorization of the filing of a
Certificate of Amendment to the Certificate of
Incorporation under Section 803 of the Not-for-Profit
Corporation Law

N N’ N N N N N N N N N’

TO: THE ASSISTANT ATTORNEY GENERAL OF THE STATE OF NEW YORK

Michael Leary, President and CEO of Rochester Primary Care Network, Inc., respectfully
swears:

1. That he is the President of Rochester Primary Care Network, Inc., a not-for-profit
corporation duly organized and existing under the laws of the State of New York with its
principal office at 259 Monroe Avenue, Rochester, New York 14607 (the “Corporation™).

2. That the proposed Certificate of Amendment of the Certificate of Incorporation is
set forth in Exhibit A attached hereto. The Certificate of Incorporation, as amended, is set forth
in Exhibit B.

3. The proposed Certificate of Amendment will change the name of the Corporation
to “Mosaic Health, Inc.”

4. The Corporation has not previously sought or obtained the approval sought by this
Application.

WHEREFORE, the Corporation requests that the Attorney General approve the
Certificate of Amendment of the Certificate of Incorporation, pursuant to Section 803 of the Not-

for-Profit Corporation Law, and it authorize the filing thereof.

7482159 1



ROCHESTER PRIMARY CARE NETWORK, INC.

By:

Michael Leary, President and CEO

Sworn to before me this
__dayof , 2019.

Notary Public

7482159 1



EXHIBIT A

CERTIFICATE OF AMENDMENT

7482159_1



EXHIBIT B

CERTIFICATE OF INCORPORATION

7482159 1



NEWYORK | Department
OPPORTUNITY. Of Health

MEMORANDUM
To: Public Health and Health Planning Council (PHHPC)
From: Richard J. Za uter
General Co ng
Date: July 3, 2019
Subject: Columbia-Green Hospital Foundation: Corporate Name Change

Columbia-Green Hospital Foundation has asked PHHPC to approve a change of its
corporate name to “Columbia Memorial Health Foundation”, as a corporate decision. PHHPC
previously approved a corporate name change in 1999 from Columbia-Green Community
Hospital Foundation to Columbia-Green Hospital Foundation.

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 Columbia-Green Hospital Foundation is in legally acceptable form.

Attachments.

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



Certificate of Amendment
Of the
Certificate of Incorporation
of
Coiumb:a~Greene Hospital Foundation
(Pursuant to section 803 of the Not-For-Profit Corporation Law)

I, the undersigned, the Chairman of the Board of Columbia-Greene Hospital Foundation
hereby certify:

i

The name of the corporation is Columbia-Greene Hospital Foundation. The original name
of the corporation when it was formed was Columbia-Greene Community Hospital
Foundation.

The certificate of incorporation was filed with the Department of State on April 9, 1993.

The law the corporation was formed under is Section 402 of the Not-For-Profit Corporation
Law.

The corporation is a corporation as defined in subparagraph (5) of paragraph (a) of Section

102 of the Not-for-Profit Corporation Law.

- The certificate of incorporation is amended as follows:

Article “1” of the certificate of incorporation, regardmg the name of ccgp_o_ratxon, is amended
to read in its entirety as foﬂ%s

“1. The name of the corporation is: Columbia Memorial Health Fnundation;,”

The Secretary of State is designated as agent of the corporation upon whom process against it

‘may be served. The address to which the Secretary of State shall forward copies of process
- accepted on behalf of the corporation is:

c/o Columbia Memorial Health Foundation, 71 Prospect Avenue, Hudson, NY’12534

7. The amendment to the Certificate of Incorporation was authorized hy a meeting of the sole

Member of the Foundation.

IN WITNESS WHEREOQF, this Certificate has been signed this 21st day of June 2019 by the
undersigned who affirms that the statements made herein are true under the penalties of perjury.

'Owb\k mm dem/\

Name: Patti Matheney Sc)
Title: Chairman of the Board of Columbia-Greene Hospital Foundation

HW - DRAWDOWN



RESOLUTION OF THE BOARD OF TRUSTEES
OF THE COLUMBIA-GREEENE HOSPITAL FOUNDATION
AT A REGULAR MEETING DULY CALLED AND HELD ON APRIL 13, 2019

CHANGING NAME OF CORPORATION

RESOLVED, that the name of Columbia-Greene Hospital Foundation, is changed to
Columbia Memorial Health Foundation, and it is FURTHER RESOLVED, that the
Officers of Columbia-Greene Hospital Foundation are hereby directed to file in New
York State a certificate setting forth the aforementioned change.

I, Patti Matheney, certify that I am the duly appointed Chairperson of the Columbia-
Greene Hospital Foundation, and that the above resolutions were adopted by the board
of trustees and that such resolutions are now in full force and effect.

IN WITNESS THEREOF, I certify this is a true and correct copy.

/P@Hb@ ﬂw April 13, 2019

Chairperson 0 Date
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CERTIFPICATE OF AMENDMENT
OF THE -
 CERTIFPICATE OF INCORPORA®ION
' e L
COLUMBIA-GREENE COMMUNITY HOSPITAL FOUMDATION

--- Under Section 803. of the Not-for-Profit Corporation Law

We, the undersiqned being the Chair and Secretary of
CQlumbia-Graene Communhity Hospital Foundation, do hereby certify:

) (1) "The name of the corporatxon is COlumbia:ggeene
cammuntty'Haspitaiw?oundatlon (the "Foundation").

: -~ (2) The certificate of incorporation of the Poundatibn
'was filed by the Department of State on the 9th day of April, '
19930 -~ s v,

- st e e mmrem el - [ T T

. {3) The Foundat;on is a. corpnration as. defiued in

) subparagtaph (a) (5) of Section 102 of the Not-for-ProffE .
_Coxporation Law and is a Type B corporation as defined in 201 of
“the Not-for-Profit Corporation Law. It shall continue to be a
Type B corporatlen .after. the filing of thxs certificate of
amendment. -

a~

(4) The certificate of incorporation of the Foundation
is amended in-the- followlng respects* T e

3
~

(A) Parngraph 1. of the certificate of
incorporation of the Foundation, which sets forth the name of - the
corporation, is hereby amended to read as follows:

1. The name of the corporatlon is Columbla—
o Greene Hospital 'Foundation.

) - (B) Paragraphs 3. and 10. of the certificate of _
incorporatlon are héreby amended to reflect ‘the withdrawal of

Hudson Valley Héalth and Services Corp., a New -York not-for-

profit corporation referred to.therein, as the”sole corporate
.member. of The Columbia Memorial Hospital (formerly Columbia-

. Greene Medical Center,- Inc.) by deleting therefrom all references °
to Hudscn Valley Healgh and Services Corp. and inserting in place "~
thereof "The Tolumbia Memor1a1 Hospigal:*®

) (C) Paraqraph 8. of the certificate of %the
Fgundation, whic¢h sets forth the sole member of the corporation,
is hereby amended to read as follows:

“ NFPACER.DOC




- -Phe aole.member~ot the- corpuratton'tl‘the““”““
. Board ot Trustact ot the corporation.- A¢#-such, the Board of :
Ttuptocs .shall-be entitled to all rights and-powers of a member
under- the laws of the State of New, Yoark .and the cen@iticate of
incofporation and by-lawc of the corporation. -

%) Thil“amcndment to the certificate of incotporation
of the Pouhdation was duly authorized by the unarnimous vote of:
the colc nubor cnt:itled to vot:e thereon at a moeting ot “menbera. .

w (6) The 80cretary of Stnte of: the State of New York is
hereby designated the agent of the corporation updn whom process -
against it may be served. The post office address to which the
Secretary of State . shall.mail a copy Of any process against the
corporation served upon him as agent of the corporation is 71
Prospect Agnnua,nuudson NY 12534.

. "IN WITNESS WHEREOF, the undersxgned have subsc ibed
this certificate and affirm the statements herein as trude.under:
the penalties of perjury this 23rd day of February, 1999.

. eiara“ﬂbilnbr;fchafr'

j" 7ty . @4 b

Mary ﬁggettﬁ’Sectetary
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APPROVAL and CONSENT _

@ e

1L, W GQAR. , A Justice of the Supreme Court of

the Third Judici;l District, h;reby approve the foregoing Certificate of Amendmenttothe -
Certificate of Incorporation and consent that same be filed.




g

_ Mr. Joel Buckman
~Altorney-at-Law. ‘
445 Park Avenue - 20th Floor -
New Yok, New Yoik 10022 B oL L -

Re:  Certificate of Amendment of the Centificate of Incorporation of Columbia - Greehe - ..— ——
C ity Hospital-Foundation -~~~ "= 2 ST

-

= Deaer‘Bun;kmgn: _ R : [

- - -AFTER.INQUIRY and INVESTIGATION and in accordance with action taken at a .
meeting of the Public Health Council held on the 21st day of May, 1999, Therkby éériify what the
“Public Health Council consents to the filing of the Certificate of Amendment to the Cefaficate of =~ ~ o2
Incorporation of Cojumbia - Greene Community Hospital Foundation, dated February 23; 19— . . ..

Qe
Karen SWestervch—- : '
Executive Secretary

Sincerely,




TION

RESOLVED, that the Public Health Councai on this 21* day of May, 1989,
approves the filing of the Certificate of Amendment of the Certificate of incorporation of -
-z Bolumbis-Greene-Commuinity: Hospi!eLFoundataon hereafter to be known as Columbia-Greene
Hospital Foundation-dated February23 1999

T
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
COLUMBIA-GREENE HOSPITAL FOUNDATION
(Under Section 803 of the Not-for-Profit Corporation Law)

I, the undersigned, the Chairman of the Board of COLUMBIA-GREENE HOSPITAL
FOUNDATION hereby certify:

1. The name of the corporation is COLUMBIA-GREENE HOSPITAL
FOUNDATION (hereinafier sometimes referred to as the “Foundation™). The original name of

the Foundation when it was formed was COLUMBIA-GREENE COMMUNITY HOSPITAL
FOUNDATION.

2. The Certificate of Incorporation of the Foundation was filed by the Department of
State on April 9, 1993, The Foundation was formed under Section 402 of the Not-for-Profit
Corporation Law of the State of New York.

3 The Foundation is a corporation as defined in subparagraph (a)(5) of Section 102

of the Not-for-Profit Corporation Law of the State of New York.

4. The Certificate of Incorporation of the Foundation is amended in the following
. respect: Paragraph 8. of the Cerntificate of Incorporation of the Foundation, which sets forth the
sole member of the Foundation, is hereby amended and as amended and restated shall read in
fall:
“8.  The sole member of the corporation is The Columbia Memorial
Hospital. As such, The Columbia Memorial Hospital shall be entitled to all rights and powers of
& member under the laws of the State of New York and the certificate of incorporation and by-

iaws of the corporation,”

3069773v.8

150127000324



5. This amendment to the Certificate of Incorporation of the Foundation was

authorized by meeting of the sole Member of the Foundation,

6. The Secretary of State is designated as agent of the Foundation upon whom
process against the Foundation may be served. The address to which the Secretary of State

shall mail a copy of any process against the Foundation served upon him is:

Columbia-Greene Hospital Foundation
T1 Prospect Avenue
Hudson, New York 12534

IN WITNESS WHEREOF, this Certificate has been signed this J0/0sy of January, 2015

by the undersigned who affirms that the statements made herein are true under the penalties of

perjury.
5
s
Name: Patti Matheney
Title: Chairman of the Board of the
Columbia-Greene Hospital Foundation

3069773v.8
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
' COLUMBIA-GREENE HOSPITAL FOUNDATION _
(Under Section B03 of the Not-for-Profit Corporation Law)

i cc
SN STATE OF NEW YORK
w = - DEPARTMERT OF STATE
= FLED JAN27 2015
1 4
Filer: BY: — { ﬁ /){"\
GARFUNKEL WILD, P.C.
111 GREAT NECK ROAD
GREAT NECK, NY 11021
E12
DRAWDOWN
R
o ox
-
W
W =
e 3



u%%@%ﬁ%m%&%@& 911 Central Avenue, #1017, Albany, NY 12206
Toll Free: (888) 467-1289 » Int'l: (518) 937-9117 « Fax: (518) 937- 9128

info@accumera.com s www.accumera.com

Public Health and Health Planning Council

Attn: Colleen M. Leonard

Center for Health Care Facility Planning, Licensure and Finance
Corning Tower, Room 1805

Albany, New York 12237

REF: Columbia-Greene Hospital Foundation
Amendment of Name to:
Columbia Memorial Health Foundation

Dear Ms, Leonard,

Further to our email correspondence, enclosed please find a copy of the proposed name

amendment and supporting documents for the above referenced name change. Included are the
following:

- Proposed Name Amendment

- NY DOS Rejection

- 2015 Certificate of Amendment of Member

- 1999 Certificate of Amendment of Purpose and Member
- 1993 Certificate of Incorporation

Please review the documents and, if all is in order, issue an approval letter to file the amendment.

When completed please return the approval letter to us at Accumera LLC, 911 Central Ave.,
#101, Albany, NY 12206.

Thank you for your assistance in '[hlS matter. If you have any questions, please contact me at
(518) 937-9117.

Sincerely,

"Delivering SOLUTIONS that drive business RESULTS"
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CER'PIF[CATE 0!; INCO IRATION
e e SO :
" COLUMBIA-GREENE COMMUNITY HOSPITAL FOUNDATION __

TR twlman REat i L Ty

_ Uhder Section 402 of the Not-For-Profit Corporation Law _

ORI,
. —— P— - " .- T

IT IS HEREBY CERT!F!ED THAT:

The name of the corporation is COLUMBIA-GREENE COMMUNITY HOSPITAL
FOUNDATION. - o

Thc corporation is a corporation as defined in subparagraph (@xs) of Sectxon 102
bt of the Not-For»Proﬁt Corporatxon Law and is a Type B corporation. . = RO

3. The purpose or purposes for which: the .corporation i f‘ffﬁéd’ ArE 5 follows

@)<. Thei corg:]ortguotrlz1 :shorgggxlzed and shtgll be o m;eﬁg
exclusivaly for the charitable : of s
Y gurposc “PPO £

- assisting - Columbia-Greene - g
New York - not-for-profit corporation exempt from
Federal income tax 8 ursuant to tmnSO;l(c ) ot'.thew -

i : tgem ade_of 1
. e oat?“s)gﬁ}suc on
R ~Supervi ntrelleé—by
R Ht;’:son Valley Heglth and” Servxces Co
. not from i o A
. tax qprsuant to g:on 501(0)33) of the Codc and as-— - 77T
"are described in-eitherSection SO0(a)(1) or 509(a)(2) of . .
the Code (ghe "Affiliated Orgamuuons“)

Without limiting the -generali of the- ing;-the- -
. corporation’s. purposés incl assisti olumbia-
- Greene Meédical Center, Inc., and " Affiliated. .
.. Organizations to develop, expand and fund their

~services: by:—{h-sot om for Columbia ~

Greene ' Medical Cemcr, Inc., the

Organizations, (ii) mobilizing and coordinating. the

efforts. of community leaders; (ili) providing a focal

point and re ipient” for philanthropic support; (iv)
. --stimulating sources of-support-as *gxﬁrbeqnesxs
»ang, devrses, chamable lead and mmamdc:

e




pooled income funds and providing for the effective - - -
- management thereof;. vg.?mmng or loaning funds to .. ..
. Columbia-Greene M Center, Inc:; the Affiliated
Organizations; and {vi) g“ the work and
charitable missi ofCqum Greene Medical Center,

Inc., and the Af Orflnnmhons through activities
includin publications, addresses, public
relations efforts, spectal cvcnts

o e snm s b a4 4 adtate T e ot {17 S .

Notwnhstandmg any other provisions of thcsc arncla. thc corponmon shall not
 on any acuvmes not _ge_r_n*u“ttgq tobe camed on by a corporat:on exempt from,

" 'Federal - mcomc t-a: ;miet Section 501(¢)(3) of the Code or by a oorporanon

-~ ~-—eenmbutwns to- whjch are deductible under Sectxon 170(c)(2) of the Code, or

correspondmg provxsxons of. any.. subsequent Federal tax law 'No patt of the net

earnings of the corporation shall | inure to the bcncﬁt of its dmectors, oﬂiccrs, or any,
private mdnvxdual (except that reasonable compensauon may be paxd for semces

o r——t Tt b . i i

““rendered to or for thc corpomnon) No gart of the activities of mecorpomuonshnh“ =

LI i T e

be propaganda, or otherwxsc attemptmg to influence legislation, and the corporation = - .
shall not- pamelpawnmm intervene in (including the publication or distribution of
statements), anx,pglmcal camp_a_xgn n'on behalf of any candidate fqr public “office.

r

-

L b b ——

In furtherance of its corpome purposcs, the coxporanon shall bave all the gcneral
« powers-enumeratedin-Section 202 of the Not—For-Pfoﬁt Corporahon Law, togcther

— . —es a —

i “"“T it The ‘power to solicit and recejve grants, bequests, and coiimbuuons for the

. corporate purposes | _
. .—'“, S . . - - ‘ ) ‘ —‘—"— .

——

Nothmg conm:;ed herein shall authonze tlus corporauon to utabhah or operate &
' "hospntal or to provxde hospxtal scmce or health related : servxce, s eemied home
-+ hoalth- ageney~ahospxcc ahulﬂmx‘iintcm‘ OtEATIZAOH, or-4 cOMmprehensi
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health services plan, as provided for by Articles 28, 36, 40 and 44, respectively,

of the Publicﬂllgajm Law, . '

Nothing herein shall authonze this eorporancn, directly or indirectly; to engagc-m—- t—r
or include among its pnrposcs, any of the activitics mentioned in Not-For-Proﬁt
Corpora‘ﬁdn Law; SEctioh 404(b-n), (p-5) and (u-v). '

N — e

’!‘he sole member of the corporanon is'Hudson Valley Health and Semces Corp.

As such ‘Hudson Valley Health and Services Corp shall be entitled to all nghts and
powers of a member under the laws of the State of New York, this Cemﬁcate of
Inoorporanon, and’ thc Bylaws of the oorpomuon ’

The names and addresses ofthe uutml membets ofthe Board of’lpxstees of the
corpomnon are as| follows

b

ergnma Caims-Callan
Route 66, P.O: Box 58
Malden Bndge NY 121 15

ERUR——

** JohnJ.Faso -
B 14 Sylvester Sweet- -
Bl - mnbhk{‘i 12106 .

" JrarEarers Utd Sd

v
o et e . T
v o mrm et ~ -

Jerome A. Frénch
Box 9, Route 203
Chatham, NY 12037 *

4 Conmwall Avenue .
Great Bamngton, MA 01230 » Ncw York, NY 10128

P I SR LT ounEs T SR PR L A LI U

o ,.,3,.




Clara Kellner

Mounmnkmw - e e —
Germantown 12526 - e
.Raymond Kenned James Ki z
“14% Warren Street ~ PO .Box3i3 -
Hudson, NY 12534 ‘Richmond Road
Nonh Chztham NY 13132
Richard Koske: Canm Rapport
502 Union Street .19 Riverview Boulevard
N Hudson, NY 12534 g » Hudson, NY 12534
T Ramon J, Rodrigiiéz ™~ = Bemard Stickiss. T T -
-~ 71 Prospect Avenue — Star Rowte Box 85
, NY 12534 .. - Hudson, NY 12534 S
Cmg Thorn IIT . - M. 'Scott Wood, Jr.
- R.D - Harmon ch hts Road,

. #2
Hudson, NY " 12534 Chatham, 12037

+

- ST

e e 10 --In ﬂ)e"cvcnt .of dmsoluncm, 3l o’f‘thc remaining assets “and ‘Property of the
- corporation.shall, after neoessary expenses and lisbilities ﬂwreof have been paid, —

RPN LT e

N - ’ be distributed to “Hudson Valley Health and Services Corp., provided it then -
' ) qualifies under Sections 5016)(3) and 170(c)(2) of the Codc, or cnrrespomg i
provisions of any subsequent Federal tax law, to receive chantnble contributions; ™~ """
*;"1""'71"‘ éubject to an order of & Justice of the Supreme Court of the State of New York, and =~ =

no diréctor or officer of the cqrporatxo& or any pnvate individual sha]l be cntl;led
to share m the dxstnbutlon of qny porporatc assets on dxssolutxon o
The oﬁiee of thc corpomtxdn is to be located in the County of Coiumbxa, Statc of
New York. "4 )

’I'hc Secretary of State is desxgmted as agent of the oorponunn upon whom process
“agfinst it may be served. ‘l‘hepost oﬁiceaddrea to which the Secretary of State.

shallmaﬂaoopyofmypmcmagmstmeoorpounonwvedupmfmnm =

o e s vme e od

TR

2

——— gttt s e e
o o
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éolumﬁigﬁmeoﬁ;;:ﬁty fl&pital?oundiﬁon .
71 Prospect Avenue L e
Hudson, New York 12534

rmn 13, The subscriber is-over the age.of 18 years. —.

IN WITNESS WHEREOF, this Cerfificiic has beén subscribed on Docembered], —
- 1992, by the undersigned, who affirms that the s
_ ponaltes of perjury..
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in the Third J

 CONSENT .
bemgaJusﬁceoftﬁe&xpremeCom'toftheSmeofNew York

Dutnct does hereby approve
lncorpotauon of ColumbwGreenc Commumty Hospital Foundation.

- ngnedatHudson, New York, - /,Z day af}kéfaf\ -1993. .

the foregoing Certificate of
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o By

STATE OF NEW YORK.
OEPARTMENT OF HEALTH

S, Pusuc HEMTH Bnmrr

-

o

February 1, 1993

Ms. Carol A Hyde

Iseman, Cunmngham, Riester & Hyde
Anorneys & Counselors at Law

9 Thurlow Terrace

Albany, NY 12203

Re: Certificate of !ncorporation of Coiumbna—Greene o
Community Hospital Foundation .-

o Daar Ms, Hyde:. - - L ) %

AFTER INQUIRY &nd !NVESTIGAT!ON and in accordance with actlon
taken at 8 meeting of the Public Heaith Council held on the 29th day of January,
1993,1 hereby certify that the Public Heglth Council consants to.the filing-of.the-
" Certiticate of Incorporation of Columbia-Greene- Commu_m_uospital Foundg:tjg,x o |
" dated Decernbaer 22, 1992

-~

smé’ensy.

Karen S. Wntervett ‘
Exocuﬁve s«:reulryw -




e T © RESOLUTION : R - T
"' RESOLVED, that the Public Health Coundil, on this . )
..29%h day of January, 1993, approves-the filing of -the" - - - e e
Certificate of Incorporation of Columbia-Greene Community - ST
Hospital Foundation, dated December 22, 1992. - T
— .
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CERTIFICATE Ol:) ¥¢c RPORATION ' _
COLUMBIA-GREENE COWUNITY HOSPITAL FOUNDATION

. Under Section 402 of the Not-for-Profit Corporation Law
Filed by:
Iseman, Cunningham, Riester & Hyde

9 Thurlow Terrace
Albany, New York 12203

- .

B

B T
STATE OF NEW YORK
DEPARTMENT OF STATE

FLED  apR 09 %ag
TaX S




NEWYORK | Department

STATE OF

OPPORTUNITY. of Health

MEMORANDUM
To: Public Health and Health Planning Council (PHHPC) -
From: Richard J. Za r
General Cou
Date: July 3, 2019
Subject: Restated Certificate of Incorporation of The Carthage Area Hospital

The Carthage Area Hospital (the “Hospital”) has restated its Certificate of Incorporation
to comport with requirements of the United States Department of Agriculture, of which the
Hospital intends to apply for financing of a new hospital building. As a result, the Hospital has
undertaken to making other amendments, including changing its name from “Carthage Area
Hospital, Inc.” to “Carthage Area Hospital,” clarifying the Article 28 purposes of the corporation,
and changing the principal office location. Please see the attached letter from David N.
Hoffman, Esq., Carthage Area Hospital's Chief Compliance Officer, for further details.

The Hospital presents the proposed restatement to PHHPC for approval and PHHPC
approval is required pursuant to 10 NYCRR § 600.11(a)(2) and Not-for-Profit Corporation Law §
804(a)(i).

There is no legal objection to the proposed Restated Certificate of Incorporation of The
Carthage Area Hospital.

Attachments

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



RESTATED CERTIFICATE OF INCORPORATION
OF
CARTHAGE AREA HOSPITAL, INC.

Under Section 805 of the Not-For-Profit Corporation Law

The undersigned, Gary Rowe, being the President of Carthage Area Hospital, Inc.
(the "Corporation"), does hereby certify:

1. The name of the Corporation is Carthage Area Hospital Inc.

2. The Certificate of Incorporation was filed by the New York State Secretary of
State on November 5, 1921. The original name under which the Corporation was formed was
Carthage Hospital. A Certificate of Report of Existence of Carthage Hospital was filed May
26, 1952. A Certificate of Change was filed August 31, 1962, to decrease the number of
directors from 23 to 18. A Certificate of Change of Name was filed September 14, 1962, to
change the Corporation's name to Carthage Area Hospital Association. A Certificate of
Change of Name was filed October 25, 1967, to change the Corporation's name to Carthage
Area Hospital, Inc. A Certificate of Type of Not-For-Profit Corporation was filed December
26, 1973, to state the Corporation was a Type B Not-For-Profit Corporation.

3. The Certificate of Incorporation is now in full force and effect and is hereby
amended to effect the following changes authorized in Section 801 of the Not-For-Profit
Corporation Law ("NPCL"): ‘

A. To change the Corporation's name to Carthage Area Hospital.

B. To update the purposes of the Corporation by deleting paragraph
SECOND and replacing it with the following:

The purposes for which the Corporation is to be formed are: to own, operate,
and maintain a hospital in the Greater Carthage area, County of Jefferson, State of
New York, to provide medical, surgical and other general hospital services, health
related services and nursing care and treatment to the sick, the invalid, infirm, disabled
or convalescent persons and other persons in need of such services in the County of
Jefferson and adjoining communities, as such hospital is defined in Article 28 of the
New York Public Health Law, including the operation of health clinics.

C. To add a provision stating the powers of the Corporation as paragraph
THIRD.




D.. To amend the provisions of paragraph THIRD, regarding the location
of the principal office, by deleting paragraph THIRD and replacing it with paragraph
FOURTH, to read as follows:

The principal office of the Corporation is to be located in the County
of Jefferson, State of New York.

E. To omit the provision regarding the number of directors from
paragraph FOURTH.

F. To omit the provision relating to the names and addresses of the initial
directors of the Corporation pursuant to Section 805(c) of the NPCL from paragraph
FIFTH.

G. To add a provision stating that the Corporation is a corporation as
defined in subparagraph (a)(5) of Section 102 of the Not-For-Profit Corporation Law
as paragraph FIFTH.

H. To omit the provision regarding vacancies on the Board of Directors
from paragraph SIXTH. ‘

L To add a provision stating that the Corporation is a charitable
corporation as defined in Section 201 of the Not-For-Profit Corporation Law as
paragraph SIXTH.

J. To omit the provision regarding the time for holding an annual
meeting from paragraph SEVENTH.

K. To add the provision relating to the qualification of the Corporation as
exempt from federal income tax under the Internal Revenue Code Section 501(c)(3) as
paragraph SEVENTH.

L. To add the provision relating to the distribution of the Corporation's
income in any taxable year in which the Corporation is a private foundation as
described in the Internal Revenue Code Section 509(a) as paragraph EIGHTH.

M. To add the provision relating to the limitation of the personal liability of
directors and officers to the Corporation as paragraph TENTH.

N. To add the provision telating to the distribution of assets and property of
the Corporation in the event of dissolution as paragraph ELEVENTH.

4, The Certificate of Incorporation is hereby amended and restated to read as herein
set forth in full:
FIRST: The name of the Corporation is CARTHAGE AREA HOSPITAL

(hereinafter referred to as the "Corporation").

PHHPC requested revisiors (o Restated Certificate of {ncorporation - Carthage Area Hospital (3)




SECOND:  The purposes for which the Corporation is to be formed are: to own,
operate, and maintain a hospital in the Greater Carthage area, County of Jefferson, State of
New York, to provide medical, surgical and other general hospital services, health related
services and nursing care and treatment to the sick, the invalid, infirm, disabled or
convalescent persons and other persons in need of such services in the County of Jefferson
and adjoining communities, as such hospital is defined in Article 28 of the New York Public
Health Law, including the operation of health clinics.

THIRD: The Corporation shall have the power to:

()  To take and hold by bequest, gift, purchase or lease, for any of its
purposes, any property real or personal, without limitation as to the amount or value,
except subject to such limitations, if any, as imposed by law; to convey such propeity,
and to invest and reinvest principal and to deal with and expand the income and
principal of the Corporation in such manner as in the judgment of its officers and
directors best promotes its purposes; and

(b)  To have and exercise all powers necessary and convenient to effect its
corporate purposes and do any other act in furtherance of its corporate purpose
authorized or permitted by the laws of the State of New York; provided however, that
the Corporation shall conduct no activities for pecuniary profit or financial gain of
any member, director, trustee or office of the Corporation, except to the extent
permitted under the Not-For-Profit Corporation Law ("NPCL").

FOURTH: The principal office of the Corporation is to be located in the County
of Jefferson, State of New York.

FIFTH: The Corporation is a corporatiou as defined in subparagraph (a)(5) of
Section 102 of the NPCL.

SIXTH: The Corporation is a charitable corporation as defined in Section 201 of the
NPCL.

SEVENTH: Notwithstanding any other provision of this Certificate, the
Corporation is organized exclusively for one or more of the purposes as specified in Section
501(c)(3) of the Internal Revenue Code of 1986, as now in effect or hereafter amended (the
"Code"), and intends at all times to qualify and remain qualified as exempt from federal
income tax under Code Section 501(c)(3), and, in connection therewith:

(a)  The Corporation is not formed for and shall not be conducted nor
operated for pecuniary profit or financial gain, and no part of the net earnings of the
Corporation shall inure to the benefit of or be distributed to any member, trustee,
director or officer of the Corporation or any private individual or individuals, except
that the Corporation shall be authorized and empowered to pay reasonable
compensation for services rendered to or for the Corporation, and no member, trustee,
director or officer of the Corporation or any private individual shall be entitled to

PHHPC requested revisiors 10 Resiated Certificate of Incorpotation - Carthage Area Hospital (3)




share in the distribution of any of the corporate assets of the Corporation upon its
dissolution;

(b)  No substantial part of the activities of the Corporation shall be
carrying on propaganda, or otherwise attempting to influence legislation (except as
otherwise provided by Code Section 501(h)), and the Corporation shall not participate
in, or intervene in (including the publication or distribution of statements), any
political campaign on behalf of any candidates for public office; and

(©) The Corporation shall not engage in or include among its purposes any
activities not permitted to be carried on by a corporation exempt from federal income
taxation under Code Section 501(c)(3), or corresponding section of any future federal
tax law.

EIGHTH:  In any taxable year in which the Corporation is a private foundation as
described in Section 509(a) of the Code, the Corporation shall distribute its income for said
period at such time and manmner as not to subject it to (ax under Section 4942 of the Code and
the Corporation shall not: (a) engage in any act of self-dealing as defined in Section 4941(d)
of the Code; (b) retain any excess business holdings as defined in Section 4943(c) of the
Code; (c) make any investments in such manner as to subject the Corporation to tax under
Section 4944 of the Code; or (d) make any taxable expenditures as defined in Section
4945(d) of the Code or corresponding provisions of any subsequent federal tax law.

NINTH: The Secretary of State of the State of New York is hereby designated
the agent of the Corporation upon whom process against the Corporzation may be served. The
address to which the Secretary of State shall mail a copy of any process accepted on behalf of
the Corporation is 1001 West Street, Carthage, New York 13619.

TENTH: No director or officer of the Corporation shall be personally liable to the
Corporation for monetary damages for breach of duty as a director or officer unless such liability
is based upon a judgment or other final adjudication adverse to the director or officer which
establishes that:

(a) the acts or omissions of the director or officer were committed in bad
faith or were the result of active and deliberate dishonesty and were material to the
cause of action so adjudicated;

(b) the officer or director personally gained in fact-a financial profit or
other advantage to which the officer or director was not legaily entitled; or

(¢) the director or officer is liable to the Corporation pursuant to Section
719 of the NPCL. If the NPCL is amended to authorize the further elimination or
limitation of the liability of directors or officers, the limitation on personal liability
established by this Certificate of Incorporation shall be further expanded to the fullest
extent permitted by the amended NPCL. ‘

PHHPC requested revisiors to Restated Certificate of Incorporation - Carthage Area Hospital (3)




ELEVENTH: In the event of dissolution, the assets and property of
the Corporation remaining after expenses and liabilities have been paid shall be
distributed to another organization exempt under Section 501(c)(3) of the Code,
pursuant to a determination of the Board of Directors of the Corporation, upon
approval of a Justice of the Supreme Court of the State of New York. The dissolution
of the Corporation and any distribution of its assets incident thereto shall be subject to
such laws, if any, then in force as may require the approval thereof or consent thereof
by any court or judge having jurisdiction or by any governmental department or
agency or official thereof.

5. The Restated Certificate of Incorporation was duly authorized by a vote of the
majority of the entire Board of Directors of the Corporation. The Corporation has no
members.

IN WITNESS WHEREOF I have made, executed and acknowledged this Restated
Certificate of Incorporation this S“L&ay of _Q;J&@J___-___ 2019,

/Jm /2()\»/*'

Gary Rowe,ﬁ’resfdent

PHHPC requested revisions to Restated Certificate of Incorporation - Carthage Arca Hospital (3)




RESTATED CERTIFICATE OF INCORPORATION
OF
CARTHAGE AREA HOSPITAL

Under Section 805 of the Not-For-Profit Corporation Law

Filed by: Marjorie Pepe, Paralegal
Bousquet Holstein PLLC
110 West Fayette Street, Suite 1000
Syracuse, New York 13202

PHHPC requested revisions to Restated Certificate of Incorporation - Carthage Area Hospital (3)




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

April 8, 2019

David N. Hoffman, Esq.
Carthage Area Hospital
1001 West Street
Carthage, NY 13619

Re:  Restated Certificate of Incorporation of Carthage Area Hospital
Dear Mr. Hoffman:

I have received your letter dated April 5, 2019, regarding the Restated Certificate of
Incorporation of Carthage Area Hospital for approval under Section 805 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,

(olliase 7 Lomanet

Colleen M. Leonard
Executive Secretary

cc: DLA

/cl



rea OSP lta : The Place for Personal Care

April 5%, 2019

Public Health and Health Planning Council

Center for Health Care Facility Planning, Licensure and Finance
Corning Tower, Room 1805

Albany, New York 12237

Attn.: Colleen M. Leonard, Executive Secretary

colleen.leonard@health.ny.gov

Dear Ms. Leonard, \
In follow up to our email communication, attached is the executed proposed restated certificate of incorporation
that we would like to file with the Secretary of State. As I have explained, Carthage has been asked by the
United States Department of Agriculture (USDA) to file this amendment in order to move forward with the
planning process for applying for financing for a new hospital building. Once preliminary USDA approval is
obtained, we will, of course, be filing a full CON application with the Department of Health.

We need a letter stating that the Department of Health (Department), Public Health and Health Planning
Council, “consents” to the filing, which simply clarifies that Carthage can lawfully operate facilities in the
Village of West Carthage, as well as in the Village of Carthage proper. As you can sec from the attached letter
from the Department of State, they will not accept the representation from the Department that it does not
“object” to the filing of the revised certificate, they require the Department’s actual consent. As 1 have
explained to the Department, we currently operatec our CAH Medical Center and two school-based clinics in
West Carthage, with DOH approval. You will note from the attached copy of our DOH operating certificate that
cach location is listed as being in Carthage, though they are all located west of the Black River, which places
them in the Village of West Carthage.

I have also attached the carlier versions of our certificates of incorporation, dating back to our formation in
1921, in case they are needed for your review.

Plcasc let me know if you need anything else from me.

Very truly yours,

David N. Hoffiman, Esq.
Chict Compliance Officer
dholfman@CAHNY .org

1001 West Street * Carthage, New York 13619 *(315)517-5217 * Fax: (315) 493-4231



STATE OF NEW YORK

DEPARTMENT OF STATE

Ong Colseree Praza Anorew M, Cuouo
9 WASHINGTON AVENUE Severaen
ALBARY, NY 12234.0001

WAWDOS.HY.GOV RGS&S‘;&@R&S&%

March 28, 2019
41 -~ COGENCY GLOBAL INC. - 41
Drop box: 18

RE: Amendment of CARTHAGE AREA HOSPITAL, INC.
Dear Sir/Madam:

Thank you for your recent submission. The enclosed document{s) has
been reviewed pursuant to the appropriate stabtutes. We regreb we have not
been able to f£ile this document{s) and it is being returned to vou for the
following reasons:

You must obtain a consent from the Attorney General’s Office or form
the Justice Supreme Court.

Purguant to statute, certificates of amendment, filed under the
Hot~For-Profitc Corporation Law, must:

{1} make a statement of the subiject matter of the amendment
and
{2} state the full text of the paragraph to bhe amended.

FPor example, an amendment changing the corporate name would read as
follows:

Paragraph first of the certificate of incorporation relating to the name
ig hereby amended to read as follows:

First: The name of the corporation is . {list
naw name)

The bracketed material must be deleted.

You will also need consent from public health and health planning
council,

As you submitted the cerlificate for filing under the Expedited
Handling option, vour account has been debited $25.

f NEWY@RK
TATE OF
SrroRTONITY

Department
of State




{page 2)

I hope vou find the above information to be of assistance. If I may
provide any further information to clarify this matber to ensure we are

able to file vour document upon its re-submission, please do not hesitate
ko contact me ab the number listed below.

Pleage return a copy of this letter with vour re-submission to
facilirate the processing of vour certificate(s}.

Sincerely,

Ann Marie

Division of Corporations
{5183473-24892

190320000859




RESTATED CERTIFICATE OF INCORPORATION
' OF ,
CARTHAGE AREA HOSPITAL

Under Section 805 of the Not-For-Profit Corporation Law

Filed by: Marjorie Pepe, Paralegal
Bousquet Holstein PLLC
110 West Fayette Street, Suite 1000
Syracuse, New York 13202

PHHPC requested revisions to Restated Certificate of Incorporation - Carthage Area Hospital (3)
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CXRIIFICATR OF IUGORPORATION
(34
CARTHaOY HOSPITLL

We, the nuur i ea, ull 2 & perupps M&&M

Wl nitls-nu of this llnl.tld Btutcu. and all rusidents of tha
Oounty of Jefferuon, und Stuts of Hew York, deuiring to Form
a corporusion for the purposs o0f srxeoting, .utublluhmg‘ und
suintuining u houpitul and Dispensury in the Villuge of
Curthuge, Mow York, pursuunt to the proviuloand of §130 of
the Msuberuliip Corporstiony Law, 4o hureby certiry ué follows:
FIRST. The nama of ihs propoved vorporution is:
CANTULGE HOSYIYAL
SECOUD. Ths pertiocular objuat for which the
corporution iu to be formed iu: 30 wredt, eutublivh und
u;n:.r.n.m u boup.nul ung dxq&nquurj 2a The Villuge uz c rulng,.
dow York. - o
THIRD. The principal offics of the ocorpdrution io
%0 be loonted 1o the Villuge of Carthuge, County of Jefferuvon,
wod Stute 0of low York.
YOUL'YH. The number of its directors is to be
twanty~thres.
YIRrH. ‘Phe numes und pluovs 0F Yeuidends of the
4ireotort of wuld corpoxution until Litd firut wnnusl mewting ave

sy followu:

HAMES . " 2w1=s OF BABIDEHQE -

1. pavid we Balmst 77" 7 carthuge, NeY., ¥
2. Ormun H. Braman Curthugs, lk.Y..
3. ¥red . Cobura Curthuge , He¥o .
4. 4. blon Curter Curthuge, U.Y.,

&  vanhlan Chuufty i curthngn ¢ UeXas



[ e

. #1%0-
7>  Ealen Y. ¥runois

BLaous oy BRSYDEgoy

Curthuge, .Y, ,

8. Jepnie €. Gulvin Curthugs, ¥.Y¥.,

9o Lowsrd H. Hulley Carthuge, Ye¥. .

10. Lasdou Go Johmsgmress .o «jrorsmrmie s g pabbugl et OB

R R

11. Jennles J. Johnaon Curthage, Ho¥a,
12. Curl W, Jushay Curthuge, M.Y.,
13. Churlan ¥. Hoyzin Caxthuge, KoY.,

id. ¥va B. Outierson Curthuys, N.¥,.,

16. ¥red 3. Quins Curthuge. H.¥Y.,

16, Chuzles J. Hesdsy Curthu®, H.¥.,

17, Eduin 4. Siwonds Cartbuge, Ho¥.,

18. peld) W, qu' Curthage, H.Y.,

1%. Joha L. sveicklupd Curthege, H.¥.,

20 WLllard L. Vuu Allewn Carthugs, #.Y..

2l Bdwasd Villurs Curthage . MY, e
22, Cluyence T. ¥right Curthuge, H.Yo, )
£3. Geozge D. Welksy Curthuge, Y.,

Styil. 431 vacapoive LB the Yourd of Dirsators cocaring
4% aly tiwe, or for wny cunne, Bhull bLe Zilled without unneosusury
deluy by u mujority vote of the yemuluiug wewbuld 6% thu Bourd.

SEVEUTM. “he tiuw for lLolelog the wuauud weutings 6f the
vuid cowpordtlon whull be on the seestd Londsy 0% May of suvh yeur
4% 7:30 o%clock P.ll.

Lif wITUBSS WUBRNOY wo huve uude, nigned und peknowlnfged
thiv certificate in duplicate’on”this Lotk duy oL 4uguut, ib the
yauy }}nu 'l‘hr;nu,na Hine Hundred und THO(I!J’O!&’M

ety e,

o AT ST,
T Ty ] ‘/ (' (f'ém‘——«w-.! -
llweneane emevunbanthbhocananmen R - g
wort et e L Dol SIS
D i ioce o, mwh

We NP DN w0 ST oy



OT4%2 OF UBw YORK )
CouuLY OF JECFEEIOH

On thiu 17¢h dsy 0F sugust, 1921, Lefore we, Pervonally
Culw o ¥Zed weo Coburn, Bdwian 4. Siwonds, A. Bion Cuxrtsy,

Lo o dubnson, Laword. ¥illuve { el WELLarl" B o Vet A L @t G0 wstbutiow Wilowaons
s XRowo uld koowd %0 ms 6 ba the perous dwscribed in znd who

mado and Digned the Foregolog certificute,wnd dovarully,duly
uoknowledged to ms that they bud mufe, signed und exsoutad

the wus. 00 oS-

¥otuxy Public,

HELTE OF HEW YORY ) -

; PR
GRUNEY 0F TRHFLRSOM .

SELITAM 8. WARD, belag duly wwoym, suys he lu an wttoyney .
und sounuelor wt luw, und reuldso inm the Villugd o2 Curthage,
Couvaly of Juiferuwn, Hew ¥York. Zhut deponent peruonally knows
¥red V. Cobura, Bdwin 4. Simonds, 4. Blon Curter, Yuolesn G.
Johsooa, Hdwerd Villers und Willexd B. Vao Allep, the purubué
fewsurlbed iu und who Bignsd the dmregolng certificste ol
fnooryoraticn und deponent stutes of hiv own koowledge thut ench
ol wuld Jovruonu ik u oitlsen of the United Stutew, s rouldent

of the 8tute 0F Mew York, und of the Village of Carthuge in euld

wtuld, uud Lu of full sge.” o~ i ’ ¢
. /""'uv s es? .xf/(",uf:\;
Swerh to LeYorue ms this 1l8th day =

8f auguet, LogL.

“' ., - -
//l{ Foot o "'/‘{, C‘E':l.,‘. a’i/;..“
lotury Fublic.

He OREBETL beemme oy



STATE OF HiW YORK
STATE BOARD OF CHARITIES

The Capitol at Albany

In the Matter ef the
Incorporation

of
Carthege Hospital

@ e W D WP @ G T > = o 6 4D > D T e

WHEREAS, Appllication has been made to the State
Board of Charities for its approval of the Incorporation of CARTHAGE
HOSPITAL and

WHEREAS, On dus inquiry end investigation 1t appears
to said Board desirable and proper that such hospitel sholl bs so
incorporated.

NOW THEREFORE, In pursuance of and in conformity
with the provisions of Chapter forbty of the Laws of the State of
New York snacted Fsbruary 17, 1908, the said State Board of Charities
hereby certifies that 1t approves of the incorporation of the said
Carthage Hosplital, the Aerbificate of incorporation of which ls
hereuntc annexed.

In Witnoss VYhereol, the said Board has this
gleventh day of Ooctober 1921 caused these presents to be subseribed
by its President and sttested by its Secretary snd its offlciel seal
to ve hersunto affixed.

‘(L.S.) WILLIAM R. STEWART

Preaident
Attest: Charles H. Johnson

Secrebory

sy S



CERTIFICATE OF INCORPORATION
of
CARTHAGE HOSPITAL

We, the undersigned, all being porsons of full age,
ell citizens of the United States, and all rosidents of the County
of Jefferson, and State of New York, desiring to form e éorporation
for the purpose of erecting, establishing end mainteining & hospital
and Dispensary in the Village of Carthage, New York, pursuant to the
provisions of &l30 of the Membership Corporations Law, do hereby cer~
tify aé téllows:

FIRST. The name of the proposed corporabion is:
CARTHAGE HOSPITAL

) SECOND. Tho perticular objsect for which the corp-
oration is to be lormed ls: To erect; establish and maintein a
hospitel and dispensary in the Village of Carthage, New York.

THIRD. The principal office of the corporation is
to be located in the Village o? Carthago, County of Jefferson, and
State of New York.

FOURTH. The number of its directors is %o bo
twenby-threa,

FIFTH. The names snd places of rosidence of the

directors of said corporation until its first snnual meeting ore as

Tollovis:
NAMES ‘ _ : Placos of Realdence
1. David W. Belmet Carthoge, M.Y.
2. Orman H. Braman Carthage, N.¥.
%, Frsd W. Coburn Carthapge, N.¥.
4, A. Bion Carter Carthepgs, N.Y.
5. . Reuben Chaufty Carthags, N.Y.
6., Frances J. Crooks Carthags, N.Y.
7. lelen S. Francis Carthage, H.Y.
8. Jennie C. Gelvin Garthage, N.¥.
. 9., Howard H. Heller Carthags, N.¥Y.
10, Lucien G. Jolinson Carthags, N.Y.
li. Jennie J. Johnson Carthage, W.Y,
12. Cerl W, Lasher \ Carthage, N.Y.
13. Charles E. Norris - Garthege, W.Y.

- Q. hd G
g 'i"i’



14, Eva 8. Oubterson Carthage, N.Y.

15. Fred J.Quinn i Carthage, N.¥Y.
16. Charles J. Reeder Carthege , N.¥,
17. Bdwin A. Simonds Carthage, N.Y.
18. Dell W. Sarvay Carthage, N.Y.
18. John L. Strickland Carthage, N.Y.
20. Willard B, Van Allen Carthage, N.Y,.
21, Edward Villars Carthage, N.Y.
22. Clarence T. Wright Carthage, H.Y.

23. QGeorge D. Walker Carthage, N.Y.

| » SINTH. All vecancles in the Board of Dirsctors
occuring at eny time, or for any cause, shall be filled without un-
necessary delay by & mejority vote of the remeining membera of the
Board.

SEVENTH. The tims for holding the annusl meetings
of the said corporation shall be on the second Mondayor May of each
year at 7:30 o'clock P.N.

‘ In Witness Whereof we have mads, signed and acknowl-
sdped this certificate induplicate on this 16th deay of August, in the

year One Thousand Nine Hundred and Twenty-one,

1. FRED W. COBURN 2. LUCIEN 6. JOIHSON
(F.W. COBURK) (L. G. JOinsoN}
3. EDWIN A, SIUONDS 4., EDVARD VILLARS
5. A. BION CARTER 6, WILLARD B. VA¥ ALLEN
STATE OF NEW YORK )
) 88:

COUNTY OF JEFFERSON )

On this 17th day of August, 1921, before ms, person-
ally oams, Froed W. Coburn, EdwinYA. Simonds, A. Bion Carter, Luclen G.
Johnson, Edward Villaers, and Willerd B. Ven Allen, %o ms known and
imown to me to bse the porsons described in and who made and signed
the forepoing certificats, gnd severally, duly aclnowledged to me
that they hmd made, signed and executed the same.

(L.s.) ¥. 5. Werd Notary Public

‘STATE OF NEW YORK
COUNTY OF JEFFERSON ) 5

William S. VWard, boing duly sworn, says he 1is an
attorney and counselor at lew, end reaides in the Village of Carthage,

County of Jeffarson, How York. Thwt deponent personally knows Fred

wip i

saim g



V. Coburn, Edwin A. Simonds, A. Dion Carter, Lucien G. Johnson,

Edward Villars and Willard B. Van Allen, the persons described in

and who aigned the forsgoing certificate of incorperatlon and deponené
stabes of his own lmowledge that sach of gald persons 1g a citizen of
the United Stotes, a resldent of the State of New ¥York, aﬁd of the
Village of Carthegs in seid state, and is of full age.,

VILLIAM S. WARD

Sworn %o before me tﬁis i8th day
of August, 1921,

Vere H. Arnot Notary Public

I, a Justice of the Supreme Court of the State of
New ¥York, do hereby approve the foregoling certificate of incorporation
of the CARTHAGE HOSPITAL.
Dated Oct. 28, 1921,

' CLAUDE B. ALVERSON
Justice, Supremé Court

Recorded Nov. 7, 1921 at 3:45 P.M.

Fred . Hoore Clsri
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I, o Justioes of the Bupreme Gourt of the Htute of
Bew Yoxk, 4o heraby spprove the foregoing sertifioute of
inoprporetion of the QARTHIOE HOBPITAL.

e G2CAI7 /
Doted ,\%"Z'%‘/‘-.Qfl,/g“w“ 6 @f&———w}

Justios, Suprams Qourt.

t
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B8TATE OF NEW YORK, } cae
Jdefferson County Clexk®s Oifice

I,FRED H. MOdRE. Cousty Clerk of the County of Jefferson,

and Cleck of the Supreme and County Courts in and for said County,

the same being Courts of Records, do hereby certify that I have com-

pared the foregoing eopy of Certificate of Incorporation
of  CARTHAGE HOSPITAL

hersunto anuexed with the original recorded Nov, 7, 1921 st
3:45 PuM. in Book 6 of Certificates at page 264

in ¢hio office. and that the same is & true and correct transeript thereof
sud of the whole of said original.
I Witness mherrnf, 1 bave hereuoto st wy hand aad

afbixed the seal of said Courts, ot ll}a City of Wateetows, N.Y,, this— 198D
day of. Decembar 19.38

LS'J\L-(" HJ m_MJ\J./ CLERK.

Byﬁﬂd&&d.LDC,‘F_ZL__JAMJ_DEPUTY CLERK.
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Ve, tho unatrciguoa all bcins. p-rsoQ oi ﬁll ‘gc. o
all oitizens of the tlnitod stltu. o.na 311 roudantl o! tho , o
County of Jefferson, and stat- of l!ow !erk. aoairins to torn
s comrati& for the purpou of crcctins. oitablishing and
maintaining a hoapitsl and Dispensary :Ln the Village o2 =" I
- i. darthage, New York, pnrsuaut to the provi.a:.ons of 5150 ot . S
: the Msmberakip corporations Iaw, a0 hereby certify ae follows:
(}1 PIRST. The mame of the Proposed corporation is: _
CARTHAGE HOSPITAL - -
o SECOND. The fartionlar object for which the
137 corporetion is to be formad is: To erect, establish and B
m;lm;ain a hnap:'Ltal and dispensary in the Villagg of cart;hﬂegg»‘ e -
Allow Yt;rk. . - o “ A
\ TKIRD ’rho principal oﬂice of théocorpiration is
to bde loeatod in, the Tillage o! Carthage, County of .‘roﬂorson,

_and State of Hew York. ' ~
I'OU'RIH The number of its directors is to be .
twenty-thrse.. . O PR St R
FIFTH. The names and places of reaidenca oi 'sha e
v directora of said corporation until its first emmual meeting aro_ R
et ' as follows: . : . - . .
o HAMES PLACES OF RESIDENCE
- “ ~ , 1. :Duid ¥. Balmat ) ' carthagt.v Y. AT .-f--w,.,-.'.,.,
! ¢, orman E. Bremen . _ Carthsge, N.Y.,
T 8. TFred ¥. Cobura :::'earthalgo, B.Y., .
4. A. Bion Carter ~ = Carthage, N.Y., - .

§. Reuben Chaufty  Carthape, K.Y,

fﬁ!‘;"mcu_ J. Crooks Carthage, N.¥4,



- g2.

‘sald oorporation ahall be on the seodmd Monday or May of each year

. - gt"
’ - &’ilay by s majority vote of the remaining membsrs of the Boards

EAuES
Helen S¢ Prancis

'Jcnnic C. Galvin C e

Eom& ﬂr. Hallcr
Inoien . Johnaun
Jaﬁiio I Jo!maon-
carl ¥, Lagher
Chgrles B. Norris

Rva 8. Outtsreon ot
Pred J. Quinn
Chasles 7. Reeder
Bdwin A.”Simond;

Dell W. Sarvay

John L. Strickland
Willard B. Ven illen
Bdward Villars N
Clarence 7. Wrighi

George D. Walker

SIXTH. 431 vacanclse in the Board of Direotors ocouring
: - .o
time, or for any csuge, 8hall be filled without unnocua'ary

SEVEN‘I‘F.’.

at 7:30 o'olock P, -

this oertiticate in auplicate on'this léth day of Auguat in the .

- year

e A s =t

-

IN WITHESS WHEREOF we have made, 8igned end acknowlodged™’

- s - - >

KA a‘{/l_?.u.- ,

mm or mr.smnox e
carthngc. l.!

carthap, §
carug,
. cii*thagl .
- carthast.
; csﬂhagu
- cnrthage ’
. curthagc .
Carthage,
Carthage,
‘Carthage,
Carthapge,
Carthage,
Caxthage,
Carthage,
eaz'thage s
Carthag! ’

H.Y. ®

H;Yoo' Sl
:‘HC!,. -

Ké_Y’. [

RANY
RCY. *

1 S
N.1.,
H.Yo,
N.Y.%
K.Y.,
F.Y.,
H.Y.,
. FoY.
5.Y.,

Thonaand Nins Handred and Twenty-

'1.-.2-_/2’ -..Z.’:f?:.‘::: ~

-5
g;? .
.J".-r "y

The time for holding the annual mestings-of ths .

v
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. csmc !r-d W, cobnrn, ldwia“

. ms known and. known t0 me to be the- poruonn dncribnﬁ 1n and uho

the .sams. : ' T . .
- V notary Public. ~
STATE OF NEW YORK % ™
. , 88 "
COUNTY OF JEPFERSON ) ‘
WILLIAYM S. WARD, being duly sworn, Bays he is en l'mm'l‘ - =
‘and counaolor a% law, ana reeidss in the vulagt ot carthage. B B

o]

smurmrzogx Ny T - |
COUNTY OF mmox . R _

© On this 1Ttk dey of’ ‘August, 1921, _bttoro m,_pcno uy
smnda. -A. Bion cartcr. gs
Le G. Joknson ldwara villere, and willnrd Be Van Allon. sﬁo “

made and sismd the: iorcgoing ccrtiﬁcst;.ana sonrany.lnly
au’mawlodgad to me that they had maac. si.gned aml cxwutad L

connty of Jetferson, New York. That dopomn‘; personslily knows

PRy N

Pred W. Coburn, Bdwin A. Simonds, A. Bion Certer, Imoisn 6. {

Johnson, Bdwerd Villers and Willard B. Van Allen, the persons
desoribed in and who signed the foregoing certificate of
incorporation and deponent Btates of his own knowledge that sach

i

A R

0f sail persons is s Gitisen of the TUnited Statea, a resident
of the State of New York, sud of the Village of Carthege in safd

state, and is of full age.

4 .
Bword to before me this 18th day
6f Auguet, 1921,

o ra B T

Netary Public.
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I, a Justics of the Supreme Court of the Stats of
Hew York, -do hareby approve the foregoing certificate of
incorporation of the GARTHAGE HOSPITAL. - .

Justics, Suprema Court.
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e ongnalnamem;._QAan HOSPITAL:

“Bf maind hii boon >
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=y  State o! New York

COunty Of Jeffers ) ¥ ¥ | S - o @ .-. .71..,. : . :A‘A‘": "..'T: : -:- : - .- . '-0‘:

Char-les J. Re.eder R ;o me personally known and known to. me’ to. bo the‘
pcuon’) de-cribed in and who ezecuted the !oregomg cerhﬁclte. and ( he) (m themlpm “h“’l‘-';, v

. 8 muvxm

* A MMPmmhth!hhdltqm
: Bexlding In JeSlaraon County, No. 267 _ * ¥
--':=:r"""'§"""3_'rnu-rehw.ug? - T
'W&wmm snbofNewYork.&ethroof
cated: by, nrhﬁsltedthedukofthawuntyh‘wh!chmhnom
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CERTIFICATE uUF Cijadul 5

Certificate of Change of Humber of Dirccturs pursuant to Section

30 of the Membership Copporations Law. <:} ‘

We, CHARLES S, HIRSCHEY and KUGERT C. RICH, being respecti~
vely the Presideat and the Secretary uf Cazthage Hogpital certify
1. The nave of this corporution is:

CARTHAGE HOSPITAL,

2, The Cestificute of Ineccporation was £ilud in the
office of the Secretary of Stute on the 5th day of November, 1921
3. The nunber of ‘dicectors previowsly authorized is

tweuty—-three (23).
4. The number of directors as deczeased by thisg certificutg
shull hercafter be eighteen (1B), )
IN WITHESS WHEREOR, we hsvcurade and subuﬁ:lbed this

cestlficave in sziplicate this 23¢" aay of August, 1982,

4 &
il d sl

President
v W |
T e ol & '//.[
Sscretary

STaTs OF NkW YORK )
1863
COUNTY OF JUFFENSUN )

On this 42575 day of August, l¥o2, before me, persomally
cumg CHANLELY S, MIRSCHEY aud ROBEAT C. ICH, o m¢ known to be
the persons descgibed in and who executed the furegoing Cerrifi-
cate of Chunge of Number of Dirzectors, and they thereupon severa.

duly ackoowledged to wme thut they executed the sawe.

Y e T A
{ / \C‘q“.'&‘ .HJ--’.ﬁ,,,
= IR WORAY
STATE Uf NEW YORK d try Paatic io tae Sl o fiou Yors
p PE-3 Reniging bo Jrosersbon Convnty 3
COUNTY OF JE£FLHRSON ) My Bemuusn Lopnes Hach 30, 195 5

CHARLES S. HIRSCHEY snd ROBEWT C. RICH, buing duly swoza,
¥
depose und say and each for himsels depuses and says that he,
CHARLES 5. HIRSCHEY, is Presideat aud he, ROBERT C. kiCH, is

Secretary of CARTHAGE NOSPITAL; thst they have becnt duly suther




$30 2tal

WAW BFFIGY O
MILLER F. MORAN

- CanTHats, w ¥,

0 sxceute atd fFile the forcgoing Certificute of Change of

Humber of Digectors from Sweaty-three (23) to eighteen (13} by

the concurring vote of g wajegity of the wembees of the Cogporas

tion present at ap adjougned mopual medating held vu the 24th oy

of July, 3982, upon necice puzsuunt to Jection 43 of tne Hembeps

ship Corporations Law, held &t the Carthage blementury Scheod;

Cagthege, MNew York, at 7130 s'clock B. b1,

/C?( oo f;’[u@ém

y)

i T (I

Subscribed and svorn to before me

thig .'.*'&7' day of ‘August, 1982
2T eay of August, 1962,
‘// ). a \\6\ ‘,
O | A L ot Brtand e e

e e 48
0000 4 ot 13 I o 160" ) Hom VB
ol 1 hstaiton Siipty
W eaacassann Eaguas Mares 30, 30k}

-

AUG 2 11952
Withoun sy hawd
::::.‘ :: Ve :u:::n:::mr:
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Catise, £, Liney,

SECREVARY o SYATR
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SEruyy SECRITARE 8F suravs




!Lﬁ'm'rs OF NEW YORK y -
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On th:.s .25 day of Aug, 3

“Came CﬁARLBS S. HIRSCHEY and ROBBRT C RICH,‘ to ne kuowni
U - the " persons desc:ibed in and who executed the f\‘:egoufg Cert:.fi-_
S \ o _gate o£ Chapge of Runbe:' of Dxrectc:s.._ani the.y._thzteupon uvet:lly "«-:

'ﬁ.lduly' a'cknowledg_ed te me .

"4 STATB or wa Yonx " Ny B the Stte o How Yok

) o
.;’gs:__ S C o7 5. Reling In Jeheistn CouRly

.- - Wy anaﬂm Imt N, 1’@

law orrlcc-ar -
LMILL




"’/,../'"
- - ——of July,” 1962* upon notice pﬁz—s;s nt to Se ;tion 4'3 of th 3 Nc-be:-.
."y--s.;
>
L4 v l’
° Su'os_'c'gibed and sworn to vefore me . . : LA s . . )
. - Y S, N .
this .2(7' day of Aagust * 1’962. o /\_ R RN bt
21 { fi 2 ;Qwraa-s: . L T - R :”
O f N s ‘ s . . .t _ - L N . '... M
ﬂomy:whc " m\.m-" Nuw York R : )
Remding in “sellerson County - . : e
Qhy semmisshon Expires Margh 30, whd A ‘ i i s
- ) e e e e T »
et ’ M ) .
i . ) /-._
. R .
-t : ‘o -
. < ‘ .
p . -~ S
. ° = l‘
g - S ! . e e
LAW OFFICE OF - . N . - N s ,'— ) .
LLER £, MORAN || -~ = 7~ Y L . T IR B
‘CAWTHAGE, N. Y. : . [ ’ T S
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cu‘g OF . CHANGE OP
OF. DIRECTORS

M
. NUMBE :

1 .f

— T -~ E .,.n'.\-__,_._‘____‘_,'.:

CARTHAGE HOSPITAL

C Tt i'

B

s % :
‘D:tcd Mtgust 277[' 1962 .
'mm \......q,...

K "l‘m OF NEW YO“
'DRPARTMENT OF STATR

mm AUGS11962
rAxi.&Z‘ & _ i

FILING FRB §

Tt

e e cxwBrRCR U et
 MILLER F. MORAN'
CARTHAGE, NEW YORK L

+

~



( W}J’Y%Z_ cf? Name_

@ﬁ%ﬁﬁgﬁﬁ

1, The name of" thiu corpox;t onz

i e e A et

é ; . CARTHAGB nosr:ra&.

IN WITNBSS WHBRBO?. we htve- & lnd lublctibld thit

certificate in ttiplicatc this lq( dl.y of August, 1962. ‘
Y L ’ .
313257 | .
Secretary
STATE OF NEW YORK ) , -
] : 1883 " ; -
COUNTY OF JEFFERSON ) . ‘
On this l’b/( day of Au"gu'.t'._ 1962, before me, personally
¢came CHARLBS S. HIRSCHEY amd ROBERT C. RICH, to me known to be

the persons described in and who executed the Sforegolng Certifi-

cate of Change of Name, and they thereupon severally duly acknow=
®
kdged to me that they exccuted the same. -

: . \lu«!—m\k—u& os

STATE OF NEW YORK b}
y 1883
COURTY OF JEFEERSON )

CHARLES S. HIRSCHEY -and ROBERT C. RICHy being duly sworm,

z
: '.‘f}u_,t-'éd‘ R Y

_depose and ssy and each for himself deposes and says, that he,

i
|
1
i
s

CHARLES S. HIRSCHBY, is P:qsiccnt. =nd he, ROBERT C. RICH, is ™~

LAW OFFICE OF

-MILLERF MORAN Secgetary of CARTHAGE HOSPITAL; that they were duly lutho:ilod =

',1-5 CARTHAGE. N. Y.

to execute md file the foregoing Certificate of Ch;n;c of _uc :




o B, s

otclock P. M.

Subscribed and sworn to before me

. this 2$(£ n,;,o.ﬁ Augun. 1962,

o~
\‘ AR /\.&6- NS
WLLER F VORMN '

Nokasy Public in the Ctate of New York
Residing in Jritersn:: County 3
My commission “xHoeen 30, 196

%

LAW DFFICE OF
HLLER F. MORAN
CARTHAGL, N, ¥,
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Law oFFICK OF

22,

MORAN & GILBERT

CAN?HAGE N, V

s

to cARTHAGE AREA EOSPIIAL, INC
General Cotpbrltion Luu p g B

Hospital Associatg\n, cettify"

& 2.
Hospital.
EN

4. 'rhe Certificate of Change of Nnme fron Carﬂuge -':;
Hospitial to” Carthage Area Hospital Association was filed in the
office of the Secretary of State on the 14th dey of Septeuber,
1962; '

5, The new name to be assumed by this_ corporation is.

¢ X -— W
~  CARTHAGE AREA HOSPITAL‘“INC. ‘ N

IN WITNESS WHEREOF, we have made \ghd subscribed this

-

’ cert;fiéate in -:riplicate ‘this /3

[

STATE OF NEW YORK. ) - =t
1683 ) - _ ' 2
_.COUNTY .OF JEFPERSON < ) s F - '
- *‘om. this /3 day of October, 1967, before me peraonullj 1

came CEARLES 5. ‘HIRSCHRY and BENBDICT L.-HANSER, to me known to .

be the persons descr(ed in and who executed .r.he.forego'




\W OFFICK OF
‘AN & GILBERT
ARTHAGE, N. ¥,

3

CEhiTs

STATE OF NEW YORK.
b

COUNTY OF JEFFERSON.

is Secretary of CARTEZQE AREA BOSPITAL ASSOCIA ION; that,:hey wct .

B

‘at 8 special meeting of the members- called for that purpose uponl"

- Ye &

like notice of that required for the annual meetings of the
corporation, and _that suchneeting was held at the cffice of the .
Carthage Area Hospital Association. Carthage, New York on.

at 7:15 o'clock P. M.

Jé@ﬁm J/ zlm/ﬁ«

September 26, 1967,

s

Subseribed and sworn to before me ¥

ae

/3 day of October, 1967..

UM A, Mroras

WILLIAM S, MOSES
Notney Pubb, s the S of New York
Reandorng am foilerum Cronnity . ,
My Commission rapics March 30, 19, ¢ . -

By




STATE OF NEW YORK “ : B
DEPARTMENT OF SOCIAL SERVICES -~

112 PTATE STREET * ALBANY

HUGH K. JONES T i
Chabman "

State Boord of Sodol Weltars ] ..
GEORGE K. WYMAN . -
Commisstonsr -

4

PO S

? Isidore Kantrowitz, Esq.

. pssociate Attorney ) L

New York State Department of Stite .

162 Washington Avenue o) h
Albany, New York '

Dear MNr. Kantrqmltzt )
Subject: GCarthage Are Asgocistion

This wlll confirm our telephone conversation with :npoct ‘to the abovo The comporttion
was approved by the then State Boaxd of Charitin in October, 1921 and its purposes pu'- .
mit the corporation "to erect, establish and maintain a hotpita and diopcnnry eooe”

We were advised that the’ hospital operated by the corpo:aﬁon has recoive% an Operating
Certificate from the New York State Department of Health.. This Department, therefors,
would not have any objection to the changc of naze from "Cu-thagc Area Kospital Associa-
tion”® to "Ca:rthage Area Hospital.”

u'y tru Y, yours, ~ -

,':l\' '( ’ m EQ .
. = Attorney=-In e - : _
: Bureau of Charitable and” .. -

Proprietary Organizstion
Office .of Counsel .

1867 State Board of Sovial Welfare » A Ceniiiry of Dedicatior” 1'9_67'-.; e
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CARTHAGE 'AREA HOSPITAL ct==i)
"A4SOCIATION ~ IEE |

TO0 : '

|| CARTRAGE .AREA HOSPITAL, INC.-

G
‘Dated, Qctober /2 . 1967
Wy .
' * N,
\

N “LAW oPFICE OF "
‘ MORAN & GILBERT

, . CARTHAGE, Ni:%. s
307 ekt o

i
Pl




IR L A4 I L
MRORAN & GILBERT
CABTHAGE, M. ¥V,

|

CERTIFICATE OF CHANGE OF WAME

Carcificate of Change of Name of CARTHAGE ABEA EOSPITAL ASSOCIATION
to CARIRAGE AREA BOSPITAL, INC., pursuant to Soctiom 40 of thas
Ganaral Corperation Law,

Wa, CHARLES §. WIRSCHEY and BENEDICT L. NANSEK, being
respeetively the President and the Secrstary of Carethage Area
Hospltel Asgoelation, certify:

' 1. The nama of this corporation dg:
CARTEACE AREA WOSPITAL ASSOCIATION.

2. The originel newe of the corporation wan Carthage
Hospital.

3. The Certificate of Incerporation was £ilad in the
0ffice of the Secretary of State om the 3th dey of Rovewber, 1921,

be Thg cetrifica;e of Change of Name £row Carthage
Haspital te Carthage Aves Hospical Apsociation wan filed in the
office of the Secrscary of State on the 1léth day of September,
l9%a2,

5. Tha new name to be sasumed by this corporation is:

CARTHAGT ARDA KOSPITAL, INC,

IN WITHESS WHEREROY, we bave mada and suhseribed this

carcificate in triplicate this /3 4ey of October, 1967.

P
| /4f:2£:;Légd ,ﬂf?iéﬁfb~ ¥ :;41

P

Presidant
- ‘ . ] /
'V - . .
4/<::giic f/f./ﬁ/ szczaii;;¢i4&f-
Secraetary

STATE OT HEW YORK
COUNTY COF JEFPIPERSON

On this /3 day of October, 1967, before me personally
cams CEARLES S. BRIRSCHEY aund BEWEDICT L. WANSER, to me kaown te
be the persons describod in and who executed the foregoing
Certificate of Change of Name, and they thereupon severally duly

ackunowlodpad o wa that thay exsnutod the seme,

Do, A Vv

TUTWINUTAN S, MOSES -

Notary Public in the State of Wew Yorl
Residing In Jefferson County

ey Prmliiesldl apglewnyg Mpenb B, 0w

e L

g I

|
|
S0 ;!g

Weete
RN



AW OrFicYy OF
MORAN & GILBERT
CARTHAGE, N. Y,

STATE OF NEW YORK )
88
)

COUNTY OF JEFFERSON

CHARLES S, WIRSCHEY and NENEDICT L. HANSER, being duly
sworn, depose and say and each for himself deposcs snd says that
he, CHARLES S. HIRSCHEY, ie President, and he, BENEBICT L. HANSEK,
ls Seecretary of CARTHAGE AREA HOSPITAL ABSOCIATION; that they vere
duly authorized to execute and £ile the foregoing Certificate of
Chenge of Nawae of said corporation by the votes c8st, in perscn o
by proxy, of a wajoricy of the members of record of tha corporstioJ
entitled to vote on a change of namo, and that such votes ware caost
at a special wmeeting of the wmembers ealled for that purpose upon
like motice of that required foxr the awnual meatingueof the
corporation, and that suchmeeting was held at the office of the
Carchage Ares Hospital Agaociation, Certhage, New York, om

Septembor 26, 1967, at 7:15 o'cloeck P. M.

7-%041 /44‘4[4 ~ ‘é/]n

Subseribed and sworn to beforae me

thie /2 day of October, 1967.

Wit A Vgmen

WILLIAM 5. MOSES
Notuey Pubitic o the Siaee of Now Yokt
Reatding tn fesferson Counsy
My Commalean eaphtes Mcsh‘ 34, lz_-

S

i“

g -
Pyl
SR

B




! Secretagy of State on October 25, 1967

Carthage Area Hosp;tal, Inc., by certzflcate f;led with tﬁe

g

Department of State on November 5 1921.

. 3. Tne corpcratlon was’ formed pursuant' o provisions

of Sectlon 130 of the Membersh;p Corpcratlons Law;

-4; The post offzce aadress at which the Secretary of

. That under’ Section 201 of the Not—For-Profit CorporF-
tion Law, it xs a typa ‘B, Not-?nr-Proflt Corporatlon.

State shall mail a copy of any notlce required by law zs West Street
Roa.d Carthage, New Ycrk, 13519. 4 S ‘

i heysdas SNttt
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‘Vsmmz OF m:w YORK

COUNTY OoF JEFFERSON

depose and say and each for hmself deposes and says, ,ghat hg,‘. -
DELOR ELLIS, is President,’ and he, WARKEN TALBOT;" is ‘Secretary
of CARTHAGE AREA gpépzTAL,“INc., the 'coipo':a'i-;i;'oh .n'a.m'ed inana
describeéd .ir} the fofegoing certificate. That he has fead the
fox;egoi_r,xg certificate and knows the éontents there_of,. and that
‘the same is true of his own knowledge, eicept as to the ‘matée;:s
therein stated to be alleged upon information and belief andlas

. . . (
to thosé matters he believes it to be true. | |

Subscribed and sworn to before me

this ‘17td day of December, 1973,

%4\) §\“>}w—l—m >

© Melary b0 i the St ny
“Feshog i oharers
Uy tommnsiog np tey ¥

!*u‘ YA, N -
c"’"\v -
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CERTIFICATE OF TYPE
OF
NOT-FOR;PROFlT CORPORATION
OF
CAR&&AGE AREA HOSPITAL, INC.

Under Section 113 of the Not~For-Profil Corporation Law.

The undersigned, DELOR BLLIS and WARREN TALBOT, being
raspectively the President and the Bacretary of the above named
corporation, do hereby cexrtify:

1. The name of the corporation is CARTIIAGE ARBA
HOSPITAL, INC. fThe original name under which the corporation was
formed was Carthage Hospital, The name was changed to Certhage
Area Hospital Association by certificate filed with the Secretary
of State on the l4ith day of September, 1962, and the name of the
corporation was changed from Carthage Area Hospital Association to
Carthage Area Bogpital. Inc., by certificate filed with the
Secretary of State on Dctober 25, 1957,v

2. 'The Certificate of Incérporatinn was £iled by the
Department of State on Novembax 5, 1921.

3. The corporation was formed pursuant to provisions
of Section 130 of the Membership Corporations Law.

4.' The post office address at whiah the Secretary of
State shall mail a copy of any motice required by law is West Strest
Road, Carthage, New York, l3619.

5. That under Sectlen 201 of the Wot-For-Profit Corporxa-
tion Law, it is a type B Not-For-Profit Corporation.

IN WITHESS WHEREOF, thia certificate has baen subscribad
this 37+l day of December ¢ 19738t the County of Jufferson
by the undersigned who affirm that the statements made herein are

. g R M a
i . - "ﬁ /.'J—.v" ,:‘
L mmartt e f e ¢

. - - )‘f «‘
DELOR BLLIS President

: ‘imnng'u s 2. sgac;ﬁratuy'" 1

true under the penalties of perjury. <

T it
f
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STATE OF NEW YORK )

COUNTY OF JEFFERSON )

On this 17th day of December , 18 73,
before me, personally came DELOR ELLIS and WARREN TALBOT, to
me known to be the same persons described in and who executed
the foregoing Certifcate of Type and they therenpon sevarally

duly acknowledged to me that they executed the same,

& SRLER F, {02
Hghary Publls In tha Stas of Yeer Youu

AT © fadéng in Jefigison vt
STATE OF NEW YORK ) 141 wc:m::fu E:;:h::' ﬂ:n.;!'.: !9,7 ‘3’

COUNTY OF JEFFERSON

DELOR ELLIS and WARREN TALBOT, being duly svworn,
depose and say and each for himself deposes and says, that he,
DELOR ELLIS, is President, and he, WARREN TALBOYT, is Secretary
of CARTHAGE AREA HOSPITAL, INC., the corporation named in and
deseribed in the foregoing certificata. That he has read the
foregoiny cexrtificate and knows the contents thereof, and that
the same is true of his own knowledge, except as to the matters
therein stated to be alleged upon information and belief, and as

to those matters he believes it to be .trpe. .
7 P A )
2 . .—:‘/"? . r > \

s ‘m,,.: o 8 P B
(\.,»‘ . -y P oL
: '.-5{;’/:'-*/} 23 [P

',

vy e u e

E =7,

H

Subseribed and awern to before me

this /17th day of December, 1573.

ek h
-‘“‘;"l{ég’ : o 7‘“ I Ry B G

SR F, HoRaN
Baetany Pustie fo bz Sats o) shar Yous
Rediging In Jenessan Currs, o
Uy commilisiog Explies sloick 30, W, JY




(hrbnaae

Q@ certS

Area Hosp

‘The Place for Personal Care
April 5™ 2019

Public Health and Health Planning Council

Center for Health Care Facility Planning, Licensure and Finance
Corning Tower, Room 1805

Albany, New York 12237

Attn.: Colleen M. Leonard, Executive Secretary
colleen.leonard@health.ny.gov

Dear Ms. Leonard,

In follow up to our email communication, attached is the executed proposed restated certificate of incorporation
that we would like to file with the Secretary of State. As | have explained, Carthage has been asked by the
United States Department of Agriculture (USDA) to file this amendment in order to move forward with the
planning process for applying for financing for a new hospital building. Once preliminary USDA approval is
obtained, we will, of course, be filing a full CON application with the Department of Health.

We need a letter stating that the Department of Health (Department), Public Health and Health Planning
Council, “consents” to the filing, which simply clarifies that Carthage can lawfully operate facilities in the
Village of West Carthage, as well as in the Village of Carthage proper. As you can sec from the attached letter
from the Department of State, they will not accept the representation from the Department that it does not
“object” to the filing of the revised certificate, they require the Department’s actual consent. As 1 have
explained to the Department, we currently operate our CAH Medical Center and two school-based clinics in
West Carthage, with DOH approval. You will note from the attached copy of our DOH operating certificate that
cach location is listed as being in Carthage, though they arc all located west of the Black River, which places
them in the Village of West Carthage.

I have also attached the carlier versions of our certificates of incorporation, dating back to our formation in
1921, in case they are needed for your review.

Please let me know if you necd anything else from me.

Very truly yours,

David N. Hotfman, Esq.
Chicf Compliance Officer
dholfman@CAHNY .org

1001 West Street * Carthage, New York 13619 *(315)517-5217 * Fox: (315)493-4231



NEW YORK STATE DEPARTMENT OF HEALTH
OPERATING CERTIFICATE

I do hereby certify that pursuant to authority conferred by law this operating
certificdie has been issued on the 7th day of February, 2017

to ‘ Meadowbrook Terrace Inc.

to operate a NON-PROFIYT ADULT HOME
MAXIMUM CAPACITY: 66 RESIDENTS

to be known as  Meadowbrook Terrace Assisted
' Living Facility

located at 21957 Cole Road
o Carthage, NY 13619
Jefferson County

In accordance with the regulations promudgated and adopted by the
. Department of Health as the statute provides. Programs authorized by the
operating certificate: ADULT HOME-ASSISTED LIVING-58 RESIDENTS

AUTHORITY TO OPERATE THE ASSISTED LIVING PROGRAM IS EXPRESSLY
CONDITIONED UPON COMPLIANCE WITH THE CONDITIONS APPENDED TO
THE CERTIFICATE ISSUED ON 2/14/2013.

In witness whereof, I have hereunto

set my hand and affized the official seal
of the New York State Department of
Health this 22nd day of February, 2817.

Director
Center for Health Care
Provider Services
And Oversight

Expiration Date: January 31, 2021

HOWARD A. ZUCKER, MLD., J.D.
Number: 330-E-004 © Commissioner oi Health

LT toe 01, 8.8,

& e A00s e



New York State
. Office of Mental Health

Operating Certificate

Outpatient Facilities Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on October 1, 2015

fo: Carthage Area Hospital
to operate a: Clinic Treatment Program
to be known as; Carthage Area Hospital Behavioral Health Clinic

located at: 3 Bridge Street, Suite 7
Carthage, NY 13619-1353

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

Hours of Operation: Monday- Friday: 8:00 am - 6:00 pm

Population Served: Adolescents, Adults, Children

Optional Services:  Health Monitoring |

In witness whereof, | have hereunto set my hahd on October 9, 2015
Ve YN e —

Keith J. MdCarthy, Director
Bureau of Inspection and Certification

Renewal Date: September 30, 2018
Operating Certificate Number: 7731001A




e e R Y T TR T R T By T S R ey *‘e‘\"ﬁ_i\*--~,‘",. SRR w«"«/wm’«;«»—q: i Gk

Cemiote No. e §i&iﬁ of gﬁfﬁ Eﬂriﬁ
Bepartment of Health

Certified Beds - Totsl 35
Coronary Cose 4
BECTay & o - 3
M/ Svgica o Office of Privrg Gare and Health Systewms Memugement
Fediag 3
e'hys:cr; Medicie and Rchabilitation 1% OPERATING CERTIFICATE v Effcctive Date: 031112048
Primary Core Hospital - Critical Access Hospilal Expiration Date: NONE .

Carthage Area Haspital Inc
106§ West Strect
Carthage, New York {3619

LEN

Operater: Carthage Area Hospilad lnc

Operstor Class: Veluntary Not for Profit Corpantion g

N

Has been gravied this Operating Corlificate pursunnt do Article 28 of the Pubtic Hzalth Law for the service(s) specified. i

Astsbulatory Surgery - Mulli Specialty Clinicat Labormiory Seevice Caronary Care Ensergensy Department Lithotripsy /

hiaterntty bedical Serviees - Other Medicnl Speeliies  Medical Services - Primaey Care Medicat Socinl Services Medical/Surpicnt N

Pediatric Physical Mediea! Rehihilitation Ruibiology - Diagnostic Swing Bed Program Therapy - Occupstionst O/ ;

‘Therapy - Physical O/F /

Other Authorized Loeations ¥

Peimary Care Haspite! - Critical Access Hospiial Essensdan Clinke /.

CAH Medics Building CAH Mediest Center Philadelphis Medics! Center

117 Narth Mechanic Streat 3 Bridge Sireet 2787 U8 Roule §1 )
Curthnge, New Yook 13619 Cerbiage, New York 13619 Philadelphia, New York 13673

%

Schiael Based Primury Cave Hospital - Critical Access Extension Clinie “

Beaver River Contrnd Sclnol Carthage High School Canthage Middle Schood .

9508 Astz Road 36500 Route 26 21986 Cole Rosd g

Beaver Fails, Mew York 13303 Cuorthage, New York 13619 Custhage, New York 33619 [

. ~

o

N

4

£ s o L s ) Housnd. Surkes wa. 4

D } . . . }
20180522 epulyﬂil;ﬁggygg;i ?;:;gzg :’:‘?m and This ceriificate must be conspicuously displayed on the pramises. Commissioner
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RESOLUTION
of the
Board of Directors of
CARTHAGE AREA HOSPITAL
To adopt a
ﬁESTATED CERTIFICATE OF INCORPORATION
OF
CARTHAGE AREA HOSPITAL

Under Section 805 of the Not-For-Profit Corporation Law

The President of the Board of Carthage Area Hospital is authorized to execute the annexed
RESTATED CERTIFICATE OF INCORPORATION OF CARTHAGE AREA HOSPITAL.

The above resolution was adopted by the Board of Directors of Carthage Area Hospital on the
30™ day of April, 2019.

Fhor D) Lo

Secretary of the Board




NEWYORK | Department
grrornm. | of Health

MEMORANDUM

To: Public Health and Planning Council (PHHPC)

From: Richard J. Zahnl
General Counsel—

Date: July 8, 2018

Subject: HealthCare Choices NY, Inc.: Proposed Certificate of Amendment of Certificate
of Incorporation to Change Name, Expand Corporate Purposes, etc.

HealthCare Choices NY, Inc. (HCC) requests Public Health and Pianning Council
(PHHPC) approval of its proposed certificate of amendment and amendment and restatement of
its certificate of incorporation.

HCC was initially formed on December 7, 1998, under New York Not-For-Profit
Corporation Law (NPCL), as a subsidiary of the Institute for Community Living, Inc. (ICL), under
the name “ICL HealthCare Choices, Inc.” Its original purposes and powers were principally “(i} to
conduct research into medical and other healthcare services required by indigent individuals
who are mentally ill, mentally retarded or developmentally disabled, and their respective family
members;...[and] (iii) to research the feasibility of establishing a diagnostic and treatment center
or other health care facility dedicated to the delivery of medical or other health services to such
individuals.” Since 2001, HCC has been a PHHPC - estabiished owner and operator of a multi-
specialty diagnostic and treatment center in Brooklyn, New York. It currently owns and operates
a multi-specialty D&TC at its principal office and corporate location 6209 16" Avenue,
Bensonhurst, Brooklyn, and two multi-specialty extension D&TCs in East New York and in Long
Island City, Queens. Since 2011, HCC has been a federally Qualified Health Center (FQHC).

In 2017 and 2018, HCC became independent from ICL. In September 2018, with the
approval and consent of the Office of the Attorney General and OASAS, HCC submitted a
certificate of amendment of its certificate of incorporation that was accepted for filing by the
Department of State on September 14, 2018. Among the changes provided for in that certificate
of amendment were (a) a change of name from ICL HealthCare Choices to HealthCare Choices
NY, Inc. and (b) an expansion in the purposes of the corporation to include “the (operation of)
chemical dependence, alcoholism and/or substance abuse services, within the meaning of
Articles 19 and 32 of the Mental Hygiene Law...)". In October 2018, HCC was authorized by the
New York State Office of Alcoholism and Substance Abuse Services (OASAS) to operate a
chemical dependence outpatient service pursuant to Articles 18 and 32 of the New York State
Mental Hygiene Law.

HCC is now requesting PHHPC approval for a proposed certificate of amendment and
amendment and restatement of its certificate of incorporation pursuant to Sections 801 and
804(a)(i) of the NPCL for the following changes to its certificate of incorporation:

(a) To change its corporate name from “ICL HealthCare Choice Inc¢.) to “HealthCare
Choices NY, Inc ",



(b) To add to its corporate purposes the explicit authorization “to own and operate a
Diagnostic and Treatment Center, and one or more duly authorized extension clinics,
within the meaning of Article 28 of the Public Health Law and Rules and Regulations
adopted (pursuant) thereto.... pursuant to the approval of and authorized by
Operating Certificate(s) from the New York State Department of Health; and

(¢) To change the location of the office of the corporation, and the address to which the
Secretary of State shall mail a copy of any process against the corporation served on
the Secretary, to 6209 16" Avenue, Brooklyn, New York 11204, Attention: Maria
Siebel, LCWS-R, CEO

Pursuant to NCPL Section 804 (a)(i) and 10 NYCRR section 600.11(a)(1), PHHPC must
consent to these changes prior to the filing of the proposed certificate of incorporation of HCC.

The Board of Directors authorized the amendments to the certificate of incorporation by
the affirmative vote of a majority of the entire board at a meeting duly called and held on March
19, 2019. There are no members of the corporation entitled to vote thereon separate from the
Board of Directors; accordingly, the amendments have been duly-authorized in accordance with
Section 802(a) of the NPCL.

The certificate of amendment and amendment and restatement of the certificate of
incorporation of HCC, with supporting organizational documents of the corporation and
resolutions of the Board of Directors authorizing the amendments are included for PHHPC's
review. Two letters from Pamela Tindall-Obrien, Esq., counsel to the applicant, explaining the
need and desire for the amendments has been received and is also enclosed.

There is no legal objection to the change of name, the expansion of the corporate

purposes of the corporation or the change in the principal office and address of the corporation.
The certificate of incorporation submitted for approval is in legally acceptable form.

Attachments



Pamela Tindall-O’Brien
Attorney at Law
1 West Lane
Latham, New York 12110
ptindallobrien@gmail.com

April 18, 2019

Colleen Leonard, Executive Secretary

Public Health and Health Planning Council

Center for Health Care Facility Planning, Licensure and Finance
Corning Tower, Room 1805

Albany, New York 12237

Re: HealthCare Choices NY, Inc.
Facility ID: 6272
Certificate No. 7001299R

ICL HealthCare Choices, Facility ID: 6272, Certificate No. 7001299R (copy Attached) has been
operating as an Article 28 Diagnostic and Treatment Center since inception in 2000. On
November 28, 2018, we submitted a letter to Barbara DelCogliano, Deputy Director of the

New York State Department of Health Bureau of Project Management, requesting that the name on the
Operating Certificate be changed. On behalf of my client, we are hereby withdrawing that letter
of November 28, 2018. We will be submitting another letter regarding this issue shortly.

Thank you for your consideration in this matter.

Very truly yours,
Pamela Tindall-OBrien, Esq. _EELEMED .
11 2GS l
cc: Maria Siebel et e 5
Phillip Silverman Y5 i

John Walters, Esq -
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Pamela Tindali-O'Brien
Attorney at Law
1 West Lane

Latham, New York 12110
ptindallobrien@gmail.com

April 18,2019

Colleen Leonard -

Executive Secretary, Public Heaith and Health Planning Council
Center for Health Care Facility Planning, Licensure and Finance
Corning Tower, Room 1805

Albany, New York 12237

Re: HealthCare Choices NY. Inc.
Facility ID: 6272
Certificate No. 7001299R

Dear Ms. Leonard: .

ICL HealthCare Choices Inc., Facility ID: 6272, Certificate No. 7001299R (copy Attached) has
been licensed by the New York State Department of Health as an Article 28 Diagnostic and
Treatment Center since 2000. It was a wholly owned subsidiary of the Institute for Community
Living (ICL) until 2011, when it was designated as a Federally Qualified Health Center (FQHC),
and had to change its corporate structure to comply with FQHC requirements.

All ties with The Institute for Community Living (“ICL™) have since been severed, and ICL has
requested that we remove the “ICL” from our legal name, which we have done. 1 have attached
a copy of the name change from the NYS Secretary of State reflecting the new name: HealthCare
Choices NY. Inc. (HCC).

We would like to revise our Operating Certificate to reflect the new name being “HealthCare
Choices NY, Inc.”

In addition to the name change, we hereby request Public Health and Health Planning Council
approval of the Certificate of Amendment. previously approved by the Department of State, and
the Atforney General’s Office; and the attached Amendment and Restatement of the Certificate
of Incarporation, which includes the name change and a clarification of/addition to the Corporate
Purposes to more clearly reflect our status as a licensed Article 28 Diagnostic and Treatment
Center.



I have enclosed the foliowing: (i) the proposed Certificate of Amendment; (ii) the ariginal
certificate and its 2018 amendment; (iii) the bylaws; and (iv) Board Resolutions approving the
changes in the Certificate of Incorporation. If there are any questions, or you need additional
information, please contact me at (518) 439-1672 or ptindallobrien@gmail.com.

Very ruly yours,

4 :
Pamela Tindall-O’Brien, Esq.
cc: Maria Siebel

Phillip Silverman
John Walters, Esq.



March 26, 2019

AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION

of

HEALTHCARE CHOICES NY, INC. -

HealthCare Choices, NY, Inc. (the Corporation) was originally incorporated under Section 402
of the Not-For-Profit Corporation Law (NPCL) as “ICL HealthCare Choices, Inc.” pursuant to a
Certificate of Incorporation filed by the New York State Department of State on December 7,
1998, As subsequently amended pursuant to a Certificate of Amendment of the Certificate of
Incorporation of the Corporation filed by the Department of State of the State of New York on
September 14, 2018 (First Amendment), and as proposed to be further amended pursuant to the
Certificate of Amendment of the Certificate of [ncorporation of the Corporation being presented
herewith (Second Amendment) to the New York Public Health and Health Planning Council, the
Certificate of Incorporation of the Corporation, as amended to date, provides as follows:

1. The name of the corporation is HealthCare Choices NY, Inc. (the “Corporation™).
[changed First Amendment]

2. The Corporation is a corporation as defined in Section 102(a)5) of the NPCL, and is a
Type B corporation as defined in Section 201 of NPCL.

3. (a) The Corporation is organized exclusively for charitable, religious, educational and
scientific purposes, including, for such purposes, the making of distributions to
orgenizations under section 501(c)(3) of the Internal Revenue Code of 1986 (the “Code™)
or the corresponding section of any future Federal tax code.

(b) The .speciﬁc purpases for which the Corporation is formed are:

(M)

(i)

(iii)

to conduct research into medical and other health care services required by
indigent individuals who are mentally ill, mentally retarded or
developmentally disabled, and their respective family members;

to conduct research and planning with respect to the development of delivery
systems appropriate for the provision of medical and other health care services
to such individuals,

to operate chemical dependence, alcoholism and/or substance abuse services,
within the meaning of Articles 19 and 32 of the Mental Hygiene Law and the
Rules and Regulations adopted pursuant thereto as each may be amended

from time to time, which shall require as a condition precedent before
engaging in the conduct of any such services an Operating Centificate from the



New York Office of Alcoholism and Substance Abuse Services; [added by
First Amendment] .

(iv)  to own and operate 8 Diagnostic and Treatment Center, and one or more duly
authorized extension clinics, within the meaning of Article 28 of the Public
Health Law and the Rules and Regulations adopted thereto, as amended from
time to time, pursuant to the approval of and authorized by Operating
Certificate(s) from the New York State Department of Health; [proposed to
be added pursuant to Second Amendment]

(v)  to research the feasibility of establishing a diagnostic and treatment center or
other health care facility dedicated to the delivery of medical and other health
care services to such individuals; and

(vi) conducting any and all lawful activities which may be necessary, useful or
desirable for the furtherance, accomplishment or attainment of the forgoing
purposes.

. The Corporation shall not directly or indirectly engage in or include among its purposes
any of the activities set forth in subsections (b) through (v) of Section 404 of the NPCL
without having first obtained the approvals or consents required in such subsections, The
Corporation shall not engage in the practice of the profession of medicine or any other
profession required to be licensed under Title VIl of the Education Law of the State of
New York, or operate a school or engage in any other activity requiring the approval of
the New York State Commissioner of Education.

. The Corporation shail not directly or indirectly participate in the ownership or operation
of a diagnostic and treatment center, or any other facility licensed or certified pursuant to
Article 28 of the New York State Public Health Law or any other statute or regulation,
without first obtaining all applicable regulatory approvals and effecting appropriate
amendments to this Certificate of Incorporation.

. The principal office of the Corporation is located in the County of Kings within the State
of New York. [changed First Amendment]

. The names and addresses of the persons who are to serve as the initial directors of the
Corporation until the first annual meeting of the Corporation are:

RAME ADDRESS
Carol E. Garel, M.S.W, 54 Rutland Road

Brooklyn, New York 11228
J. David Seay, Esq. 249 West 29" Street

New York, New York 10001



Peter C. Campanelli, Psy. D. 6 Amelia Court
Manalapan, New Jersey 07726*

8. The Corporation hereby designates the Secretary of State of the State of New York s its
agent upon whom process against it may be served. The post office address to which the
Secretary of State may mail a copy of any process agginst the Carporation served upon
the Secretary is: HealthCare Choices NY, Inc., 6209 16™ Avenue, Brooklyn, NY 11204,
Attention: Meria Siebel, LCSW-R, CEO. [Changed First Amendment]

9. No part of the income or earnings of the Corpaoration shall inure to the benefit of, nor
shall any distribution of its property or assets be made to, any director, officer or
employee of the Corporation, or any private individual, except that reasonable
compensation may be paid for services rendered to or for the Corporation, and the
Corporation may repay loans and contributions made to the Corporation.

10. No substantial part of the activities of the Corporation shall be camrying on propaganda,
or otherwise attempting to influence legisiation (except to the extent authorized in
Section 501(h) of the Code), and the Corporation shall not intervene in, or participate in
(including the publication or distribution of statements), any political campaign on behalf
of, or in opposition to, any candidate for political office.

11. Notwithstanding any other provision of this Certificate of Incorporation, the Corporation
shall not directly or indiréctly carry on any activity which would prevent it from
obtaining exemption from Federal income taxation as a corporation described in Section
S01(c)3) of the Code or cause it to lose such exempt status, or carry on any activity not

permitted to be carried on by a corporation exempt from federal income taxation under
Section 501(c)(3) of the Code.

12. Upon the dissolution of the Corporation, all of the assets and property of the Corporation
afier the payment of expenses and the satisfaction of all iiabilities shall be distributed in
accordance with the applicable provisions of the NPCL for one or more exempt purposes
within the meaning of Section 501(c)(3) of the Code (or the corresponding section of any
future Federal tax code), or shall be distributed to the Federal gcwemment, or to a state or
local government, for a public purpose.

o Since 2011, the Corporation has been a Federally-Qualified Health Center (FQHC). As a
FQHC., the Corporation is required to have a board of directors composed at least 51% by
patients to ensure those receiving care guide the decision-making of the entity. The
current members of the 1 1-member board of directars of the Corporation are Damo
Baliga (chair), Richard Brandt, James Fasolino, Mary Fritz, Edward Lai, Lisa Lubarsky,
Stella Pappas, Michael Patterson, Ben Sher, Mary Torres, and Jerry Wind.
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HealthCare
Choices

Community Health Center

RESOLUTION OF THE BOARD OF DIRECTORS OF
ICL HEALTHCARE CHOICES

AT A MEETING OF THE BOARD ON NOVEMBER 21, 2017

WHEREAS, 1C1 HawlihCare Cholces inc., hereinsfiar “HCC," was originally s subsidlary cosparation of tha Insiitule for Community
Living, inc. (ICL"), snd

WHEREAS, hat relativnship has bssn tarminalsd by the paries, and

WHEREAS, wiihi the and of the raiationship, (ha Board of ICL. Hzalih Care Cholces would prefer b do husiness wih 2 name which
bettar refiects the govemance of HCC.

NOW THEREFORE,
A quorum of tha Board of Direciors of HCC being present, the majority of (he Board membars presant thersfors votad snd spproved ¢
folowing resohufion:

HCC Exsculive Diracior Maris Siebe! is hereby empowsted to flie with the New York Stala Depanment of Stale, snd with any other

reisvant povernment agancies, &n epplcation for a “Deing Business As”, or "DBA" castilicats for ICL, KeathCare Cholesa in the rame
“HealthCare Cholces.”

Signed by tha Chalrman of tha Bosrd on November 21, 2017




RESOLUTION OF THE BOARD OF DIRECTORS OF
HEALT, CH

e | EETING OF THE BOARD ON MARCH 19 2

WHEREAS, ICL HealthCare Choices Inc., hereinafter “HCC,” was originally a subsidiary
corporation of the Institute for Community Living, Inc. (“ICL"), and

WHEREAS, that relationship was terminated by the parties, and

WHEREAS, with the end of the relationship, the Board of ICL Heaith Care Choices agreed to
change the name of the Corporation to delete its ICL relationship, and

WHEREAS, on Scptember 17, 2018, the New York State Department of State approved an
Amendment to the Certificate of Incorporation which changed the name of the Corporation to
HealthCare Choices NY, Inc.; added (o the Corporate Purpases Clause the aperation of substance
abuse services and/or programs as might be authorized by the appropriate government
authorities; changed the location of the principal office of the Corporation; and changed the
address to which the New York State Secretary of State should mail a copy of process served to
the New York State Department of State against the Corporation,

WHEREAS, the Certificate of Amendment does not appear to have been praperly authorized by
a majority of the entire board of directors,

NOW THEREFORE,

The entire Board was given proper notice of the vote on this Resolution to Ratify the Certificate
of Amendment of September 17, 2018 prior {o today's meeting. A majority of the Board of
Directors of HCC being prescnt, either in person or by telephone, voted and approved the
following resolution:

The Board hereby ratifies and adopts in its entirety the Amendment to the Certificate of
Incorporation of HealthCarc Choices NY filed with the New York State Department of State on
September 17, 2018,

Signed by the tary of the Board on March  , 2019

ard Secret




N. Y. 3. DEPARTMENT OF STATE :
DIVISION OF CORPORRTIONS ALBANY, NY 12231-0001
FILING RECBIPT

REESEIENEIETEREESEAREERERNEFERSA S EENCTE S EErEgES RO S SEENESeETEERrEERAERANRSRESUTFEOW

ENTITY NAME : ICL HERLTHCARE CHOICBS, INC.

DOCUMENT TYPE : ASSUMED NAME CERTIFICATE

FILER: PILED: 01/29/2018
------ ' CASEi: ¢16677

PILM#E: 20190123024
ICL HEALTHCARE CHOICES, INC.
6205 18TH AVENUE

BROOELYN Y 11204

PRINCIPAL LOCATION

e Ay

6209 16TH AVENUE

BROOKLYN ettty
NY 11304 oL OF NEw on.,

2

%
*
a
'k *
: g
COMMENT : '.% : ¢ ‘55
ERON iRl A
. UITE L & &,
ASSUMED NAMB '.,*P;-A! X
- - e “'.'ENT 0..I.
HEALTHCARE CHOICES
LA E L L AL L 2232 4 ¢ i 1 Al 2 &+ 4 PR 2 134 3 4¢3 /138 41 F8 {3 13 383 8 23347 113 0 43 R8-{1 7% %1133 2]
SBRVICE COMBANY : +++ NO BERVICE COMPANY ++4 CODE;
BOX
FEES 225.00 PAYMENTS: 250.00
PILING :  25.00 CASH
COUNTY :  200.00 CHBCK : 250.00
COPIES : .00 C CARD :
MISC .00
HANDLE : .00

REFUND : 25.00

------

R SN A S A R e RN T SN S N T s AT I AR E I A TR I ES S ENER S E I NEREGCIS RN

DO3HD10A DDS-281 (04/2007)
DUPLICATE



»

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 September 17, 2018.

B2

Brendan W. Fitzgerald
ENT Executive Deputy Secretary of State

®%sp0nen?

Rev. 06/13
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
iCL HezlthCara Choices, Inc.
{Narme of Drvecaric C arporstion)

Under Section 803 of the Not-for-Profit Carporation Law

FIRST: The name of the corporation ix;
{CL HealthCere Choices, Inc.

B - —

if the name of the corporstion has been changed, the name under which it was formed is:

SECOND: The certificate af incorporation was filed by the Department of Staic on:
Decomber 7, 1998

- —— ——— " ————— e, e ~ o — -

THIRD: The iaw the corporstion was formed under is:
New York State Not-for-Profit Law Section 805,

FOURTH: The corporation is a corporation as defined in subparagraph (5) ol persgraph (o) of
Section 102 of the Not-far-Prafil Corporation Law.

L4

DOS-18534 (Rav, (2/16) ' Pege1ol§

180914000376



FIFTH: The certificate of incosporation is amended as follows:

Ona
Panagraph of the Certificate of Incerporstion regarding
the Corporaia Name '

is hereby {chect the appropriate bax) Dtddcd‘_..qm to read in its catirety as follows:
U ————t
mmducumumncwulﬂ Y, Inc.

DOS- 18653 (Rav. 02/18) Page2of5



_ Thre .
Paragraph ® of the Certificate of Incorporation regarding

the Corporate Purposes

is hereby [chvc the pprapriose box) [ Jadded [} amended to read in Hts entirety as follows:

3 (=) The Corporation is organized axclusively for charitable, religious, educational
and scientific purposes, intluding, for such purposes, the making of distributions to
organizations under saction 501(c){3) of the Intemal Revenue Code of 1086 (the “Coda”)
or the coresponding section of any future Federst tax code.

(b} The specific purposes for which the Corporation is formed are:

() to conduct research into medical and other haalthcare services required by indigent
individuals who are mentatly ill, mentally retarded or developmantally disabled, and their
respective (smity members,

(i) to conduct research and planning with respect to the development of delivery systams
appropriate for tha provision of medical and other health care services to such individuals;
i) to operate chemical dependances, alcoholism and/or substance abuse sarvices, within
the meaning of Articies 18 and 32 of the Mental Hygiens Law and the Rules and
Reguiations adopted pursugnt thersto as each may bs amended from time to time, which
shali require as a condition precedent before engaging in the conduct of any such services
an Operating Certificate from tha New York Stets Office of Alcoholism and Substance
Abuse Services;

(iv) to resaerch the feasibiiity of establishing a dlagnostic and treatment center or other
haalth care facility dedicated to the delivery of medical and other health care services to
suich individuals; and

(v} conducting any snd all lawhu! activities, which may be necessary, useful or desireble
for the furtheranca, accomplishment or attainment of the foregoing purposes.

Paragraph § of the Cerfificets of incorporation resds as foliows:

The principal office of the Corporation s to be locatad in the County of New York

within the State of New York.

Paragraph 8 of the Certificats of incarporation is hereby amanded as follows:

I_:hq.)mu of the Corporation s locatad in the County of Kings within the Stats of
New York.

(Remove this poge (f not needec)

DOB-1553-1 {Rav. 02118) . Fegedof§
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L]
Parsgrach 'S of the Cartiticate of Incorporation reads s foliows

The Corporstion hemeby demgneits the Secreiaty of Siate of the Btute of New York e ity ppent upoh wham procets
ageinst R may be served. mmmmwuﬁmnmﬂmMWamdmmm
the Corporation served upon tha Becwtary i ICL HesihCare Choices, Inc., ;-ao? l'

Brwkljn NY itanod. : L“"““"‘)

Peragraph 8 of te Certificate of incorporation g horaby amended es follows.

mmmmmmumuman:udhvmmnmmmm
ageingt ¢ may be senead Tha post ofice address to which the Secreiary shall madl ¢
the Carporstion served upon the Secretery o’ Wwﬂaaof A
Afantion; Manz Sebel. LCBW-R. CEQ

Pomic; Brexty tN ¥
HJ@#



SIXTH: The Sccretary of State is desipnaied us agent of the corporation upon wham process
sgainn k may be served, The address to which the Sceretary of State shall forwand coples of
Procens e on behsl{ of the corpomtion ix:

4257 (G Rhdeanne, Brooklyn, N1 1720#
ftentron : Maria Sicbel ,LESW-R, CED.

SEVENTH: The certificate of amendment was authocized by: (Chect the qppropriery bar)
Dumdmﬂwkyofﬂwmmbmntmm

the unanimoos writien consent of the members ertitied o voie thereon.
2 voie of s majority of the emire board of directors. The corparation has no mesmbers.

s s o
\Sigpaire)

oty of Sprwr)

Damo Baliga

{Prim or Topu Signer's Mame}

b

DOB- 18534 (v 03/48)
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OFrmCE OF THE ATTORNEY GENERAL

BARBARA D, UNDERWOOD ' Drvision oF SociAL JusTice
Atromvey GomxaL Cuazrnes Bussat

The Attornsy General hereby approves pursuant to N-PCL § 804(a)(ii){A) the proposed
Certificate of Amendment of the Certificate of Incarporation of ICL Healthcare Choices,
Inc. Said approval is conditioned on submission to the Department of Stute for filing
within 60 days hereafier. A copy of the filed certificate shall be provided to the Attorey

et

9-3-18 | b fol

Date Paula Geljzban

Assistant Attorncy General

28 Lex1y STREET, New Youx, NY 10003 » Prore (212) §16-8401 » Fax (212) 416-8393 (Not for service of papars)
Www B fy. pOV



STATE OF NEW YORK
OFFICE OF ALCOHOLISM AND SUBSTANCR ABUSE SERVICES

ALBANY, NEW YORK

ENOWN ALL PERSONS BY THEST PRESENTE:

Pursuant to the provisions of Article 32 of the Mental Hygiene Law, and Section 805 of
the Not-For-Profit Corporation Law, approval is hereby given to the filing of the Amended
Certificate of Incorporation of

HEALTHCARE CHOICES NY, INC.

This approval shall not be construed as an suthorization for the Corporation to engage
in any activity for which the provisions of Article 32 of the Mental Hygiene Law require an
Operating Certificate to be issued by the Office of Alcoholism and Substance Abuse Services
unless said Corporation has been issued such Operating Certificate; nor shall it be construed to
eliminate the need for the said Corporation to meet any and sll of the requirements and
conditions precedent set forth in Article 32 of such law and the regulations promulgated
theresnder for issuance of saidl()pa-lﬁng Centificate,

IN WITNESS WHERECF, this instroment is Executed
and the Seal of the New York State Office of
Alcoholism and Substence Abuse Services is affixed
this 14* day of September, 2018

ROBERT A. KENT
GENERAL COUNSEL
NYS OASAS

: Janet L. Paloski
Director
Burcan of Certificmion and

Systems Mensgement

Artr PA.:LL
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION

OF
ICL HeatthCare Choices, Inc.

{Name of Domestic Corporgsion)
Under Section 803 of the Not-for-Profit Corporation Law

Filer's Keme Pamele Tindall-O'Brien, Esq

5 1 West Lane

W.Mﬂﬁpmumm' New York W L0/

NOTES:
I The name of the carporation and its date of incorporation provided on this certificate ot exscily msich the rocords
of the Department of State. This inforawtion should be verificd on the Depotment of Stiz's webslts ot www.dog nv.gov.
2. The certificuts mrust be sabmdtted with & S3 filing fee. :
3. This form was prepared by the New York Stste Depertmen of Sate. 1t docs not contxin alf optional provisions
mﬁlehw.\'wmnnmu'nd‘um&hm Yox may draft yoor owp form or use forms available st legal
sores,
4. The Department of State recommiends that all documents be prepared under the guidance of xn stomay,
3. Flesse be sure to review Bectlen 304 and Sectlon 484 of the Not-for-Frafit Corporation Law ia detorming if
sy consenis ar spprovals sre required to be sttached te this ceritficate of amendment.
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AMENDED AND RESTATED BYLAWS
OF
HEALTHCARE CHOICES NY, INC.

" Revised: May 15,2018
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ARTICLE 1: CORPORATE NAME AND PRINCIPAL OFFICE

Section 1.1 Name, The name of the corporation is HealthCare Choices NY, Inc. (the
*Corporation™).

Section 1.2 Qffice. The principal office of the Corporation is located at 6209 16®
Avenue, Brooklyn, New York in the City of New York, Kings County and State of New York,

and st such other offices as the Board of Directors (the "Board") may determine, from time to
time.

ARTICLE 2: PURPOSES AND POWERS OF THE CORPORATION

Section 2.1 Purposes and Mission, The purposes and mission of the Corparation,
subject to the receipt of applicable regulatory approvals, shall be:

a. to provide, cither through the staff and supporting resources of the Corporation or
through contracts or cooperative arrangements, effective and reliable primary,
multi-specialty, and preventive heaith care in & personalized and compassionate
manner to help people, especially those who are, or who are at risk for becoming,
medically underserved, to aptimize their health and well-being;

b. to operate a diagnostic and treatment center or other healthcare facility dedicaled to
the delivery of medical and other heslthcare services to individuals and their
families, pursuant to Article 28 of the New York State Public Health Law, New
York State Office of Alcoholism and Substance Abuse Services, New York State
Office of Mental Health, applicable federal standards and other regulatory
requirements;

c. to conduct research and planning with respect io the development of delivery

systems appropriate for the provision of medical and other healthcare services 1o
such individuals;

d. to disseminate the results of such research as required or necessary so as to educate
the genéral public regarding the special needs of individuals who have mental
illnesses, and inteilectual and/or developmental disabilities, and their respective
family members;

e. to solicit and receive grants, contracts and funds from federal, state and loca!
government agencies, foundations or any other sources, 10 further the
corporate purposes;

HenlthCare Choices NY, Inc. Amended nnd Restated Bylows Paged of 17.
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f. to borrow money, obligations for contracts and debts, issue notes and secure payment

of the performances of its obligations and to do all other acts necessary or expedient
for the administration of the affairs and attainment of the purposes of the Corporation;
and -

g. 1o conduct any and all lawful activities which may be permissible as a not-for-profit
corporation pursuant to Section 601(a) of the Not-For-Profit Law of the State of
New York ("Not-For-Profit Law™), and such other aclivitics as may be necessary,
useful or desirable for the furtherance, accomplishment or attainment of any of the
foregoing purposes.

Section 2.2 Powers. The Corporation is organized under the Not-For-Profit Law and
shall have such powers as are now or may hereafter be granted by the Not-For-Profit Law, and
these Bylaws, as each may be amended, from time to time.

ARTICLE 3: MEMBERSHIP

Section 3.1 Membership Corporation, The Corporation, as a Type B not-for-profit
corparation, pursuant to Section 601(a) of the Not-For-Profit Law, elects to be a membership
corporetion. The Corporation's Members shall consist solely of all individuals who are members of
the Corporation’s Board as elecied in accordance with Article 4 below. Each such individual shall
(i) remain & Member and (ii) maintain hisher cepacity as 8 Member ("Membership”), only for so
long as he/she is & Board member. There shall be no individual Membership rights independent of
those granted to Members as members of the Board and ali right to take actions by such individuals

shall arise solely from their appointment as, and in their capacity as, Board members, &s set forth in
Article 4 below.

Section 3.2 Member Rights. Except as provided by law, all decision making authority
will remain vested with the Corparation’s Board.

Section 3.3 Transferability. Membership in the Corporation shall not be transferable;
provided, however, that if an individual Member is no Jonger a member of the Board, he/she
shall automatically forfeit his’/her Membership, and if a new individual becomes a member of the
Board, he/she shall automatically become 8 Member.

Section 3.4 Annual Meeting, The annual meeting of the Members shall be a joint
meeting with the annual meeting of the Directors.

ARTICLE 4: BOARD OF DIRECTORS

Section 4.1 Govemance. The govemance and management of the Corporation is vested in
the Board, which shall have full legal authority, control and responsibility for the conduct of
the affairs of the Corporation in accordance with the Not-For-Profit Law, these Bylaws, and
other applicable law and regulations, and shall meel the regulations of 42 CFR §51ic, 304, es
amended from time {o time, as sel forth below in more detail in Section 4.2 of this Article 4,
The Board may, except as otherwise provided by the laws of the State of New York or any
other applicable law, delegate to committees of its own number, or to Officers of the
Corparation, such powers as it may see fit. The Board shall have full power to adopt rules
and regulations governing all aclions which it takes, except as otherwise provided by the
laws of the State of New York; provided, however, that the fundamental and basic purposes
HealthCare Choices NY, Inc. Amended and Restated Bylaws Page S of 17.



and powers of the Corporation, and the limitations thereon, as expressed in the Certificate of
Incorporation, &s it may be amended from time to time, shall nat thereby be amended or
changed. Except as expressly provided herein, or as delegated by the Board, no individual
Director shall have the authority to act on behalf of the Board or bind the Corporation in any
manner, The duties and obligations of the Board shall include, but not be limited to:

B

approving the selection, evaluation and dismissal of the Chief Executive
Officer of the Corporation;

esteblishing and periodically updating personnel policies and procedures,
including selection and dismissal procedures, salary and benefit scales,
employee grievence procedures, and equal oppertunity practices;

adopting and periodically updating policies for financial management practices,
including a system to assure accountsbility for the Corporation's resources,
approving and updating periodically a strategic plan for the Corporation,
selecting an independent auditor and providing for and accepting an annual
sudit, approval of the annual budget of the Corporation, establishment of the
Corporation's priorities, esteblishment of eligibility for services including
criteria for partial payment schedules, and long range financial planning;

evaluating the Corporation's activities including services utilization patterns,
productivity of the Corporation, patient satisfaction, achievement of the
Corporation's objectives, and development of o process for hearing and
resolving patient grievances;

assuring that the Corporation is operated in compliance with applicable
Federnl, State, and local laws and regulations;

establishing and requiring complisnce with a corporate compliance program
and HIPAA and HITECH complience programs;

adopting and periodically updating health care policies including scope and
availability of services, location and hours of services. and quality of care audit
procedures;

ensuring that all patients of the Center receive quality health care and services
provided in accordance with all applicable federal and stale statutes and
regulations, and in accordance with generally accepted standards of professional
practice; and

satisfying all other duties, obligations and requirements imposed upon the
Board by applicsble federal and state statutes and regulations in connection
with the operation of the Center;

HealthCase Cholces NY, Inc. Amended and Restated Bylaws Page 6ol 17,



Section 4.2 Qualifications.

2. The Board membership shall comply with the Federal guidelines applicable to
recipients of funds under Section 330 of the Public Health Service Act, and
shall consist of individuals from the following three categories In the
following propartions:

(i) A majority of the Directors shall be individuals who are or will be served by
the Corporation and who, as a group, represent the individuals being, or to
be, served by the Corporation in terms of demographic factors, such as race,
ethnicity, sex.

(i) Nomore than two thirds (66%) of the non-patient Directors shall be

individuals who derive more than ten (10) percent of their annual income
from the health care industry.

(iii) The remaining Directors shall be representative of the communities in
which the Corporation's catchment areas are Jocated end shall be selected
for their expertise in community affairs, local government, finance and
banking, legal affairs, rade unions, and other commercial and industrial
concems, or social service agencies within such communities,

b. No Director shall be an employee of the Corporation, or spouse or child, parent,
brother or sister, or otherwise a relative by blood or marriage of such an employee.

c. The Chief Executive Officer of the Corporation may be a non-voting, ex-officio
member of the Board.

d. Directors shall be elected consistent with the procedures st forth in Section
- T7.}{c) of these Bylaws.

e. [Each Direclor, and each nominee 1o serve as a Director, shall: (i) be elected by the
Board; (ii) be at least eighteen (18) years of age; (iii) be a legal resident of the
United States; (iv) exhibit an interest in the promotion and advancement of (x)
menlal health services for individuals with mental illnesses, mental retardation
and/or developmental disabilities; aicohol and substence abuse issues; and/or (y) the
provisions of primary health care services to all patients in need of those services;
(v) not have a criminal conviction related to any matter including, but not limited to,
the operation of a facility licensed by the Department of Mental Hygiene, the
Department of Health, or the Department of Social Services; or any benefit
reimbursement progrem fiinded by the local, state or federal government; (vi) not be
the subject of a pending criminal investigation by either local, state or federal
governmental euthorities; and (vii) submil an application for directorship in the
form, and pursuant to the schedule, set forth by Board action, as amended from
time to time. The Board, in its discretion, may waive one or more of the
requirements of this Section 4.2(¢), provided that the provisions of Section
4.2(a)-(d) above shall not be waived.

Section 4.3 Number of Directors. The Board shall consist of no less than nine (9) and no
more than thirteen (13) Directors, including ex-officio Directors. The exact number of
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Disectors of which the Board shall be composed may be increased or decreased, within the
limits of this Section 4.3, by an action of the Board, acting by the affirmative vote of 8 majority
of the Directors then in office. No decrense in the number of Directors shall shorten the term of
any incumbent Direetor. }

Section 4.4 Election of Directors. The Board shall elect the Directors of the
Corporation every three (3) years during a meeting designated for this purpose,
consistent with the composition requirements set forth above in Section 4.2,

Section 4.5 Term of Office. The Directors elected hereunder shall be divided into three
(3) classes for the purpose of staggering their terms of office. The number of Directors in each
class shall be as nearly equal as possible, and each class shall consist of approximately equal
numbers from each of the categories set forth in Section 4.2(g) above. Initially, commencing on
the date of the first annual meeting of the Directors following the adoption of these Amended
and Restated Bylaws, the first class of Directors shall serve a term of one (1) year, the second
class of Directors shall serve a term of two (2) years, and the third class of Directors shall serve
a term of three (3) years. Thereafter, upon the expiration of his or her term, each Direcior shail
be chosen for & full term of three (3) years and shall hold office until his or her successor is
elected or appointed and qualified, or until such Director's death, resignation or removal.
Directors may serve for no more than five (5) consecutive terms on the Board; provided,

however, that the Board may extend the number of consecutive tumns of a Director for good
cause,

Section 4.6 Additionel Diectorships apd Vacancies, Additional Dircetorships or
vacancies may be filled by action of the Board, scting by the affirmative vote or & majority of
the Directors then in office,

Section 4.7 Removal of Direclors, The Board, acting by the affirmetive vote of a
majority of the Directors then in office, may remove any or all of the Direclors, at any time, for
cause, Causes that may result in removal include but are not limited to: (i) failure to meet the
attendance requirements; (ii) failure 10 exercise the Duty of Loyalty, the Duty of Care, or Duty
of Obedience; (iii) fallure to report a material conflict of interest; (iv) performance of unethical
or criminal canduct; or {iv) conduct that impedes or obstructs the board’s work.

Section 4.8 Resignation of Directors. Any Director may resign at any time upon giving
written notice to the Chairperson, or Secretary of the Board. Such resignation shall take effect
upon the date designated in the notice or if no date is specified, upon the date of its receipt by

the Chairperson, , or Secretary. The acceplance of a resignation shall not be necessary to make
it effective.

Section 4.9 Standard of Conduect of Directors. The Directors shall discharge their duties
and responsibilities in good faith and with that degree of diligence, care and skill which ordinary
prudent individuals in like positions exercise under similar circumstences. Directors will
comply with all applicable Federal, state and local laws and regulations that pertain to
serving on & board of directors for a not-for-profit corporation. The Directors may rely upon
the written financial statements of the Corporation presented ta them by the Treasurer,
and/or independent certified public accountant acting on behalf of the Corporation, as fairly
and accurately representing the financial condition of the Corporation.
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Section 4.10 Compensation of Directors. A Direcior shall not receive any compensation
for services provided by that Director to the Corporation. Notwithstanding enything herein to the
contrary, & Director shall be reimbursed for all reasonable expenses directly related to the services
provided by that Director to, or on behalf of, the Corporation provided such expenses have been
incurred pursuant 1o policies adopted by the Baard.

ARTICLE 5: MEETINGS OF THE BOARD

Section 5.1 Regular Meetings of the Board, The Board shall meet on a monthly basis.
The first regular meeting each Fiscal Year shall be held in January, Except as otherwise
provided for in Section 5.5 below, the Chairperson shall determine the dates and times for the
regular meetings and provide each Director with written notification, signed by the Chair, of
the monthly meeting schedule not less than fourteen (14) days prior to the first regular Board
Meeting of each Fiscal Year.

Section 5.2 Apgual Meeting, The Annual Meeting of the Board shall be held during
the month of March.

Section 5.3 Special Meetings. Special Meelings of the Board may be called at any
time by the Chairperson or shall be called by any Officer of the Board upon the written
request of ten percent (10%) of the Board.

Section 5.4 Place of Meetings. Regular, Annua] or Special Meetings of the Board may
be held at the office of the Corporation or at such other places as the Chairperson may
determine. Upon action, during any Board meeting the Board may, in its sole discretion,
convene an executive session at which only Directors shall present. Such executive session
shall terminate upon action of the Board.

Section 5.5 Notice of Meetings and Waiver of Notjce.

a. Except as otherwise provided for in Section 5.1 above, notice of a Regular Meeting of
the Board shall: (i) be done in an email or in writing; (i) state the time, date and place
of the meeting; and (jii) state the purpose or purposes for which the meeting is called.

b. Except as otherwise provided for in Section 5.1 above, notice shall be given by email
or by first class United Stales mail, postage prepaid, or by overnight courier (such as
Federnl Express), to each Directar &t his address as such appears on the records of the
Corporation. Such notice shall be given not less than five (5) business days before the
meeting, and shall be deemed (o have been given when sent by email or when
deposited in the United States Mail or, if deposited with an ovemnight courier, the
next business day.

c. All Special Meetings of the Board shall be upon notice as set forth above, and
shail stete the purpase or purposes for which the meeting is called.

d. Notwithstanding anything herein to the cantrary, natice of & Regular or Special
meetinp.of the Board need not be given to a Director who has signed a waiver of
notice either before or afier the meeting, or who atiends the meeting and, prior to
the meeting or at its commencement, does not protest the lack of notice.
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a.  Quorum, At all mestings of the Board, a quorum for the transaction of business
shall be a majority of Directors

b. Each Director, other than the ex-officio Director, shall be entitled to one (1) vote.
The ex-officio Director shall not be entitled to vote on motions or other actions
placed before the Board.

¢. The vote of a majority of Direclors present at the time of the vote, if a quorum is
present at such time, shall constitute action by the Board uniess otherwise
specified hereunder or by the Not-For-Profit Law.

d. Ifa quorum is not present at e noticed meeting of the Board, the Directors present at
such meeting may edjourn the meeting, from time to time, until a quorum shall be
present. Notice of any such adjournment shall be given to any Directors who were
not present, and, unless announced at the meeting, to the other Directors.

Section 5.7 Action by Directors without a Meeting. A vote by the Board may be taken
without a meeting if all the Directors consent in writing to the adoption of a resolution
authorizing the action. The resolution and written consents thereto shall be filed with the
minutes of the proceedings of the Board.

Section 5.8 Telephonic Participation. Any Director mey participate in a meeting of the
Board or & meeting of a committee of the Board on which the Director serves, by means of a
conference telephone or similar communications equipment allowing all persons participating
in the meeting to hear each other at the same time. Participation by such means shall constitute
presence in person at such meeting.

Section 5.9 Minutes of Meetings. Minutes of all meetings of the Board shall be
meintained and regularly distributed to the Directors prior to the next regularly scheduled
Board Mecting. Minutes shall reflect business conducted including findings, conclusions, and
recommendations sufficient for review and anelysis. Upon adoption by the Board, mmuta
shall be filed with the books and records of the Corporation.

Section 5.10 Annusal Report of the Board, On an annua! basis, the Board shall review a
report verified by the Treasurer or verified by a majority of the Board or certified by an
independent certified public accounting firm retained by the Board, showing in appropriate detail
for the last twelve month period ending not more than six (6) months from the date of the Anmual
Mecting of the Board: (i) the assets and liabilities of the Corporation; (i) the principal changes in
assets and liabilities; (jii) the revenue and receipts of the Corporation, both restricted and
unyestricted; and (iv) the expenses and disbursements of the Corporation.

Section 5.11 Purchese, Sate, Mortpage and [¢ase of Regl Property, No purchase of real
property shall be made by the Corporstion, and the Corporation shell not sell, mortgage or |case
real property unless authorized by the vote of two-thirds (2/3) of the entire Board.
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ARTICLE 6: OFFICERS

Section 6.1 Officers. The Officers of the Corporation shall be a Chairperson, Secretary,
Treasurer and such ather officers as the Board nay, fram time 1o time, determine (collectively, the
"Officers").

Section 6.2 Eleclion snd Term of Office, At the Annual Meeting of the Directors, the
Directors shall elect Officers from among the Directors. Each Officer shall be elected to serve
and shall hold office until the earlier of: (i) the election of a duly qualified successor; or (ii) the
expiration of his/her term as Director. The term of office shall be one year for the year
following the adoption of these by-laws, and three years for every term thereafter.

Section 6.3 Chairpetson. The Chairperson shall: (i) preside at all mestings of the
Board; (ii) coordinate all activities of the Board; and (jii) serve as an ex-officio non-voting
member of ell Standing Commiltees. In the absence of the Chairperson, the Secretary shall
preside al all meetings of the Board.

Section 6.4 Secretary. The Secretary shall: (i) record the proceedings of the Board;
(ii) serve as custodian of the minutes of the corporate books, records and documents of the
Corporation; (iii) be responsible for notifying Directors of all meetings of the Board; (iv) ensure
that the Corporate Seal is secured in the office of the Corporation and that it is duly affixed to all
instruments requiring it when authorized by the Board of Directors and attest to the same; and (v)
perform all duties incumbent to the office of Secretary,

Section 6.5 Treasurer. The Treasurer shall oversee the Chief Financial Officer’s
performance of his/her duties, which include, but are not timited to, supervising the receipt and
disbursement of all monies of the Corporation; maintaining recards of all of the financial
transactions of the Corporation; maintnining custody of all funds, securities, evidences of
indebtedness and all other valuable documents of the Corporation; and shall perform ail duties
and acts incident to the office of the Treasurer including recommending to the Board at each
Annual Meeting, action with regard to signatory authority for drafls on corporate funds and
other financial obligations of the Corporation, as applicable.

Section 6.6 Chief Executive Officer. The Chief Executive Officer shall be the
senior administrative officer of the Corporation. The Chief Executive Officer shall be appointed
by action of the Board and serve at the pleasure of the Board. The Board shall have the sole
authority to delermine the compensation of the Chief Executive Officer. The Chief Executive
Officer shall serve as an ex-officio non-voting Director in accordance with Section 6.3. Subject to
Board approval, the Chief Executive Officer shall supervise and manage the business and affairs of
the Corporation including, but not limited to, the authority to: (i) execute all contracts and
instruments of conveyance in the name of the Corpaoration, unless otherwise specified by action of
the Board; (ii) sign checks, drafis, notes and other orders for the payment of money in amounts
fixed by action of the Board at each Annual Meeting; (iif) hire and discharge all steff; (iv) serve as
an ex-officio non-voting member of all Board commitiees, except that the Chief Executive
Officer shall not be 8 member of a committes the sole responsibility of which is the
determination of histher compensation; (v) arrange for the preparation of an annual budget for
the review and approval of the Board; and (vi) perform all duties customarily incident to the
office of the Chief Executive Officer. Notwithstanding the foregoing or any other provision of
these Bylaws, the Chief Executive Officer may be removed, with or without cause, upon the
affirmative vote of a majority of the entire Board.
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Section 6.7 Removal of Officers, Each Officer may be removed by the Board in
accordance with the voting provisions of Section 5.6 of these Bylaws.

Section 6.8 Vacancies. If an office becomes vacant, the Board may elect a qualified
individual to fill such vacancy, and that individual shall hold office for the unexpired term of
the predecessor and until a successor is elecied and duly qualified to serve.

ARTICLE 7: COMMITTEES OF THE BOARD

Section 7.1 4 ition.

8. General. The Board may designate from among the Directors, any standing or Ad
Hoc commitiees, each consisting of three (3) or more Directors, including a chair (the
"Committee Chair™). Notwithstanding any other provision of these Bylaws: (i)
individuals who are not Directors may serve only as non-voting members of
committees; (ii) any such individuals shall be approved by each of the Board, the
Chairperson of the Corporation and the applicable Committee Chair; and jii) no
committees shall have more than two (2) such individuals serving as comminee
members. At 8 committee meeting, a quorum shall be a majority of the number of
commitiee members eligible to vote. Action shall be by majority vote of committee
members eligible to vote and present at the meeting. Each committee meeting shall
have an agenda, and each commitiee shall submit a report of its meeting to the Board,
Committees shall not have the suthority to act on behalf of the Board. Each
committee member and Committee Chair shall hold office until his or her successor is
elected, Each committee shall have the powers specifically provided in these Bylaws,
which are not inconsistent with New York State law or with the federal guidelines
applicable to recipients of funds under Section 330 of the Public Health Services Act.

b.. Finance Committee. The Board shall designate from among the Directors to form &
Finance Commitize. The responsibilities of the Finance Commitiee shall include, but
shall not be limited to, the following: (i) monitoring the financial operations of the

- Corporation and making recommendations to the Board regarding such operations,
including, but not limited to, the Corporation's policies and procedures regarding
eligibility for services, sliding fee scales, and long, range financial planning; (ii)
assisting the Corporations administration in developing the annual budget and any
necessary amendments thereto; (jii) reviewing the Corporation's annua) financial
audit, and (iv) reviewing and proposing possible sources of additional funding for the
Corporation.

Section 7.2 Ad Hoc Committee. An Ad Hoc Committee may be established by the
Chairperson. An Ad Hoc Commitiee shall limit its activities to the accomplishment of the
task for which it was appointed, and shall have no power to act except as specifically
conferred by the Chairperson. Upan completion of its task, the Ad Hoc Committee shall

be discharged by the Chairperson. Ad Hoc Committees may be established for, but not
limited to, the following reasons:
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& To recruit, screen and recomimend cancdidates for openings an the Board, ensuring
that nominees adequately represent ell segments of the population of the catchment
area, consistent with the requirements of Section 4.2 of Article IV of these Bylaws;

b. Toengage in strategic planning activities such as studying the demographics and
specific health care and community needs of the Corporation’s catchment areas and
formulate recommendations to the Board concerning the creation of new programs and
services, or elimination or modification of existing programs and services, which
address such factors;

¢. Tostudy pending and recent legistation affecting the health care industry, including
legislation providing governmental grants or funds for the establishment, operation or
provision of certain health care services, and advise the Board as to the future impact
such legisiation may have on the Corporation; and

d. Plan or coordinate a special eveat;
¢. Plan or coordinate Chief Executive Officer transitions and searches; or
f. Investigate an unusual problem or occurrence.

ARTICLE 8: DISCLOSURE AND VOTING POLICY APPLICABLE TO DIRECTORS;
LIMITATIONS

Section 8.1 Confligts of [nterest, The Board has adopied and shall periodically review &
written conflicts of interest policy, to address conflicts of interest or the appearance of coaflicts of
interest which shall be in compliance with the laws of the State of New York and Section 330 of
the Public Health Service Act, 42 U,S.C. § 254b. Each Director has a fiduciery duty to the
Comporation and must give his or her loyalty.

Section 8.2 Definitions, As used in this Article 8:

a. "Affiliated Organization” means any organization, corporation, partnership or
other entity which is owoed or controlled by the Corporation.

b. "Related Party" means as lo a Direclor, any close relation whether by blood, marriage
or cohabitation, including parents, spouse, or spousal equivalent, and all descendants
of either the parents or spouse including child, sibling, nicce, nephew, or cousin,

c. "Substantial Financial Interest™ means participation of a Direclor in any

organization, corporation, partnership or other entity in which such Director and/or
a Related Party has any financial interest that is valued at least to 103 of the net
worth of the Director.

d. "Transaction" means any transaction entered into by or with the Corporation
including, but not limited to, the sale, purchase, rental, disposition, licensing,
or exchange of any goods, services, or property.

Section 8.3 Board Approval of Transactions. The Corporation shall not enter into &
proposed Transaction in which one or more Directors or a Related Party have a Substantial
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Financial Inferest, unless the Board in its sole discretion determines that the proposed
Transaction shall be at least as fair and reasonahle to the Corporation as would otherwise be
obiaingble by the Corporation from disinterested third parties.

Section 8.4 No Voting, A Directar shall not vote on, or be counted in determining the
quorum for any vole on, or participate in any discussions regarding a Transaction, batween the
Corporation and another entity in which the Director or a Related Party serves es an officer or
director, or has a direct or indirect Substantial Financial Interest.

Section 8.5 Disclosure,

a. Each Director shall complete, execute and return a Disclosure Statement, in a form
adopted by the Board ("Disclosure Statement™), to the Secretary within thirty (30)
days of more frequently taking office. Thereafier, in each succeeding year, in the
month of January and if necessary, each Direcior shall complete, execute and
return this Disclosure Statetnent to the Secretary.

b. In addition 1o completing the Disclosure Statement in accordance with Section
8.5(a) above, each Director shal! fully and voluntarily disclose to the Secretary
any Substantial Financial [nterest on the part of the Director or a Related Party in

any Transaction, and the Secretary shall promptly make such disclosure a matter
of record,

>

ARTICLE 9: INDEMNIFICATION OF DIRECTORS, OFFICERS AND MEMBERS, AND
INSURANCE

Section 9.1 Indemnification. The Corporation shall indemnify its Directors, Officers
and Members to the extent permitted by the Not-For-Profit Law.

Section 9.2 Insurance. Pursuant to Section 726 of the Not-For-Profit Law, and subject to
subparagraph (b) thereof, the Corporation shall have the power to purchase and maintain
insurance to indemnify, under the provisions of this Article 9: (i) the Corporation for any
obligation which it incurs as & result of the indemnification of Directors and Officers; (if)
Directors and Officers where they are required 10 be indemnified by the Corporation; and (iii)
Direclors and Officers in instances in which they may not otherwise be indemnified by the
Corporation, provided the contract of insurance covering such Directors and Officers provides,

in & manner acceptable to the Superintendent of Insurance, for a retention amount and for co-
insurance,

ARTICLE 10: LIMITATIONS

Section 10.1 Prohibition against Sharing in Corporate Earnings. No Director, Officer or
employee of, or other person connected with, the Corporation, or any other private individual,
shall receive at any time any of the net eamings or pecuniary profit from the operations of the
Corporsation, provided that this shall not prevent either the payment to any such person of
reasonable compensation for services rendered to or for the benefit of the Corporation or the
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reimbursement of expenses incurred by any such person on behalf of the Corporation, in
connection with effecting any of the purposes of the Corporation, end no such person or persons
shall be entitled to share in the distribution of any of the corporate assets upon the dissolution of
the Corporation. All such persons shall be deemed to have expressly consented and agreed that
upon such dissolution or winding up of the affeirs of the Corporation, whether voluntary or
involuntary, the assets of the Corporation, after all debts have been satisfied, then remaining in
the hands of the Board, shall be distributed in such amounts as the Board may determine, or as
may be determined by a court of competent jurisdiction upon the application of the Board,
exclusively to charitable, refigious, scientific, literary or educational organizations that then
qualify for exemption from Federal income taxation under Code 501(c)X3) and provide health
care services 1o patients in the Corporation's service area.

Section 10.2 Exempt Activities. Notwithstanding any other provision of these By-Laws,
no Director, Officer, employee or representative of the Corporation shall take any action or
carry on any activity by or on behalf of the Corporation not permitted to be taken or carried on
by an organization (i) exempt from Federal income tax under LR.C. §501(a), as an orpanization
described in L.R.C. §501(c)(3); (ii) that is a supporting organization described in LR.C.
§509(a)X3); and (iii) contributions to which are deductible under LR.C. §170(c)(2).

ARTICLE 11: MISCELLANEOUS

Section 11.1 Fiscal Year, The Fiscal Year of the Corporation shall begin on the first
dey of January, and end on the last day of December in each calendar year.

Section 11.2 Corporste Seal. The Corporzte Seal shall be circular in form and have
inscribed on it the name of the Corporation, the year of its organization, and the words
"Corporsate Seal” and "New York." The Secretary shall serve es custodian of the Corporate
Seal. The Corporate Seal may be used by causing it or a facsimile thereof to be affixed,
impressed or repraduced in any other manner.

Section 11.3 Gender. As used in these Bylaws, the neuter shall include the masculine
and feminine, the masculine shall include the feminine, the singular shall include the plumi
and the plural shall include the singular, as the conlext may require.

Section 11.4 A
Bylaws.

2. The Board shall have the power to make, elter, amend and repeal the By-Laws and
Certificate of Incorporation of the Corporation by the affirmative vote of 2 majority
of the Directors then in office, subject to obtaining necessary govemmental
approval for any such action; provided, however, that notice of the praposed
amendment or amendments shall have been included in the meeting notice which is
given to the Directors and, provided further, that no such action shall be taken that
would adversely affect the qualification of the Corporation as an organization: (i)
exempt from Federal income taxation under Section 501(a) of the Internal Revenue
Code of 1986, as amended (hereinafier "1.R.C.") as an organization described in
LR.C. § 501(c)(3); (ii) that is a supporting organization described in LR.C. §
509(a)(3); (iii) contributions to which are deductible under LR.C. § 170(cX2); (iv)
entitled to receive Federal grants; or (v) designated as a Federally Qualified Health
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Center which receives a grant pursuant to Section 330 of the Public Health Service
Act and the regulations promulgated thereunder.
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RESOLUTION OF THE BOARD OF DIRECTORS OF
HEALTHCARE CHOICES NY, INC.
AT A MEETING OF THE BOARD ON 3/19/ 2019

WHEREAS, HealthCare Choices NY Inc., hereinufter “HCC,” operates a Dingnostic and
Treatment Center and extension clinics thereto, and

WHEREAS, those programs are licensed by the New York Stote Department of Health under
duly authorized Operating Certificutes, and

WHEREAS, the Purposes Clause of the HCC Centificate of Incorporation and amendments
thereto does not fuily reflect that purpose,

NOW THEREFORE,

A quorum of the Board of Directors of HCC being present, by telephone or in person, and the
majority of the Board members therefore vated and approved the following resolutions:

First, HCC Chie{ Executive Officer Director Maria Siebel is hereby empowered to obtain
approval of the New York State Department of Health and thereafier with the New York State
Department of State, and with any other relevant government agencies, (o amend Paragraph

3(b)iv) of the Corporation's Amended Centificale of Incorporation to add a new clause as
follows:

...lo own and operate a Diagnostic and Treatment Center, and one or more duly
authorized extension clinics, within the meaning of Article 28 of the Public Health
Law and the Rules and Reguiutions adopted thereto, as umended from time to time,

pursuant to the approval of and authorized by Operating Centificate(s) from the New
York State Department of Health.

Second, the Board furher resolves to tuke all necessary action (o obtain the approval of the New

York State Department of Health for the Centificaie of Amendment filed with New York State
Department of State on September 18, 2018.

Signed b retary of the Boardon  , 2019.

Lﬁ L;::Ly
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31109 Borden Avenue 179 Jamaica Avenue
[aong Dsband City, New York 11101 Brooklyn, New York 11207
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Deputy Director Office of Primary Care and
Heallh Syslams Managament
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OPERATING CERTIFICATE

Diagnostic and Treatment Center

ICL. Healtheare Choices Inc
6209 16th Ave
Brooldyn, New York 11204

ICL Healthcrre Chnices Inc
Voluntary Not for Profit Cerporabion

Operstor:
Operator Class:

1ias been granied this Operating Certificate pursuant to Article 28

of the Public Heslth Law for the service(s) specified:
Podiairy O/ Therapy - Occupational O/P

Effective Date:
Expiration Date:

Therapy - Physical O/F

w%utu -

0712612016
NONE

This certificate must be conspicuousty displayed on the premises

Commissicner
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