
STATE OF NEW YORK 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

 
COMMITTEE DAY 

 
AGENDA 

 
January 26, 2023 

10:00 a.m. 
 

• 90 Church Street, Conference Rooms 4 A/B, NYC 
 

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

I. SPECIAL COMMITTEE ON CODES, REGULATIONS, AND LEGISLATION  
 

 
***TO BE DISTRIBUTED UNDER SEPARATE COVER*** 

 

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

A. Applications for Establishment and Construction of Health Care Facilities/Agencies 
 

Midwifery Birthing Services - Establish/Construct Exhibit # 1 
 

 Number Applicant/Facility 
 

1. 202086 B Coit House, LLC 
(Erie County) 

 
B. Applications for Construction of Health Care Facilities/Agencies  

 
Acute Care Services - Construction  Exhibit # 2 

 
 Number Applicant/Facility 

 
1. 222087 C Mount Sinai Beth Israel 

(New York County) 
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Cardiac Services - Construction  Exhibit # 3 
 

 Number Applicant/Facility 
 

1. 182144 C Nassau University Medical Center 
(Nassau County) 

 

Ambulatory Surgery Centers – Construction Exhibit # 4 
 

 Number Applicant/Facility 
 

1. 222012 C The New York Eye Surgical Center 
(Saratoga County) 

 
Diagnostic and Treatment Centers -Construction Exhibit # 6 

 
 Number Applicant/Facility 

 
1. 221257 C Open Door Family Medical Center, Inc.  

(Westchester County) 
 

C. Applications for Establishment and Construction of Health Care Facilities/Agencies 
 

Ambulatory Surgery Centers - Establish and Construct Exhibit # 5 
 

 Number Applicant/Facility 
 

1. 221252 B Upstate Endoscopy Associates, LLC d/b/a  
Upstate Endoscopy Center 
(Rensselaer County) 
 

2 221280 E Specialists' One-Day Surgery Center, LLC 
(Onondaga County) 
 

3 222011 B 
 

Flushing Endoscopy Center, LLC 
(New York County) 
 

4. 222024 B 787 Ortho ASC LLC d/b/a Peakpoint Midtown West ASC 
(New York County) 
 

5. 222036 B 
 

Excelsior ASC LLC d/b/a Excelsior Ambulatory  
Surgery Center 
(Kings County) 
 

6. 222089 B Peakpoint Flatiron LLC d/b/a New York Eye and Ear of  
Mount Sinai Surgery Center 
(New York County) 
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Diagnostic and Treatment Centers - Establish/Construct Exhibit # 6 
 

 Number Applicant/Facility 
 

1. 221281 B Integrity Care Services 
(Kings County) 
 

2. 222032 B Mount Valley Care LLC 
(Rockland County) 

 
Residential Health Care Facilities - Establish/Construct Exhibit # 7 

 
 Number Applicant/Facility 

 
1. 192237 E JAG Operating LLC d/b/a FoltsBrook Center for  

Nursing and Rehabilitation 
(Herkimer County) 
 

2. 212117 E Livingston Two Operations LLC d/b/a Livingston Hills Nursing and 
Rehabilitation Center 
(Columbia County) 
 

3. 222123 E The Knolls at Goshen, Inc. 
(Orange County) 
 

4. 222124 E Woodcrest Rehabilitation & Residential Health Care Center 
(Queens County) 

 
C. Certificates Exhibit # 8 

  
Certificate of Amendment of the Certificate of Incorporation  

 
 Applicant 

 
 Beth Israel Medical Center 

 
Restated Certificate of Incorporation  

 
 Applicant 

 
 Cayuga Health System, Inc. 

 



Regulations

To be distributed under separate cover.
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Public Health and Health 
Planning Council 

Project # 202086-B 
Coit House, LLC 

 
Program: Midwifery Birth Center  County: Erie 
Purpose: Establishment and Construction Acknowledged: October 2, 2020 
    

Executive Summary 
  

Description 
The Coit House LLC (Coit House), an existing 
limited liability company, requests approval for 
the establishment and construction of an Article 
28 midwifery birth center at 414 Virginia Street, 
Buf falo, NY.  The building is owned by Winkler 
Properties LLC, which will lease the space to 
Coit House.  The proposed operator of Coit 
House will be Maura Winkler, a Certified Nurse-
Midwife, who is the Director of Midwifery at Fika 
Midwifery, PLLC (Fika Midwifery), a private 
home birth practice currently operated at the 
proposed address.  Fika Midwifery is the only 
independent, midwife-owned homebirth practice 
in Buf falo.  Founded by Ms. Winkler in 2017, the 
practice currently employs three full-time 
midwives, ten birth assistants, and two 
administrative staff. 
 
Coit House's preferred hospital for antepartum, 
intrapartum, or postpartum care is Mercy 
Hospital of Buffalo, 6 miles and 12 minutes from 
Coit House.  A relationship with Mercy Hospital 
has been established for consultation, 
collaboration, and transfer of care.  The 
preferred transfer hospital for neonatal transfer 
is Oishei Children's Hospital due to the presence 
of  a Level III NICU. 
 

OPCHSM Recommendation 
Disapproval is recommended. 
 
Need Summary 
The Coit House LLC Midwifery Birth Center 
proposes to provide Birthing Service O/P.  The 
applicant projects 876 visits and 133 births in the 
f irst year and 1,250 visits and 199 births in the 
third, with 27.61% Medicaid and 1.33% Charity 
Care. 
 
Program Summary 
The individual background review indicates the 
proposed member has not met the standard for 
approval as set forth in Public Health Law 
§2801-a (3)(b). 
 
Financial Summary 
The total project cost of $2,022 will be met via 
equity from Maura Winkler, the proposed 
operator of The Coit House, LLC.  
 
 
 
 
 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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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 
Disapproval is recommended. 
 
 
Council Action Date 
February 9, 2023 
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Need and Program Analysis 
 
Project Proposal 
The Coit House, LLC, seeks approval to establish and certify an Article 28 Midwifery Birthing Center to be 
located at 414 Virginia Street in Buffalo (Erie County).  Upon licensure as a midwifery birth center, The 
Coit House proposes to provide Birthing Center O/P in the same location where Maura Winkler, CNM, 
operates Fika Midwifery, an independent, midwife-owned home birth practice. 
 
Proposed Operator The Coit House, LLC 
Doing Business As The Coit House 
Site Address 414 Virginia Street 

Buf falo, New York 14201 
Shif t/Hours/Schedule 24 hours/7 days per week 
Services  Birthing Center O/P 
Staf fing (1st Year / 3rd Year) 8.5 FTEs / 10.5 FTEs 
Medical Director(s) Maura Winkler, CNM 
Emergency, In-Patient, and Backup 
Support Services Agreement and 
Distance and Time 

Mercy Hospital of Buffalo 
6.2 miles / 12 minutes away 
 
Oishei Children's Hospital 
1 mile/4 minutes 

 
Background and Analysis 
The primary service area is Erie County.  Approximately 85% of current and past clients live in Erie 
County.  The population of females of reproductive age in Erie County is estimated at 208,962 by the U.S. 
Census.  The Cornell Program on Applied Demographics projects this same population to decrease 
slightly to 206,380 by 2025.  
 
The facility is located in a Health Professional Shortage Area for primary care, dental health, and mental health 
and is designated within a Medically Underserved Population. 
 
 
According to Data USA, in 2020, 96.97% of the population in Erie County had health coverage as follows: 
 

Employer Plans 51.20% 
Medicaid 19.80% 
Medicare 13.70% 
Non-Group Plans 11.30% 
Military or VA 0.97% 

 
 
Applicant Projected Payor Mix 
Payor Year One Year Three 
Commercial 57.67% 60.00% 
Medicaid 34.60% 32.00% 
Private Pay/Other 5.76% 6.00% 
Charity Care 1.97% 2.00% 

 
Based on their private practice experience, the applicant projects 867 visits and 133 births in Year One 
and 1,250 visits and 199 births in Year Three.  
 
Fika Midwifery reports having a comprehensive and established consultation, collaboration, and referral 
system for patients requiring emergency and non-emergency transfers.  This includes Mercy Hospital of 
Buf falo, 6 miles/12 minutes away for transfers with continued midwifery care, and Oishei Children's 
Hospital, 1 mile/4 minutes from the Coit House, which has a Level III NICU. 
 

I I 



  

Project #202086-B Exhibit Page 4 

Character and Competence 
The sole membership of The Coit House, LLC is: 
 

Name                        Ownership Interest 
Maura Winkler 100.00 % 

 
Maura Winkler is a Certified Nurse Midwife and Owner of Fika Midwifery.  She has owned Fika 
Midwifery for approximately five (5) years, where she currently provides prenatal care, home birth, well-
woman care, and directs practice activities.  Ms. Winkler has been a Registered Nurse since June 21, 
2017, and also previously worked as a Doula.  
 
Staf f from the Division of Certification & Surveillance reviewed Ms. Winkler's disclosures regarding 
licenses held, formal education, training in pertinent health and/or related areas, employment history, 
legal actions, and ownership interests in other healthcare facilities.  Staff also canvassed 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 for any references to Ms. Winkler.   
 
At the prompting of the Department, Ms. Winkler disclosed that she was being investigated by the State 
Education Department's Office of Professional Discipline since August 9, 2019.  Ms. Winkler had not 
disclosed on her initial Schedule 2A application submitted on August 13, 2020 that she was being 
investigated, and after requests for additional information, Ms. Winkler and her counsel failed to provide 
the Department with details of the investigation. 
 
Additionally, after the Department's inquiry about the State Education Department Office of Professional 
Discipline investigation, Ms. Winkler disclosed being named in two malpractice suits.  The f irst suit was 
f iled on February 11, 2022, in Erie County Supreme Court by the patient.  The patient alleges that 
negligent care and treatment was a contributing cause of the delivery of a stillborn infant.  The patient 
was initially treated by Ms. Winkler on March 18, 2019, and it was found that she was 14 weeks pregnant 
by in vitro fertilization.  The patient requested not to have an ultrasound but was informed that an 
ultrasound was necessary if she wanted to give birth outside of the hospital.  An ultrasound was 
performed on April 8, 2019, and the results were significant for bilateral small (3-5mm) choroid plexus 
cysts (buildup of fluid on the baby's brain).  The patient had her last appointment with Ms. Winkler on 
June 3, 2019; Group Beta Streptococcus (GBS) was discussed, and the patient stated she wanted a 
screening for it because she had tested positive in a prior pregnancy.  The patient later tested positive for 
GBS on August 5, 2019, and it is documented by another midwife, Carolyn Protter, CNM (CNM Protter), 
that she wanted standard IV medication treatment.  Documentation of the patient's desire to receive GBS 
treatment and refusal to receive erythromycin and Vitamin K after delivery occurred on August 14, 2019.  
 
On September 7, 2019, time unknown, the patient contacted CNM Protter, informing that she had clear, 
odorless fluid leaking but had good fetal movement and the patient was instructed to come to Fika 
Midwifery at 10 pm if she had not started labor to assess for rupture of membranes.  It is unclear what 
time the patient arrived, but it is noted at 9:30 pm that gross rupture of membranes had occurred (the 
patient's water broke), and the patient refused to do a sterile speculum exam, which is needed to 
determine whether dilation is occurring appropriately.  On September 8, 2019, time unknown, the patient 
informed CNM Protter that she had irregular contractions throughout the night, but they eventually 
regulated.  The patient and CNM Protter returned to Fika Midwifery and an IV access was attempted for 
GBS prophylaxis medication.  The IV was successfully placed but IV access was lost after the initial 
saline f lush and the patient declined a second IV attempt.  The patient was informed that without the use 
of  the IV, she would not receive GBS treatment (as she had originally requested and is required when a 
patient has tested positive for GBS).  The patient was offered the option of hospital transfer and declined.  
 
In the late evening of September 8, 2019, while the patient was still at Fika Midwifery, the baby began 
crowning and thick meconium was noted, whereby the baby had a bowel movement while still in the 
patient's womb, which is a very dangerous occurrence.  Eventually, delivery occurred where the baby's 
body followed before the nuchal cord could be reduced and the baby was apneic (the umbilical cord was 
around the baby's neck) with no audible heart rate upon delivery.  Neonatal resuscitation began, breaths 
were delivered, and suction was attempted.  The ambulance was called, and the baby was transported to 
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Oishei Children's Hospital, where the baby was pronounced dead.  The cause of death was determined to 
be complications from prolonged rupture of membranes with acute necrotizing chorioamnionitis.  The 
case remains pending.  
 
The second case was filed in Erie County Supreme Court on April 12, 2022, by the patient.  The patient 
alleges negligent, careless, and unskilled care and treatment, causing her to suffer severe injury on 
February 24, 2020.  The patient was treated by Ms. Winkler as a non-medical consult and given a tour of 
Fika Midwifery.  The patient was treated by CNM Protter as a new patient on August 12, 2019.  The 
patient had a past medical history that was significant for a previous Cesarean section in August 2017.  
CNM Protter discussed the benefits and risks of an out-of-hospital birth, including the risk of morbidity and 
mortality.  Thereaf ter, the patient was seen again at Fika Midwifery on January 24, 2020, by a different 
midwife, Lydia Doublestein, CNM, CLC, and the risks of emergent care and the option for transfer to a 
dif ferent practice for elective C-section were discussed.  On February 24, 2020, the patient called CNM 
Protter and indicated she was in labor.  The patient was instructed to go to Fika Midwifery where she 
labored for seventeen (17) hours.  At some point during the evening of February 24, the fetal heart rate 
was unable to be heard and unable to be visualized with a sonogram.  The ambulance was called, and 
the patient was transferred to Oishei Children's Hospital where an emergency C-section was performed.  
The baby was stillborn and unable to be resuscitated.  The case remains pending.   
 
Ms. Winkler was asked to provide patient selection criteria, risk criteria, and selection criteria for Coit 
House.  Ms. Winkler stated that all risk criteria and transfer protocols for the Coit House will be in 
accordance with standards for Birth Centers and that patients will remain low risk throughout the course 
of  their care.  Further, Ms. Winkler stated that if a patient has a chronic medical condition, develops a 
complication of pregnancy that requires hospital care, or Coit House is unable to comply with the patient 
requirements, they will transfer the patient to a provider/birth facility that can meet the patient's needs.  
The transfer indication and guidelines dictated by the Commission for Accreditation of Birth Centers 
accreditation (CABC) are proposed to be implemented at Coit House.  As indicated in the malpractice 
lawsuits, both patients had chronic medical conditions or developed complications of pregnancy that 
would not classify them as a low-risk pregnancy, such that Fika Midwifery (or Coit House) would not be 
the appropriate facility for the patients to have their diagnoses treated.  
 
Ms. Winkler was asked to provide information on the Continuous Quality Improvement (CQI) that was 
conducted by Fika Midwifery/Coit House before and as a result of the prior adverse events that took 
place.  Ms. Winkler stated that CQI was implemented in 2020 after and for purposes of pursuing CABC 
accreditation but did not provide evidence of any previous CQI activity.  Ms. Winkler disclosed that the 
baby deaths resulting in the malpractice lawsuits were reviewed by the CABC using root cause analysis 
methodology but did not provide evidence of the CABC review and its outcome.  Ms. Winkler provided a 
chart of  a breakdown of data from years 2017 through 2022 but did not include audits, quality minutes, or 
data on how the practice changed or evolved to achieve lower percentages of poor outcomes.  Ms. 
Winkler also did not provide evidence that the sentinel events were reviewed prior to or after pursuing 
CABC accreditation for auditing of practice purposes.  
 
When asked to provide evidence of how the sentinel events changed Fika Midwifery/Coit House policies, 
procedures, and practice, Ms. Winkler responded that she pursued CABC accreditation.  CABC 
accreditation requires policies and procedures that are supported by evidence-based practice.  Ms. 
Winkler did not provide evidence of changes to policies and procedures due to the sentinel events, due to 
any independent audit of the events, or produce evidence of changes that were made that would support 
documented efforts to ensure safe patient care.  The changes at Fika Midwifery/Coit House that were 
revealed and reported to have been implemented by Ms. Winkler upon pursuing CABC accreditation 
included increased access to educational resources, updates to policies and procedures to include a risk 
assessment including evaluation throughout care from prepartum through postpartum, a chart review 
mechanism where postpartum charts are reviewed to assess compliance with practice policies, an 
updated policy that emphasizes chain of command when the Director of Midwifery is absent, and staff 
attended a drill to role-play how to manage a difficult client and family members.  Although the staff is 
provided with neonatal resuscitation training bi-annually and was trained in 2019 and 2021, Ms. Winkler 
did not provide review of the neonatal resuscitation or any drills after the sentinel events occurred for 
additional training opportunities for staff.  Based on the foregoing representations by Ms. Winkler, Fika 
Midwifery/Coit House received accreditation by CABC in September 2021. 
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Finally, Ms. Winkler was asked, based on the submitted risk criteria, how it would be decided when/if to 
consult a physician, transfer care, decide where the patient would be treated or give birth, identification of 
the patient's primary provider, and what input the patient had in the decision-making process.  Ms. 
Winkler provided a general overview stating the answers are dependent on the patient diagnosis and that 
some clients will risk out-of-birth center care based on the provider's initial assessment and will need to 
birth in the hospital setting while others remain in midwifery and community birth center care with 
modifications. 
 
The staf f from the Division of Certification & Surveillance also review the ten-year surveillance history of 
all associated licensed facilities.  There are no known associated licensed facilities for the applicant.   
 
Physical Environment 

The proposed site is an existing 3-story residential, historic building consisting of (2) birth rooms on the 
2nd f loor and (2) gynecological exam rooms on the 3rd floor.  As submitted, the proposed space is not 
compliant with Life Safety Code (NFPA 101), Facility Guidelines Institute, and Americans with Disabilities 
Act (ADA) as required for Article 28 Licensed facilities.   
The physical environment issues remain unresolved with the applicant due to the Department's 
recommendation of disapproval on the basis of character and competence.   
The major areas that require review are egress, infection control, and accessibility: 
1) The single exit stair for the 3-story building contains multiple egress deficiencies and requires further 
review to determine if modifications could achieve a nontraditional code path toward compliance. 
2) Hand-washing sinks, required for infection control in rooms where hands-on patient care is provided, 
are not provided in the gynecological exam rooms.   
3) As a place of business for public accommodation and access to healthcare, no provisions for ADA 
accessibility are provided for patients, staff, or visitors.  Provisions for accessibility should be provided to 
the maximum extent feasible.   
 
Verif ication of other Life Safety Code and Facility Guidelines Institute standards, including emergency 
lighting, exit signage, basement and attic fire protection, and secure medication storage are outstanding. 
 
 
Conclusion 
Disapproval is recommended as the applicant member has not met the standard for approval as set forth 
in Public Health Law §2801-a (3)(b). 
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Financial Analysis 
 
Total Project Cost and Financing 
The project costs are for moveable equipment and CON Fees and are estimated at $2,022, detailed as 
follows. 
 

Moveable Equipment $22  
CON Fees 2,000  
Total Project Cost $2,022  
 
The proposed member of Coit House, LLC will provide equity through her personal resources to meet the 
total project cost. 
 
Lease Rental Agreement 
The applicant has provided an executed lease rental agreement for the site that they will occupy, which is 
summarized below: 
 

Premises 4,398 square feet located at 412 Virginia Street, Buffalo, New York 
Lessor Winkler Properties, LLC 
Lessee The Coit House LLC 
Term 5-year term 
Rental Year One $61,500 annually ($13.98 per sq. Ft.) with a 2.5% increase thereafter. 
Provisions The lessee shall be responsible for maintenance, utilities, repairs, and real estate taxes. 

 
The applicant has indicated that the lease arrangement will be a non-arm's length lease arrangement in 
that Maura Winkler and her husband are members of the realty company.  The applicant submitted two 
real estate broker letters attesting to the reasonableness of the per-square-foot rental. 
 
Capability 
Project costs of $2,022 will be met via equity from the proposed member's personal resources.  
Presented as BFA Attachment A is the personal net worth statement of the proposed member of Coit 
House, LLC, indicating the availability of sufficient funds for the equity contribution.   
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner.  
 
 

Attachments 
 
BFA Attachment A Personal Net Worth Statement 
BFA Attachment B Pro Forma Balance Sheet 
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Public Health and Health 
Planning Council 

Project # 222087-C 
Mount Sinai Beth Israel 

 
Program: Hospital  County: New York 
Purpose: Construction Acknowledged: October 7, 2022 
    

Executive Summary 
  

Description 
Beth Israel Medical Center (BIMC), d/b/a Mount 
Sinai Beth Israel (MSBI), requests approval to 
certify The New York Eye and Ear Inf irmary 
(NYEEI), d/b/a New York Eye and Ear Inf irmary 
of  Mount Sinai, as a new division of BIMC. 
Under the plan of merger, NYEEI will be merged 
into BIMC, with BIMC being the surviving 
corporation. 
 
BIMC is a 696-bed not-for-profit teaching 
hospital  at First Avenue at 16th Street on 
Manhattan’s East Side which also operates a 
division, Mount Sinai Brooklyn, a 212-bed acute-
care community hospital in the Midwood 
neighborhood of Brooklyn. 
 
NYEEI  is a 69-bed not-for-profit specialty care 
teaching hospital at 310 East 14th Street also 
located on Manhattan’s East Side.  NYEEI is 
certif ied for two (2) extension clinics at 230 
Second Avenue and 380 Second Avenue, New 
York.  BIMC will assume operation of NYEEI’s 
existing extension clinics.  The hospital site and 
two extension clinic sites will continue to use the 
name New York Eye and Ear Inf irmary of Mount 
Sinai.  MSBI and NYEEI are 0.2 miles and 5 
minutes’ walking time apart  in the Gramercy 
neighborhood of Manhattan.  . 
 
Mount Sinai Hospitals Group, Inc. (MSHG) is 
currently the sole member, active parent, and  
co-operator of BIMC and NYEEI and will 
continue in the same capacity with BIMC 
following the merger. MSHG will be 
disestablished from NYEEI as a result of the 
merger. No cash or other consideration will be 
paid or delivered in exchange for converting 
MSHG’s membership interest in NYEEI. Mount 

Sinai Health System, Inc. (MSHS) will remain 
the sole member and passive parent of MSHG 
following the merger. MSHS is also the sole 
member of the Icahn School of Medicine at 
Mount Sinai, which is not a part of the merger. 
There will be no change in authorized services 
or the number or type of beds as a result of the 
merger. There will also be no change to the 
board of trustees of BIMC. 
 
The applicant indicated the purpose of the 
transaction is to further create an academically 
based integrated healthcare system, advancing 
high-quality care, increasing access, and 
lowering costs in the communities served by 
both BIMC and NYEEI.  
 
Pre- and Post-Organization Charts as well as a 
listing of MSHGs New York State Affiliated 
Facilities are contained in BFA Attachment A. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
Through this project, residents of New York 
County will retain access to valuable services. 
Visits for the first and third years are projected to 
be in line with volume experienced in 2021. 
 
Program Summary 
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.  
 
 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Financial Summary 
There are no project costs associated with this 
application. For 2021, MSHG’s co-operated 
hospitals had an excess of revenue over 
expenses of $260M and net assets of $3.6B. 
The submitted budget for BIMC and NYEEI 
indicates a projected net loss of $137,621,324 in 
years one and three.  MSHG’s Senior Vice 
President and Chief Financial Officer has 
submitted a letter indicating commitment to 
support projected losses at BIMC.  Management 
is developing a financial plan to reduce costs, 
monetize certain assets, modernize BIMC’s 
campus, and evaluate opportunities for 
synergies within MSHS. 
 
Budget: First Year 

 
  

Third Year 
   2023 2025 

Revenues $1,111,124,143 $1,111,124,143 
Expenses 1,248,745,467 1,248,745,467 
Gain/(Loss) ($137,621,324) ($137,621,324) 
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Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a photocopy of an executed Amended and Restated Certificate of Incorporation of 

Beth Israel Medical Center, Inc., acceptable to the Department. [CSL] 
2. Submission of a photocopy of an executed copy of the Merger Agreement, acceptable to the 

Department. [CSL] 
3. Submission of a photocopy of an executed copy of the Merger Certificate, acceptable to the 

Department. [CSL] 
 
Approval conditional upon: 
1. This project must be completed by one year from the date of this letter, including all pre-opening 

processes, if applicable.  Failure to complete the project by this date may constitute an abandonment 
of  the project by the applicant and the expiration of the approval.  It is the responsibility of the 
applicant to request prior approval for any extensions to the project approval expiration date.  [PMU] 

 
Council Action Date 
February 9, 2023 
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Need Analysis 
 
Background and Analysis 
MSBI and NYEEI are located in the Gramercy neighborhood of Manhattan 0.2 miles and 5 minutes 
walking time apart. NYEEI, located at 310 East 14th Street, New York (New York County), New York 
10003, is a 69-bed not-for-profit specialty care teaching hospital.  NYEEI is certified for two extension 
clinics located at 230 Second Avenue,  and 380 Second Avenue.  BIMC will assume the operation of 
NYEEI’s existing extension clinics.  The hospital site and two extension clinics will continue to use the 
name New York Eye and Ear Inf irmary of Mount Sinai. NYEEI provides the following services: 
 

• Ambulatory Surgery – Multi-Specialty 
• Audiology O/P 
• Clinic Part Time Services 
• Dental O/P 
• Medical Services – Other Medical Specialties 
• Medical Services – Primary Care 
• Therapy – Speech Language Pathology O/P  

 
New York Ear and Eye Visits by Service 

Service 2017 2018 2019 2020 2021 
Inpatient 273 307 436 312 456 
Outpatient 158,192 141,835 138,727 82,287 102,658 
     Ambulatory Surgery 25,568 22,943 21,710 13,594 16,778 
     Other Outpatient Visits 132,624 118,892 117,017 68,693 85,880 

 Source: SPARCS 
 
The applicant anticipates volume similar to that of 2021 in Years One and Three. 
 
Conclusion 
There will be no change in beds or services as a result of the merger. Through this project, residents of 
New York County will retain access to valuable services.   
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Program Analysis 
 
Program Description 
Mount Sinai Beth Israel Medical Center (BIMC) is a 669 bed not for profit teaching hospital, located at 
First Avenue at 16th Street in New York (New York County) seeks approval to certify The New York Eye 
and Ear Inf irmary d/b/a New York Infirmary of Mount Sinai, as a new division of Mount Sinai. Under the 
plan of  merger, New York Eye and Ear Infirmary will be merged with and into BIMC, with BIMC being the 
surviving corporation. There will be no change to beds or services as a result of the merger.  
New York Eye and Ear Inf irmary (NYEEI) is a 69 bed not for profit specialty care teaching hospital located 
at 310 East 14th Street in New York (New York County). NYEEI is certified for two extension clinics 
located at 230 Second Avenue  in New York (New York County) and 380 Second Avenue in New York 
(New York County). BIMC will assume operation of the clinics. The clinics will continue use the name New 
York Eye and Ear Infirmary.  
Mount Sinai Hospitals Group, Inc is currently the sole member, active parent, and licensed co-operator of 
BIMC and NYEEI and will continue to be the sole member, active parent, and licensed co-operator of 
BIMC following the merger transaction. Mount Sinai Health System, Inc will remain the sole member and 
passive parent of Mount Sinai Hospitals Group, Inc. following the merger.  
The Applicant reports the purpose of the transaction is to further create an academically based integrated 
healthcare system, with the objective of advancing a high-quality system of care, increasing access, and 
lowering the cost of healthcare in the community.  
Staf fing is expected to remain the same at 4926.20 FTEs through the third year of the completed project.     
 
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 Department issued a Stipulation and Order (S&O) dated October 4, 2022, and fined Mount 
Sinai West $10,000.00 based on deficiencies found during an inspection completed on June 15, 
2020. Deficient practice was found in the area of Patient Rights.  

• The Department issued a Stipulation and Order (S&O) dated May 5, 2017, and fined Mount Sinai 
Medical Center $2,000.00 based in deficiencies found during an inspection completed on January 
25, 2016. Deficient practice was found in the area of Patient Rights.  

 
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.  
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Financial Analysis 
 
Operating Budget 
The applicant has submitted the current year 2021 (BIMC) operating budget in 2023 dollars for years one 
and three (consolidating BIMC and NYEEI), as summarized below: 
 
Revenues: Per 

Discharge 
Visit 

Current Year 
2021 

Per 
Discharge 

Visit 

First Year 
2023 

Per 
Discharge 

Visit 

Third Year 
2025 

  Inpatient    
    

Medicaid-FFS $44,243 $55,657,251 $44,243 55,657,251 $44,243 $55,657,251 
Medicaid-MC $10,561 51,550,246 $11,620 59,376,698 $11,620 59,376,698 
Medicare-FFS $25,540 135,669,575 $25,664 136,609,561 $25,664 136,609,561 
Medicare-MC $15,629 83,224,523 $15,833 84,564,985 $15,833 84,564,985 
Commercial-FFS $59,502 9,758,306 $52,829 14,052,480 $52,829 14,052,480 
Commercial-MC $25,017 70,397,542 $26,322 76,886,419 $26,322 76,886,419 
Private Pay  -210,995 $13,019 143,211 $13,019 143,211 
All Other  0  2,428,936  2,428,936 
Bad Debt  -5,307,091  -5,415,987  -5,415,987 
Subtotal-Inpatient  $400,739,357  $424,303,554  $424,303,554 
       
  Outpatient     

    

Medicaid-FFS $110 $1,411,600 $230 $3,622,906 $230 $3,622,906 
Medicaid-MC $325 57,634,520 $362 78,427,495 $362 78,427,495 
Medicare-FFS $537 51,087,175 $599 67,597,192 $599 67,597,192 
Medicare-MC $408 51,252,944 $443 67,604,385 $443 67,604,385 
Commercial-FFS $247 14,029,001 $424 28,251,087 $424 28,251,087 
Commercial-MC $1,217 180,228,085 $1305 218,601,713 $1,305 218,601,713 
Private Pay $20,086 4,117,534 $884 4,875,292 $884 4,875,292 
All Other $78 35,400,341 $77 35,098,293 $77 35,098,293 
Bad Debt  -8,939,414  -20,302,774  -20,302,774 
Subtotal-Outpatient  $386,221,786  $483,775,589  $483,775,589 
  Other Operating  $155,851,000  $166,422,000  $166,422,000 
  Non-Operating  5,464,000  36,623,000  36,623,000 
Total Revenues    $948,276,143 $ $1,111,124,143 $ $1,111,124,143 
       Expenses           
  Operating  $994,757,836  $1,129,073,726  $1,129,073,726 
  Capital  107,967,631  119,671,741  119,671,741 
Total Expenses  $1,102,725,467  $1,248,745,467  $1,248,745,467 
       
Net Income  ($154,449,324)   ($137,621,324)   ($137,621,624) 
        Inpatient Visits  19,818  20,291  20,291 
Outpatient Visits  1,084,663  1,209,565  1,209,565 
       
The following is noted with respect to the submitted budget: 

• Other operating revenue includes CARES Act funds of $2.2M, investment income and net 
realized gains & losses of $7.9M, net assets released from restrictions $1.9M, HMO incentives 
$16.9M, pharmacy 340B $59.9M, rental income $3.2M, joint venture $3.7M, contracts revenue 
$4.9M, FEMA disaster relief $29.2M. and other $26M.  First and third years exclude CARES Act 
funding but includes NYEEI other income of $12.8M (primarily rental income). 

• Non-operating revenue includes the net change in unrealized gain & losses $1.5M, net change in 
captive insurance program $17.6M, gain on sale of joint venture interest $7.9M, third-party 
settlements $8.0M, impairment of construction costs ($29.6M), change in estimated CARES Act 
($37.7M), and transfer from Mount Sinai Hospital (MSH) $37.7M.  First and third years include 
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NYEEI non-operating revenue of $31.2M (primarily change in pension liability to be recognized in 
future periods $26.3M). 

• Current Year revenues and expenses are based on the BIMC 2021 certified financial statements 
• The change in utilization and revenue is the result of consolidating BIMC and NYEEI.   

o Negative Inpatient private pay revenue of $210,995 is due to the net impact of self-pay 
revenue of fsets by refunds and write-offs. 

o Outpatient Private Pay rates decrease from $20,086 in the current year to $884 in the f irst 
and third years as a result of adding NYEEI’s lower-acuity services to the mix.   

o BIMC expenses include NYEEI.   
     

Utilization by payor for the BIMC is as follows: 
 Inpatient Current Year 

 
 

Year One Year Three 
 2021 2023 2025 
Payor: Discharges 

 
% 
 

Discharges % Discharges % 
 Medicaid FFS 

  
1,258 6.35% 1,258 6.20% 1,258 6.20% 

 Medicaid MC 
  

4,881 24.64% 5,110 25.19% 5,110 25.19% 
 Medicare FFS 5,312 26.80% 5,323 26.23% 5,323 26.23% 
 Medicare MC 5,325 26.87% 5,341 26.32% 5,341 26.32% 
 Commercial FFS 

  
164 0.83% 266 1.31% 266 1.31% 

 Commercial MC  
 

  

2,814 14.19% 2,921 14.40% 2,921 14.40% 
 Private Pay 4 0.02% 11 0.05% 11 0.05% 
 Charity 60 0.30% 61 0.30% 61 0.30% 
 All Other 0 0% 0 0% 0 0% 
Total by Payor  19,818 100% 20,291 100% 20,291 100% 

 
Outpatient Current Year Year One Year Three 
 2021 2023 2025 
Payor: Visits 

 
% 
 

Visits % Visits % 
 Medicaid FFS 

  
12,786 1.18% 15,781 1.30% 15,781 1.30% 

 Medicaid MC 
  

177,362 16.35% 216,486 17.91% 216,486 17.91% 
 Medicare FFS 95,191 8.78% 112,891 9.33% 112,891 9.33% 
 Medicare MC 125,518 11.57% 152,634 12.62% 152,634 12.62% 
 Commercial FFS 

  
56,896 5.25% 66,553 5.50% 66,553 5.50% 

 Commercial MC 148,070 13.65% 167,535 13.85% 167,535 13.85% 
 Private Pay 205 0.02% 5,517 0.46% 5,517 0.46% 
 Charity 12,351 1.14% 15,884 1.31% 15,884 1.31% 
 All Other 456,284 42.06% 456,284 37.72% 456,284 37.72% 
Total by Payor  1,084,663 100% 1,209,565 100% 1,209,565 100% 

 
Merger Agreement 
The applicant has submitted a draft Merger Agreement between Beth Israel Medical Center (BIMC) and 
The New York Eye and Ear Inf irmary (NYEEI).  There will be no financial consideration for the Merger.   
The agreement terms are summarized below. 
 

Merging Entities: BIMC and NYEEI 
Board of Directors: The Boards of each entity has adopted and approved this Merger 
Surviving Entity: Beth Israel Medical Center (BIMC) 
Terms and 
Conditions of the 
Merger: 

NYEEI shall be merged with and into BIMC, with BIMC being the Surviving 
Corporation.  The Certif icate of Merger shall be filed with the New York 
Department of State immediately following receipt of all necessary regulatory 
consents and approvals in connection with the Merger, including, without 
limitation, Public Health and Health Planning Council approval under its certificate 
of  need and licensure laws and 
approval of the New York State Attorney General in accordance with Section 907 
of  the New York Not-for-Profit Corporation Law (NPCL).  The members of the 
Board of Trustees of Beth Israel Medical Center (BIMC) immediately prior to the 
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Effective Date shall continue to be the Trustees of BIMC upon consummation of 
the Merger and duly elected or appointed and qualified in the manner provided in 
the BIMC Certif icate of Incorporation and By-laws. 

Purchase Price: There will be no cash or other consideration paid in exchange for any 
membership interest. 

 
Capability and Feasibility 
There are no project costs associated with this application. NYEEI is merging with BIMC and becoming a 
division of BIMC. This transaction will not impact Mount Sinai Hospitals Group, Inc.(MSHG), as BIMC and 
NYEEI are already members of MSHG.  BFA Attachment B, MSHG’s 2021 Consolidated Report 
(supported by certified financial statements) shows $1.74B in working capital.  For 2021, MSHG’s co-
operated hospitals had $90.4M in operating profits, $260.0M in net revenue, and $3.645B in net assets. 
 
The submitted budget indicates a net loss of $137,621,324 in Year One and Year Three. MSHG’s Senior 
Vice President and Chief Financial Officer submitted a letter stating their commitment to financially 
support projected losses. Management is developing a financial plan to reduce costs, monetize certain 
assets, modernize BIMC’s campus, and evaluate opportunities for synergies within MSHS. The budget 
appears reasonable. 
 
BFA Attachment C, BIMC 2021 Certified Financial Statement shows positive working capital, a net loss of 
$154,449 and net assets of $17.93M. BFA Attachment D, NYEEI 2020-2021 Certified Financial 
Statement shows positive working capital, $917K in net revenue, and $138.5M in net assets.     
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 
 
BFA Attachment A Mount Sinai Hospitals Group, Inc.(MSHG) – Pre- and Post-Organization 

Chart and MSHG’s New York State Affiliated Facilities  
BFA Attachment B Mount Sinai Hospitals Group, Inc.  2021 Consolidated Report 
BFA Attachment C Beth Israel Medical Center (BIMC), 2020-2021 Certified Financial Statement  
BFA Attachment D The New York Eye and Ear Inf irmary (NYEEI), 2020-2021 Certified Financial 

Statement 
BFA Attachment E The Mount Sinai Hospital (MSH),  2020-2021 Certified Financial Statement 
BFA Attachment F South Nassau Communities Hospital and Subsidiaries (SNCH), 2020-2021 

Certif ied Financial Statement 
BFA Attachment G The St. Luke’s- Roosevelt Hospital Center and Affiliates (SLR),  2020-2021 

Certif ied Financial Statement 
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Public Health and Health 
Planning Council 

Project # 182144-C 
Nassau University Medical Center 

 
Program: Hospital  County: Nassau 
Purpose: Construction Acknowledged: September 28, 2018 
    

Executive Summary 
  

Description 
Nassau University Medical Center (NUMC), a 
530-bed, Public Article 28 acute care hospital 
located at 2201 Hempstead Turnpike, East 
Meadow (Nassau County), requests approval to 
certify Cardiac Catheterization – Percutaneous 
Coronary Intervention (PCI) and Cardiac 
Catheterization – Electrophysiology (EP) 
services, with requisite renovations. NUMC will 
convert its existing adult diagnostic cardiac 
catheterization laboratory to a PCI-capable 
cardiac catheterization laboratory center and EP 
studies laboratory. North Shore University 
Hospital (NSUH), a full-service cardiac surgery 
provider located at 300 Community Drive in 
Manhasset (Nassau County), will be the cardiac 
surgery backup facility. NSUH is a 756-bed 
quaternary hospital approximately 12 miles from 
NUMC. NSUH will work collaboratively with 
NUMC to expand NUMC’s established quality 
and performance improvement program to 
include PCI and EP service. 
 
NUMC refers approximately 50 PCI and 36 EP 
cases each year.  Implementation of this project 
will enable NUMC to perform these procedures 
on-site.  Seven physicians have committed to 
providing PCI and EP procedures at NUMC's 
proposed PCI-capable cardiac catheterization 
laboratory. These physicians currently work at 
Long Island Jewish Medical Center and North 
Shore University Hospital. 
 
 
 

OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The applicant has projected 50 Emergency PCI 
procedures in Year One and 100 by Year Three 
of  operation.  
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of  the New York State Public Health Law. 
 
Financial Summary 
The total project cost of $4,079,014 for 
renovation and equipment will be funded with 
equity from Nassau Health Care Corporation 
(Operator).   
 

Budget: Year One 
2024  

Year Three 
2026 

Revenues: $3,234,491 $5,738,686 
Expenses: $2,946,000 $4,425,247 
Net Income: $288,491 $1,313,439 

 
 
 
 
 
 
 
  

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission of a fully executed clinical sponsorship agreement. [HSP] 
3. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 

BAER Drawing Submission Guidelines DSG-02 [AER] 
4. The submission of Engineering (MEP) Drawings, per SHC guidelines, for review and approval, as 

described in BAER Drawing Submission Guidelines DSG-02. [AER] 
 
Approval conditional upon: 
5. This project must be completed by July 9, 2024, including all pre-opening processes, if 

applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU]  

6. Construction must start on or before August 9, 2023, and construction must be completed by April 9, 
2024, presuming the Department has issued a letter deeming all contingencies have been satisfied 
prior to commencement.  It is the responsibility of the applicant to request prior approval for any 
changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date this shall constitute abandonment of 
the approval.  [PMU]  

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

 
 
Council Action Date 
February 9, 2023  
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Need Analysis 
 
Background and Analysis 
New York Title 10 Cardiac Services Regulation 709.14, effective September 25, 2019, requires facilities 
seeking to add percutaneous coronary intervention, PCI, services to project a minimum of 36 emergency 
PCI procedures in year one of operation.  Emergency PCI (E-PCI) includes any procedure not scheduled 
and not elective.  The tables below display various breakdowns of 2021 E-PCIs performed on Long Island 
residents at various facilities in and out of the Long Island Region. 
 

2021 Emergency PCI's Migration of Long Island Region Residents: County-Specific Location of 
Treatment 

Resident Migration Nassau Suf folk Total  
County Residents Treated All Locations 3,277 4,256 7,533 
County Residents Receiving Emergency PCI Treatment in Long Island 2,900 4,133 7,033 
County Residents Leaving Long Island for Emergency PCI Treatment 377 123 500 

 
2021 Emergency PCI's Performed on Long Island Region Residents by County, By Operational 

Long Island Region Facilities 
Travel Time and Distance from Nassau University 

Operational Long Island Region Facility Nassau Suffolk Total Minutes Miles 
Good Samaritan University Hospital 68 735 803 30 19.2 
Huntington Hospital 22 261 283 38 16.8 
John T. Mather Memorial Hospital 1 88 89 79 41.4 
Long Island Community Hospital   304 304 46 34.1 
Mercy Medical Center 80 4 84 20 7.8 
Mount Sinai South Nassau Hospital 484 14 498 22 9.9 
North Shore University Hospital 728 138 866 26 12.4 
NYU Langone Hospital - Long Island 599 300 899 20 6.1 
Peconic Bay Medical Center 4 203 207 71 55.4 
South Shore University Hospital 30 610 640 36 19.2 
St. Catherine of Siena Medical Center 3 198 201 48 29.1 
St. Francis Hospital 865 392 1257 24 11.1 
Stony Brook Southampton Hospital   54 54 81 67.5 
University Hospital at Stony Brook 16 832 848 73 41.8 
St. Joseph Hospital (Services started in 2021) N/A N/A N/A 19 4.3 
Total 2,900 4,133 7,033     

 
Applicant Projected Emergency PCI’s 

Project Facility County 
Projected Emergency 

PCIs 
Year One Year Three 

182144 Nassau University Medical Center Nassau 50 100 

Nassau University Medical Center has projected 50 Emergency PCI procedures by year one and 100 by 
year three of  operation.  

The applicant projects 150 total PCIs by year one and 300 by year three of operations. 

By providing PCI-capable Cardiac Catheterization services, Nassau University Medical Center hope to: 
• Reduce the “door-to-balloon” time for residents of the service area requiring PCI. 
• Improve mortality rates for PCI services. 
• Reduce travel inconvenience.  

I 
I 
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• Reduce the number of patients requiring a second cardiac catheterization for PCI after 
undergoing the initial diagnostic cardiac catheterization.  

 
Conclusion 
Through this project Nassau University will increase access to PCI services in their service area. and 
increase . 
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Program Analysis 
 
Project Proposal 
Nassau University Medical Center (NUMC), a 530-bed not-for-profit acute care hospital, located at 2201 
Hempstead Turnpike in East Meadow (Nassau County), seeks  to convert its existing adult diagnostic 
cardiac catheterization laboratory to a PCI capable cardiac catheterization laboratory center and EP 
studies laboratory with renovation of space to accommodate these services.  
 
The program will be coordinated () with Northwell Health North Shore University Hospital via an executed 
clinical sponsorship agreement.  North Shore is a 738-bed acute care hospital on Manhasset, Long Island 
(Nassau County) that offers a full-service cardiac surgery center and is also a member of Northwell 
Health.  North Shore University Hospital will facilitate integration of expertise and resources for the 
cardiac catheterization laboratory located at Nassau University Medical Center and will provide quality 
oversight.  
 
Based on internal tracking from NUMC, in 2017, patients having a total 186 procedures were transferred 
to North Shore for higher level cardiac procedures, including 128 cardiac catheterization procedures and 
36 electrophysiology procedures. Presently, NUMC refers out 50 PCI and 36 EP cases each year due to 
inability to perform advanced interventional procedures. There are no PCI or EP providers located within 
the primary service area of NUMC, Not having these interventional services available at NUMC forces 
these patients to be sent to a more distant hospital and causes and delay in care. The implementation of 
this project will enable NUMC to perform these procedures for patients in a more convenient, local facility.  
 
Upon approval, Nassau University Medical Center will have the following services added to their 
operating certificate:   

• Cardiac Catheterization – Electrophysiology (EP) 
• Cardiac Catheterization – Percutaneous Coronary Intervention (PCI) 

 
The Applicant has submitted a written plan that demonstrates their ability to comply with all of the 
standards for PCI Capable Cardiac Catheterization Laboratories and electrophysiology services and they 
have assured the Department that their program will meet all of the requirements of 405.29(e)(1),  
405.29(e)(2) and 405.29(e)(5).  
 
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 
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. 
 
  



  

Project #182144-C Exhibit Page 6 

Financial Analysis 
 
Total Project Costs and Financing 
Project costs for renovation and moveable equipment are estimated at $4,079,015 broken down as 
follows in 2022 dollars: 
 

Renovation & Demolition $2,125,495 
Asbestos Abatement or Removal $232,368 
Design Contingency $212,549 
Construction Contingency $212,549 
Architect/Engineering Fees $182,025 
Construction Manager Fees $100,940 
Other Fees $10,300 
Moveable Equipment $567,530 
Telecommunications $421,064 
Application Fee $2,000 
Processing Fee $12,194 
Total Project Cost with fees $4,079,015 

 
The project will be financed via equity from Nassau Health Care Corporation (NHCC), the operator of 
NUMC.   
 
Operating Budget 
The applicant has submitted the year one and year three incremental operating budget, in 2022 dollars, 
as summarized below: 

 Year One 
2024 

Year Three 
2026 

Inpatient Revenues: Per 
Disch. 

Total Per 
 Disch. 

Total 

  Commercial FFS $24,219 $532,824 $23,629 $968,808 
  Medicare FFS $29,285 $790,698 $29,287 $1,347,197 
  Medicare MC $26,361 $158,165 $26,361 $316,329 
  Medicaid FFS $14,882 $714,367 $15,146 $1,211,734 
  Medicaid MC $15,547 $361,191 $15,546 $722,381 
  Other: (Bad Debt) 
 

 ($9,323) 
 

 ($18,645) 
 

Total Inpt Revenue  $2,547,922  $4,547,804 
     
Outpatient Revenues: Per Visit Total Per Visit Total 
  Commercial FFS $7,284 $160,253 $7,182 $294,468 
  Medicare FFS $9,669 $261,055 $9,125 $419,758 
  Medicare MC $6,507 $39,039 $6,506 $78,077 
  Medicaid FFS $3,460 $166,087 $3,478 $278,308 
  Medicaid MC $2,712 $62,397 $2,712 $124,795 
  Other: (Bad Debt)  ($2,262) 

 
 ($4,524) 

 
Total Outpt Revenue  $686,569  $1,190,882 
Total Revenues  $3,234,491  $5,738,686 
     
Expenses (Combined):     
  Operating $19067.67 $2,536,000 $16,941.97 $4,015,247 
  Capital $3082.71 $410,000 $1,729.26 $410,000 
Total Expenses $11,075.18 $2,946,000 $9,335.96 $4,425,247 
     
Gain/(Loss)  $288,491  $1,313,439 
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Utilization: (procedures)     
  Total Inpatient  133  237 
  Total Outpatient  133  237 
  
   EP Procedures 

  
116 

  
174 

   PCI Procedures 
   Total Procedures 

 150 
266 

 300 
474 

 
Avg. Cost Per Procedure  $11,075.18  $9,335.96 
     

 
The following is noted concerning the operating budget: 
• Revenues and rate assumptions for inpatient and outpatient services are based on the current 

experience of the existing cardiac catheterization lab volume within NUMC. 
• Commercial rates are based upon a percentage of Medicare and negotiated rates. Commercial 

reimbursement rates are lower than Medicare FFS due to the blend of procedures.  NUMC has a 
small percentage of commercially insured patients and rates are negotiated. 

• EP reimbursement is based upon the following DRG and outpatient procedure CPT codes. 
• Utilization and expense projections are based on NUMC’s current experience in providing diagnostic 

cardiac catheterization services.  Projected utilization is based on the volume of patients NUMC 
currently transports to other facilities for EP or PCI services, with an increase expected due to EMS 
transporting patients with suspected coronary syndrome.  

• Payor mix is based upon the historical payor mix of NUMC and the payor mix of patients transferred 
out to NSUH (the cardiac affiliate for NUMC) for PCI and EP procedures.  
 
Utilization by payor source for inpatient and outpatient services is projected as follows: 
 

 Year One 
2023 

Year Three 
2025 

Inpatient: Disch % Disch % 
Commercial-FFS 22 16.5% 41 17.3% 
Medicare-FFS 27 20.3% 46 19.4% 
Medicare-MC 6 4.5% 12 5.1% 
Medicaid-FFS 48 36.1% 80 33.8% 
Medicaid-MC 23 17.3% 46 19.4% 
Private Pay 7 5.3% 12 5.1% 
Total 133 100% 237 100% 

 
 Year One 

2023 
Year Three 

2025 
Outpatient: Visits % Visits % 
Commercial-FFS 22 16.5% 41 17.3% 
Medicare-FFS 27 20.3% 46 19.4% 
Medicare-MC 6 4.5% 12 5.1% 
Medicaid-FFS 48 36.1% 80 33.8% 
Medicaid-MC 23 17.3% 46 19.4% 
Private Pay 7 5.3% 12 5.1% 
Total 133 100% 237 100% 
     

Capability and Feasibility 
Total project costs of $4,079,014 will be funded with equity from Nassau Health Care Corporation 
(NHCC), a Public Benefit Corporation and operator of NUMC. BFA Attachments A and B present NHCC's 
2020 - 2021 certif ied financial statements and their internal financial statements as of January 1, 2022, 
thru September 30, 2022, respectively. The facility 9/30/2022 internal indicates sufficient resources for 
this project.  
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NUMC projects an incremental operating income of $288,491 and $1,313,439 in Year One and Year 
Three, respectively. BFA Attachment A, NUMC 2020-21 Certified Financial Statement indicate that the 
entity, during 2020 and 2021, had negative working capital and net asset positions. Additionally, the 
facility incurred an operating loss of $102,277,000 in 2020 and $135,646,000 in 2021. Operating losses 
include an underfunded expense of $39,463,000 for post-employment benefits other than pensions. 
GASB 75 adopted effective January 1, 2018, required disclosure of these underfunded expenses to be 
disclosed on the financial statements. Northwell Health has agreed to provide operational assistance and 
develop a five-year plan for NUMC, of which these PCI and EP services are part of financial sustainability. 
Also, NUMC will continue to provide funding to decrease debt service and increase revenue via its plan of 
action. 
 
Attachment B, 9/30/22 Internal Financial Statements, indicate the entity had a negative working capital 
position and net asset position, and incurred an operating loss of $94,127,000. This operating loss 
includes underfunded employee benefits and pension expenses. The net deficit position of NUMC is 
primarily the result of recording its “Other Post Employment Benefit” obligation for retiree health benefits. 
There are ongoing discussions between NHCC/NUMC and the NYS DOH focusing on NUMC’s current 
working capital position.  
 
NHCC is a public benefit corporation created by New York State in 1996 to acquire and operate NUMC 
and its divisions. NHCC has been actively engaged with DOH regarding its financial situation and NHCC 
leadership indicates the organization is striving to improve its operating results by continuing to progress 
with collections on patient accounts, through cash flows provided by government subsidies for the funding 
of  capital projects, and by participating in certain other value-based payment programs. The applicant 
also indicates that NHCC has undertaken several initiatives, including the renegotiation of commercial 
managed care contracts, changes to medical management practices, improved supply chain, inventory 
management, rightsizing of personnel, and further cost reductions. Nassau County Interim Finance 
Authority (NIFA) currently has oversight of the operations of NHCC and, in that capacity, reviews certain 
operational aspects of the Corporation. 
 
NUMC anticipates that PCI and EP services will generate additional volume and net revenue, as shown in 
the budget projections, as EMS will be able to transport cases to NUMC because of its PCI-capable 
hospital status. Currently, the applicant states that emergency services drive by knowing that NUMC 
cannot perform the necessary procedures putting the patient in jeopardy as minutes count. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner.  
 

Attachments 
 

RNR Attachment B Map 
BFA Attachment A Nassau Health Care Corp. 2020 - 2021 Certified Financial Statements. 
BFA Attachment B Nassau Health Care Corp. 9/30/22 Internal Financial Statement. 
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Public Health and Health 
Planning Council 

Project # 222012-C 
The New York Eye Surgical Center 

 
Program: Diagnostic and Treatment Center  County: Saratoga 
Purpose: Construction Acknowledged: August 24, 2022 
    

Executive Summary 
  

Description 
North Country EC, LLC d/b/a The New York Eye 
Surgical Center (the “Center”), an existing Article 
28 Ambulatory Surgery Center (ASC) at 6135 
North Road, Wilton, 12831, is seeking approval 
to convert from a single-specialty-ophthalmology 
to a multi-specialty ambulatory surgery center. 
The Center has three operating rooms, 
approved under Certificate of Need 
(CON)112382 and was granted permanent life 
under CON 181438. The Center has determined 
that it has capacity for additional cases and the 
f lexibility to allow physicians in other specialties 
to use the Center. Jason Steindler, D.O., board-
certif ied in Pain Management and 
Anesthesiology, has expressed interest in 
performing approximately 204 cases during the 
f irst year. The service is centerd on Warren 
County but includes  Washington, Albany, 
Saratoga, and Montgomery counties. An 
executed transfer and affiliation agreement has 
been submitted between Glens Falls hospital 
and North Country, EC, LLC. 
 
The Center estimates around 40% of the 
patients are referred by providers affiliated with 
Hudson Headwaters Health Network, an FQHC, 
and accepts patients regardless of their ability to 
pay. Dr. Steven Solomon will continue as 
Medical Director.  
 
OPCHSM Recommendation 
Contingent Approval 
 
 
 

Need Summary 
The applicant projects  4,804 procedures in Year 
One and 5,040 in Year Three with 3.25% 
Medicaid and Charity Care below 1%by the third 
year.  Nearly 80% of their cases are covered by 
Medicare annually.  The center is current with its 
SPARCS reporting.   
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of  the New York State Public Health Law.    
 
Financial Summary 
The project cost of $119,141 will be met with 
equity from the existing operations of the current 
operator, North Country ED, LLC.  The budget 
projects a net income of $754,935 in year one 
and $955,732 by year three. 
 
 
Budget: 

Year 1 
2023 

 

Year 3 
2025 

Revenues $4,528,474 $4,846,506 
Expenses 3,773,539 3,890,774 
Net 
Income 

$754,935 $955,732 
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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] 
 

Approval conditional upon: 
1. This project must be completed by one year from the date of this letter, including all pre-opening 

processes, if applicable.  Failure to complete the project by this date may constitute an abandonment 
of  the project by the applicant and the expiration of the approval.  It is the responsibility of the 
applicant to request prior approval for any extensions to the project approval expiration date.  [PMU] 

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

 
Council Action Date 
February 9, 2023 
  



  

Project #222012-C Exhibit Page 3 

Need Analysis 
 
Background and Analysis  
The Center was approved under CON 112382 and began operations in August 2013 providing 
ophthalmology surgery services in three operating rooms. Under CON 181438, the center was granted 
permanent life. The Center has determined that it has the capacity to handle additional surgical cases 
and would like the flexibility to allow physicians in other specialties to use the center, already securing a 
commitment from a pain management specialist.  
 
The primary service area consists of Warren County with Washington, Saratoga, Albany, and 
Montgomery counties included in the secondary service area. According to Data USA, in 2020, 95.8% of 
the population of Warren County had health coverage as follows: 
  
Total Health Care Coverage 95.8% 
Employer Plans 47.7% 
Medicaid 15.2% 
Medicare 16.9% 
Non-Group Plans 14.7% 
Military or VA 1.23% 

 
The table below shows the number of patient visits for ASCs within a 25-mile radius of New York Eye 
Surgical Center for 2019 through 2021. 2020 visits were significantly impacted by the COVID-19 
pandemic.  
 

Specialty Type Facility Name Patient Visits 
2019 2020 2021 

Ophthalmology The New York Eye Surgical Center 3,665 3,200 4,503 
Multi-Specialty Center for Advanced Ambulatory Surgery 

(opened 3/15/21) N/A N/A 797 

Multi-Specialty OrthoNY Surgical Suites (opened 2/1/19) 1  N/A  0 0 
Pain Management The Northway Surgery and Pain Center  12,281 10,326 10,686 
Total Visits   15,936 13,526 15,986 

 1 No data located for 2020 & 2021 
 
The number of projected procedures is 4,804 in Year One and 5,040 in Year Three. These projections 
are based on the current practices of participating surgeons. The table below shows the projected payor 
source utilization for Years One and Three.  A new physician has committed to performing approximately 
204 pain management procedures at the center in the first year.  These pain management procedures 
are currently being performed in a hospital or another ASC.  
 

Payor 
Year One Year Three 

Volume % Volume % 
Commercial FFS 775 16.13% 875 17.36% 
Medicare FFS 1,899 39.53% 1,964 38.97% 
Medicare MC 1,983 41.28% 2,025 40.18% 
Medicaid FFS 15 0.31% 24 0.48% 
Medicaid MC 120 2.50% 140 2.78% 
Uninsured/Private Pay 12 0.25% 12 0.24% 
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The following table shows the Center’s utilization for the last three years. Payor distribution reflects the 
disproportionate prevalence of ophthalmology surgery with Medicare eligible patients. 
 
  2019 2020 2021 
Visits 3,665 3,200 4,503 
Medicare 79.21% 80.91% 81.61% 
Medicaid 3.85% 4.09% 2.65% 

 
The Center has Medicaid Managed Care contacts with the following: Amerigroup, Fidelis, CDPHP, MVP, 
Empire BCBS, and Blue Shield of Northeastern NY. The center estimates that approximately 40% of its 
patients are referred by providers affiliated with Hudson Headwaters Health Network, a Federally 
Qualif ied Health Center, based in Wilton, NY.  The center’s operating hours are Monday through Friday 
f rom 8 am until 5 pm. The center is current with its SPARCS reporting.  The applicant is committed to 
serving all persons in need without regard to the ability to pay or source of payment.  
 
Conclusion 
Approval of this project will enhance access to multi-specialty surgery services for the residents of  
Warren County and the surrounding communities in Saratoga, Washington, Albany, and Montgomery 
Counties.   
  

I I I I 
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Program Analysis 
 
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. 
 
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 
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Financial Analysis 
 
Total Project Cost and Financing 
The total project cost for renovations and movable equipment is estimated at $119,141 and is distributed 
as follows: 

  
Moveable Equipment $116,500 
Application Fee 2,000 
Processing Fee 641 
Total Project Costs $119,141 

 
The total project cost will be met with equity from operations.  
 
Operating Budget 
The applicant has submitted the 2021 current year budget and first and third years operating projected 
budget, in 2022 dollars, as summarized below: 
 
 Current Year 

2021 
Year One 

2023 
Year Three 

2025 
Revenues: Per Visit Total Per Visit Total Per Visit Total 

Commercial- FFS $985 $690,371 $1,005 $778,642 $1,024 $896,070 
Medicare- FFS $914 1,638,212 $932 1,770,399 $951 1,867,056 
Medicare-MC $920 1,731,990 $938 1,860,847 $957 1,937,439 
Medicaid-FFS $822 6,174 $838 12,576 $855 20,514 
Medicaid-MC $828 110,891 $845 101,347 $862 120,666 
Self -Pay/Uninsured $381 3,050 $389 4,663 $397 4,761 
Total Revenues  $4,180,688  $4,528,474  $4,846,506 
       
Expenses:       
  Operating $727.18 $3,274,490 $725.04 $3,483,126 $712.05 $3,588,745 
  Capital 59.74 269,016 60.45 290,413 52.93 302,029 
Total Expenses $786.92 $3,543,506 $785.49 $3,773,539 $764.98 $3,890,774 
       
Net Income  $637,182  $754,935  $955,732 
       
Utilization: (Procedures/Visits) 4,503  4,804  5,040 
Cost Per Procedure/Visit $786.92  $785.49  $764.98 
 
The following is noted with respect to the submitted budget:  

• Revenue, expense, and utilization assumptions are based on the combined current experience 
and current reimbursement rates received. 

• A sliding fee scale is in place for those without insurance and provisions are made for those who 
cannot afford services. 

• Utilization and associated revenues are expected to increase because a new physician is joining 
the practice and performing pain management procedures. This is reflected in the projected 
utilization of 204 and 390 pain management treatments during the first and third year, 
respectively. 

• The Center covers areas with aging populations and the majority of the procedures with follow-up 
visits are for Medicare patients as shown in the budget above. 
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Utilization by the payor for the current, first and third years is anticipated as follows: 
 
 Current 

2021 
Year One 

2023 
Year Three 

2025 
 

Commercial FFS 15.57% 16.13% 17.36% 
Medicare FFS 39.82% 39.53% 38.96% 
Medicare MC 41.79% 41.28% 40.18% 
Medicaid-FFS .16% .31% .48% 
Medicaid MC 2.49% 2.50% 2.78% 
Uninsured/Private .18% .25% .24% 
Total 100% 100% 100% 

 
Capability and Feasibility 
 
Total project costs of $119,141 will be met with equity from the current operator, North Country ED, LLC. 
BFA Attachment A, 2021-2020 Certified Financial Statements show the facility has maintained a positive 
working capital and net asset position for both periods. Additionally, the Center achieved a net income of 
$738,556 and $553,874, respectively. BFA Attachment B, The New York Eye Surgery Center 9/30/22 
Internal f inancial Statement shows a positive working capital and net asset position. The Center also 
shows a net income of $444,528 as of September 30, 2022. 
 
The submitted budget indicates a net income for the first year of $754,935 and a third-year net income of 
$955,732. The working capital requirements for this project are estimated at $628,924, representing two 
months of the first year's expenses to be covered through operations. Attachment A is the Center's 2021 
certif ied financial statement which shows enough equity to cover the working capital position. The budget 
appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 
 

BFA Attachment A North Country ED, LLC 2021-2020 Certified Financial Statements 
BFA Attachment B The New York Eye Surgery Center 9/30/22 Internal Financial 

Statement  
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Public Health and Health 
Planning Council 

Project # 221257-C 
Open Door Family Medical Center, Inc 

 
Program: Diagnostic and Treatment Center  County: Westchester 
Purpose: Construction Acknowledged: August 15, 2022 
    

Executive Summary 
  

Description 
Open Door Family Medical Center, Inc. (Open 
Door), a not-for-profit, Article 28 diagnostic and 
treatment center (D&TC) and Federally Qualified 
Health Center (FQHC) at 165 Main Street in 
Ossining, is seeking approval to certify an 
extension clinic at 2 Church Street, Ossining.. 
The proposed extension clinic would be kitty-
corner to the current main site only 148 feet 
away, allowing the expansion of services at that 
location. 
 
Open Door would move primary care and 
behavioral health to the proposed extension 
clinic and keep specialty medical services as 
well as dental at the main site, creating a 
community-focused medical campus centered 
on the two buildings. A separate Certificate of 
Need application will be submitted for 
renovations needed at the main site to complete 
the plan. 
 
Upon PHHPC approval, the new extension clinic 
will be called Open Door Family Medical Center 
– Ossining Primary Care. Daren Wu, M.D., who 
is Board-certified in Family Medicine, will serve 
as the Medical Director.  
 
Open Door has an existing Transfer Agreement 
with Phelps Hospital, 4.2 miles (14 minutes 
travel time) away, which will be extended to 
cover the extension clinic. 
 

OPCHSM Recommendation 
Contingent approval 
 
Need Summary 
The applicant projects 50,564 visits in Year One 
and 56,855 in Year Three with 47.43%  
Medicaid utilization in both years and Charity 
Care at 0.35% in Year One and 0.62% in Year 
Three.  
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of  the New York State Public Health Law.   
 
Financial Summary 
The total project cost of $15,169,784 will be met 
with accumulated funds from Open Door’s 
operations. The submitted budget projects 
break-even operating performance during Years 
One and Three of  operations, respectively. 
 
Budget Year One 

2024 
 Year Three  

2026 
Revenues $8,900,079 $10,074,746 
Expenses 8,900,079 10,074,746 
Net Income $0 $0 
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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 forty-
f ive hundredths of one percent of the total capital value of the project, exclusive of CON fees.  [PMU] 

2. The submission of Design Development and State Hospital Code (SHC) Drawings, as described in 
BAER Drawing Submission Guidelines DSG‐1.0 Required Schematic Design (SD) and Design 
Development (DD) Drawings, and 3.38 LSC Chapter 38 Business Occupancies Public Use, for review 
and approval. [CSL] 

 
Approval conditional upon: 

1.  This project must be completed by February 15, 2025, including all pre-opening processes, if 
applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before August 15, 2023, and construction must be completed by 
November 15, 2024, presuming the Department has issued a letter deeming all contingencies have 
been satisfied prior to commencement.  It is the responsibility of the applicant to request prior approval 
for any changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), 
if  construction is not started on or before the approved start date this shall constitute abandonment of 
the approval.  [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 
February 9, 2023 
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Need Analysis 
 
Background and Analysis 
The primary service area is Ossining, Westchester County. Open Door is currently a designated FQHC in 
a Medically Underserved Area. The applicant expects the majority of patients to come from Ossining and 
Croton-on-Hudson, which they report as communities with large immigrant populations (26% foreign-
born) and a high percentage of Latino residents (41.3%) specifically living in Ossining. The proposed 
extension clinic will allow Open Door to create a community-focused medical campus in Ossining 
centered around the proposed extension clinic and the existing D&TC at 165 Main Street. The following 
services will be provided: primary care and other medical specialties including behavioral health. Hours of 
operation will be Monday-Thursday, 8:30 AM-7:00 PM; Friday, 8:30 AM-5:00 PM; Saturday, 9:00 AM-3:00 
PM. The number of projected visits is 50,564 in Year One and 56,855 in Year Three. 
 
According to Data USA, in 2019 94.5% of the population in Westchester County had health coverage as 
follows: 
 
Employer Plans 55.9% 
Medicaid 14.2% 
Medicare 12.8% 
Non-Group Plans 11.3% 
Military or VA 0.3% 

 
The applicant projects the following payor mix: 
 

Projected Payor Mix   
Payor Year One Year Three  

Commercial 16.22% 16.22%  
Medicare 3.79% 3.79%  
Medicaid 47.43% 47.43%  
Private Pay 23.63% 23.63%  
Charity Care 2.0% 2.0%  
Other 6.93% 6.93%  

 
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. 
   

Hospital Admissions per 100,000 Adults for Overall PQIs 

PQI Rates: 2017 
Zip Code (10562) 

Ossining 
Zip Code (10520) 
Croton-on-Hudson Westchester County  New York State 

All PQI’s 1,059 1,548 1,250 1,431 
 
Through this project, Open Door is looking to expand its services to the community but cannot do so due 
to space constraints at the current D&TC site, which provided approximately 53,700 in-person visits in 
2021.   
 
Conclusion 
The proposed extension clinic will allow Open Door Family Medical Center to better meet the needs of its 
community. 
 
   
   

I I 
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Program Analysis 
 
Program Description  
The Applicant reports that Open Door is looking to expand their services in the community but cannot do 
so due to space constraints at the current D&TC. The building at 2 Church Street will be renovated to 
become a primary medical and behavioral health center. The behavioral health services will be provided 
by a psychiatrist and remain under the OMH thresholds. 
 
The Applicant reported in its 2020 Uniform Data Systems report in its Primary Health Care that it cared for 
59,026 unduplicated users with 235,709 encounters in all of its sites. By providing comprehensive primary 
care and specialty care that is accessible and affordable, Open Door is helping to eliminate disparities in 
healthcare and ensuring the community receives quality services regardless of insurance status or ability 
to pay.  
 
Staf fing is expected to increase as a result of this construction/expansion project to 92.6 FTEs in Year 
One of  the completed project with an increase to 104.2 FTEs by Year Three. 
 
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.  
 
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.    



  

Project #221257-C Exhibit Page 5 

Financial Analysis 
 
Total Project Cost and Financing 
The total project cost for renovations and movable equipment is estimated at $15,169,784 and is 
distributed as follows.  The project will be funded with accumulated funds from operations. 
 
New Construction $1,214,645 
Renovation & Demolition 9,271,274 
Site Development 156,750 
Design Contingency 1,048,592 
Construction Contingency 987,859 
Architect/Engineering Fees 1,010,765 
Other Fees 544,123 
Movable Equipment 866,573 
Application Fee 1,250 
Additional Processing Fee 67,953 
Total Project Cost $15,169,784 

 
Operating Budget 
The applicant has submitted an operating budget, in 2022 dollars, for Years One and Three, summarized 
below: 
  Year One (2024) Year Three (2026) 
 Per Visit Total Per Visit Total 
Revenues:     
  Commercial FFS $60.49 $496,118 $60.49 $557,850 
  Medicare FFS $118.31 226,558 $119.45 257,296 
  Medicaid FFS $217.26 627,881 $219.47 713,068 
  Medicaid MC $217.29 4,583,431 $219.47 5,205,284 
  Private Pay $31.71 378,977 $31.71      426,133 
  All Other*  761,045  864,299 
Total Op. Rev  $7,074,010  $8,023,930 
  Other Revenue**  1,826,069  2,050,816 
Total Revenue  $8,900,079  $10,074,746 
        
Expenses:       
  Operating $171.55 $8,674,263 $169.26 $9,623,114 
  Capital $4.47 225,816  $7.94 451,632  
Total $176.02 $8,900,079 $177.20 $10,074,746 
        
Net Income / (Loss)  $0   $0 
        
Total Visits  50,564               56,855  
Cost per Visit  $176.02  $177.20 

 
*All Other includes revenues received from visits reimbursed from Child Health Plus.  
**Other Revenue is comprised of NYS Safety Net Funds, a Federal 330 Grant, and Patient-Centered 
Medical Home revenue. 
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Utilization by payor source for Year One and Year Three is as follows: 
 
Payor: Year One Year Three 
Commercial FFS 16.22% 16.22% 
Medicare FFS 3.79% 3.79% 
Medicaid FFS 5.72% 5.72% 
Medicaid M/C 41.71% 41.71% 
Private Pay 23.63% 23.63% 
Charity 2.0% 2.0% 
All Other 6.93% 6.93% 
Total   100.00% 100.00% 

 
The following is noted with respect to the submitted budget: 
• Commercial rates are based on organization’s current average reimbursement rates.  
• Private pay visits for the proposed site are based on actual visit payer mix data and services 

currently offered at the 165 Main Street location. 
• Medicare and Medicaid rates are based on Open Door’s current average rates and are enhanced to 

ref lect the annual 1% Medicare Economic Index (MEI) rate adjustment.   
• NYS Safety Net and Federal 330 grants funds are allocated towards uninsured visits. Year One and 

Year Three projections are based on Open Door’s prior year uninsured visits rate with an underlying 
assumption that the rate of uninsurance among the population remains steady. 

• Patient Centered Medical Home incentive revenues are based on the current Medicaid Fee-For-
Service rate add-on and capitation per-member, per-month rate for Medicaid Managed Care.       

• Staf fing is based on expected utilization and experience of Open Door providing outpatient services. 
• Expenses are based predominantly on the labor costs for a staffing model that includes 92.6 FTEs in 

Year One and 104.2 FTEs in Year Three, medical and non-medical supplies, and other direct 
expenses. Salary expenses are based on Open Door’s 2022 operating budget, employee benefits 
are based on budgeted fringe rate of 21.26%.  

• Utilization is based on average visits per FTE by discipline based on organization’s historical 
experience.  

 
Capability and Feasibility 
Project costs of $15,169,784 will be met with accumulated funds from Open Door. Working capital 
requirements are estimated at $1,679,124, based on two months of third-year expenses, and will be 
funded through the ongoing operations of Open Door Family Medical Center, Inc. Open Door has 
suf ficient funds to cover any potential losses during Years One and Three. Medicare and Medicaid rates 
are based on Open Door’s current average rates, Commercial rates are based on organization’s current 
average reimbursement rates. Private pay rates are based on actual visit payer mix data and services 
currently offered at the 165 Main Street location.  The submitted budget projects a break-even operating 
performance during Years One and Three of operations, respectively. The budget appears reasonable.   
 
BFA Attachment A presents audited financial statements for Open Door Family Medical Center, Inc. and 
Af filiates for the year ended December 31, 2021, which show Open Door reported positive working capital 
and net assets of $8,836,948 and $145,465,632, respectively. For this same period, operating income 
amounted to $1,493,125 and was augmented by $10,853,678 in unrealized gains and a $17,892 change 
in net assets with donor restrictions, resulting in a positive change in net assets of $12,328,911. During 
2021, Open Door received $2.5M in Provider Relief Funds, $14.4M in American Rescue Plan Act (ARPA), 
and $1.2M in American Rescue Plan – Health Center Construction and Capital Improvements (ARP-
Capital) funds. The applicant anticipates meeting the expenditure requirements for these funds.   
 
Attachment B presents Open Door Family Medical Center’s internal financial statements for the period 
ended November 30, 2022 and show the facility reported positive working capital and total net assets of 
$13,067,665 and $139,368,812, respectively. During the same period, Open Door reported a $4,691,459, 
net gain f rom operations, offset by $2,689,406 in depreciation expenses, resulting in a net income of 
$2,002,053 af ter depreciation.  
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The proposed extension is expected to increase the availability of needed primary medical care and 
behavioral health care for the low-income service area population, improve the timeliness of care delivery, 
and overall efficiency in providing care suited to meet the needs of the targeted population.  
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 

BHFP Attachment Map 
BFA Attachment A 2021 Audited Financial Statement – Open Door Family Medical Center, 

Inc. and Affiliates 
BFA Attachment B November 30, 2022 Internal Financial Statements – Open Door Family 

Medical Center 
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Public Health and Health 
Planning Council 

Project # 221252-B 
Upstate Endoscopy Associates, LLC d/b/a Upstate 

Endoscopy Center 
 

Program: Diagnostic and Treatment Center  County: Rensselaer 
Purpose: Establishment and Construction Acknowledged: July 12, 2022 
    

Executive Summary 
  

Description 
Upstate Endoscopy Associates, LLC d/b/a 
Upstate Endoscopy Center, an existing LLC, 
requests approval to establish and construct a 
single specialty (gastroenterology) ambulatory 
surgery center.  The proposed center will have 
three procedure rooms at 112 McChesney Ave., 
Suite 100, Troy, New York. The sublessor, 
Practice Support Services, LLC, will finance the 
portion of the leasehold improvements.  
 
The service area will center on Rensselaer 
County, but also include Albany, Saratoga and 
Greene Counties, covering the catchment area 
for the applicant's members' medical practice. 
There are currently no ASCs in Rensselaer 
county and all of the gastroenterology cases 
projected in this application are currently being 
performed in a hospital setting.   
 
Ownership of Upstate Endoscopy Associates, 
LLC is as follows: 
 
Richard Eslow, MD 25% 
William Robinson, Sr. MD 25% 
Barry Pronold, MD 25% 
William Robinson Jr. MD 25% 

 
The proposed Medical Director will be William 
Robinson Sr. MD. 
 
OPCHSM Recommendation 
Contingent approval with an expiration of the 
operating certificate five years from the date of 
its issuance.  

 
Need Summary 
Upstate Endoscopy Associates, LLC proposes 
to establish a single-specialty ambulatory 
surgery center (ASC) providing gastroenterology 
surgery services in Rensselaer County. This will 
be the f irst ASC in Rensselaer County. The 
applicant projects 6,786 procedures in the first 
year and 6,988 by the third with Medicaid at 4% 
and Charity Care at 2% each year. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a (3).  
 
Financial Summary 
Total project costs of $3,636,925 will be met with 
a bank loan of $2,414,910 at an interest rate of 
7.5% for a 15-year term, equity of $120,368 from 
proposed members personal resources, an 
equipment lease of $986,647, and a loan of 
$115,000 at an interest rate of 5% for a f ive-year 
term. 
 
Budget Year One 

2024 
Year Three 

2026 
Revenues $3,709,915 $3,819,870 
Expenses 3,415,066 3,485,245 
Net Income $294,849 $334,625 
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Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission of an equipment lease that is acceptable to the Department of Health. [BFA] 
3. Submission of a bank loan (applicant) that is acceptable to the Department of Health. [BFA] 
4. Submission of a bank loan (sublessor) that is acceptable to the Department of Health. [BFA] 
5. Submission of a working capital loan commitment that is acceptable to the Department of Health. 

[BFA] 
6. Submission of an executed sublease agreement that is acceptable to the Department of Health. 

[BFA] 
7. Submission of an executed transfer and affiliation agreement, acceptable to the Department. [HSP] 
8. 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] 

9. 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 

af ter ambulatory surgery; 
d. Data displaying the number of emergency transfers to a hospital; 
e. Data displaying the percentage of charity care provided;  
f . The number of nosocomial infections recorded during the year reported; 
g. A list of all efforts made to secure charity cases; and 
h. A description of the progress of contract negotiations with Medicaid managed care plans. [RNR] 

10. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-1.0. [AER] 

11. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 
Drawing Submission Guidelines DSG-1.0 [AER] 

12. Submission of a copy of the Operator’s Operating Agreement that is acceptable to the Department. 
[CSL] 

13. Submission of a copy of the Sublease Agreement that is acceptable to the Department. 
[CSL] 

14. Submission of a copy of the Lease Agreement that is acceptable to the Department. [CSL] 
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Approval conditional upon: 
1. This project must be completed by July 15, 2024, including all pre-opening processes, if applicable.  

Failure to complete the project by this date may constitute an abandonment of the project by the 
applicant and the expiration of the approval.  It is the responsibility of the applicant to request prior 
approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before August 15, 2023, and construction must be completed by April 
15, 2024, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  It is the responsibility of the applicant to request prior approval for 
any changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date this shall constitute abandonment of 
the approval.  [PMU] 

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

4. The staf f 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 
Certif icate, 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 f irst time or update enrollment information as necessary: 
https:www.health.ny.gov/facilites/hospitals/docs/hcs_access_forms_new_clinics.pdf. Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email: 
hospinfo@health.ny.gov  [HSP] 

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

 
 
Council Action Date 
February 9, 2023 
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Need Analysis 
 
Background and Analysis 
The proposed service area centers on Rensselaer County but includes Albany, Saratoga and Greene 
Counties, which represent the catchment area for the applicant’s medical practice. The proposed Upstate 
Endoscopy Center  will be  the first ASC in Rensselaer county. The population of Rensselaer County in 
2020 was 161,130 and is estimated to increase slightly to 161,987 by 2025.  
 
According to Data USA, in 2019, 96.3% of the population of Rensselaer County has health coverage as 
follows: 
  
Employer Plans 55.9% 
Medicaid 15.9% 
Medicare 12.9% 
Non-Group Plans 10.6% 
Military or VA 0.982% 

 
The applicant projects 6,786 procedures  in Year One and 6,988 in Year Three with Medicaid at 4.01% 
and Charity Care at 2.00% each year. These projections are based on the current practices of 
participating surgeons.  The applicant states that all of the projected procedures are currently being 
performed at Samaritan Hospital, in Troy. The table below shows the projected payor source utilization for 
Years One and Three. 
 

Payor 
Year One Year Three 

Volume % Volume % 
Commercial FFS 3,189 46.99% 3,284 46.99% 
Commercial MC 1,153 16.99% 1,188 17.00% 
Medicare FFS 1,425 21.00% 1,467 20.99% 
Medicare MC 611 9.00% 629 9.00% 
Medicaid FFS 68 1.00% 70 1.00% 
Medicaid MC 204 3.01% 210 3.01% 
Charity Care 136 2.00% 140 2.00% 

 
The center initially plans to obtain contracts with the following Medicaid Managed Care plans Fidelis 
Care, CDPHP, MVP, United Healthcare, and WellCare. The center will work collaboratively with local 
Federally Qualified Health Centers such as Whitney M. Young Jr. Health Center to provide service to the 
under-insured in their service area. The center has developed a f inancial assistance policy with a sliding 
fee scale to be utilized when the center is operational. The operating hours will be Monday through Friday 
f rom 7 am until 4 pm. Weekend or evening hours will be available, if needed, to accommodate scheduling 
issues.  
 
While there are no other ASCs in Rensselaer County, there are ASCs in the surrounding counties of 
Albany and Saratoga within 15 miles, however, none are gastroenterology centers. The closest single-
specialty gastroenterology ASC is in Ballston Spa, NY, 23 miles and 33 minutes away. 
 
Facility Specialty Type Distance/Time 
New England Laser & Cosmetic Surgery Center Multi-Specialty 10 miles/17 minutes 
Everett Road Surgery Center Multi-Specialty 10.5 miles/19 minutes 
St. Peter's Surgery And Endoscopy Center Multi-Specialty 14.1 miles/20 minutes 
OrthoNY Surgical Suites Multi-Specialty 14.5 miles/22 minutes 
The Northway Surgery and Pain Center Multi-Specialty 14.8 miles/21 minutes 

 
 



  

Project #221252-B Exhibit Page 5 

Opposition 
Samaritan Hospital, a 277-bed community hospital in Troy, opposes the application, citing the negative 
impact the creation of this ASC would have on its operations and its ability to continue supporting health 
care services to the community. 
 
In 2018, St. Peter’s Health Partners invested $5.2M to create the current Samaritan Endoscopy Center. 
Per Samaritan Hospital their endoscopy center performed 9,718 cases in the fiscal year ending June 
2022 with 53.5% of procedures being completed by the physicians of Upstate Endoscopy Associates 
LLC.  The proposed ASC is two miles from the hospital. 
 
Samaritan submitted financial information showing that outpatient endoscopy is their largest source of 
outpatient revenue and that approval of this proposed ASC would lead to $10.8M in lost revenue annually 
to their hospital. 
 
Conclusion 
While the Department has concluded that the creation of this ASC will have a significant impact on 
Samaritan Hospital, since Samaritan is not a Critical Access Hospital or a Sole Community Hospital and 
will be able to continue operations, the Department is prioritizing access to cheaper and more convenient 
outpatient care in this instance.  
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Program Analysis 
 
Project Proposal 
Upstate Endoscopy Center, LLC d/b/a Upstate Endoscopy Center an existing New York State limited 
liability company, seeks approval to establish and construct a single-specialty freestanding ambulatory 
surgery center specializing in Gastroenterology to be located at 112 McChesney Avenue, Suite 100 in 
Troy (Rensselaer County).  
 

Proposed Operator Upstate Endoscopy Center, LLC 
Doing Business As Upstate Endoscopy Center 
Site Address 112 McChesney Avenue, Suite 100, Troy, New York 12180 

(Rensselaer County) 
Surgical Specialties Single-Specialty-Gastroenterology 
Operating Rooms 0 
Procedure Rooms 3 
Hours of Operation Monday to Friday 7:00 am to 4:00 pm 
Staffing (1st Year / 3rd Year) 20.0 FTEs / 20.0 FTEs 

Medical Director(s) William T. Robinson, Sr., M.D. 
Emergency, In-Patient and Backup 
Support Services Agreement and 
Distance 

Samaritan Hospital 
2.2 Miles / 6 minutes 

On-call service  Patients who require assistance during off-hours will engage the 
24-hour answering service to reach the on-call surgeon during 
hours when the facility is closed  

 
Character and Competences 
The ownership of Upstate Endoscopy Center, LLC is:  
 

Member Name Proposed 
Interest 

 William Robinson,Sr., M.D. 25.00% 
 Richard Eglow, M.D. 25.00% 
 Barry Pronold, M.D. 25.00% 
 William Robinson, Jr., M.D. 25.00% 

TOTAL        100.00% 
 
Dr. Richard Eglow is a Gastroenterologist and Vice President at Upstate Gastroenterology Associates 
for approximately 30 years. He was the previous Director of the GI Endoscopy unit at Winthrop University 
Hospital for over one (1) year. He received his medical degree from The Chicago Medical School. He 
completed his residency in Internal Medicine at University Hospital. He completed his fellowship in 
Gastroenterology at Boston University School of Medicine. He is board certified in Internal Medicine with 
a sub-certification in Gastroenterology.  
 
Dr. Barry Pronold is. He is a Gastroenterologist at Upstate Gastroenterology Associates for over nine (9) 
years. He received his medical degree from the Medical College of Wisconsin. He completed his 
residency in Internal Medicine and fellowship in Gastroenterology at The Ohio State University Medical 
Center.  
 
Dr. William Robinson, Jr. is a Gastroenterologist with Upstate Gastroenterology Associates for over nine 
(9) years. He received his medical degree from Albany Medical Center. He completed his residency in 
Internal Medicine at Rhode Island Hospital and his fellowship in Gastroenterology at Ohio State University 
Hospital. He is board certified in Internal Medicine with a sub-certification in Gastroenterology.  
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Dr. William Robinson, Sr. is a Gastroenterologist and President at Upstate Gastroenterology Associates 
for 34 years. He is a Gastroenterologist at Upstate Gastroenterology Associates, P.C. for 26 years. He 
was a Gastroenterologist at William T. Robinson, M.D. and Frederick Braunstein, M.D., PC for 
approximately 10 years. He was a Clinical Assistant Professor at Albany Medical College for 
approximately five (5) years. He was a Gastroenterologist at Internal Medicine/Gastroenterology 
Associates, PC for approximately one (1) year. He received his medical degree from SUNY Downstate 
Medical College. He completed his residency in Internal Medicine at Kings County Hospital Center. He 
completed his fellowship in Gastroenterology at Boston University Medical Center. He is board certified in 
Internal Medicine with a sub-certification in Gastroenterology.  
 
Staf f 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. Robinson Jr. and Dr. Pronold disclosed one malpractice suit. The malpractice suit was filed on July 
26, 2017 arising from an incident on February 6, 2015. The suit was filed by the patient alleging 
negligence during sigmoidoscopy resulting in colon perforation. This led to colostomy and ileostomy 
placement. The case was closed on March 23, 2020.   
 
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 encourage the 
establishment of one and will provide the patient with a list of primary care providers in the area. The 
Center does not discriminate regardless of payer and currently performs all procedures in the hospital 
setting. These procedures will be performed in the outpatient Center once completed regardless of ability 
to pay. The Center will adopt a financial assistance policy with a sliding scale fee schedule. The Applicant 
will promote the financial assistance policy by informing the patient of its existence through the website, 
an information packet, and though Upstate Gastroenterology P.C. The Applicant will encourage patients 
who express hardship or concern for paying balances to apply for financial assistance and assist those 
patients in applying for financial assistance. The Applicant will also advise the clinics and other referral 
sources of the financial assistance policy. The Center will notify Whitney Young Health Clinic, an FQHC, 
that it is being constructed and when it is opened. The Center will participate in traditional fee-for-service 
Medicaid and with area Medicaid Managed Care Plans including CDPHP, Wellcare, Fidelis, United 
Healthcare, and MVP.   
  
The Center intends on using an Electronic Medical Record (EMR) program. The EMR platform the 
Applicant will consider participating in a RHIO or HIE. The Applicant will become members of Innovative 
Health Alliance of New York, LLC.   
 
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 
 
Total Project Cost and Financing 
Total project cost, which is for new construction and the acquisition of moveable equipment, is estimated 
at $3,636,925, broken down as follows: 
 
New Construction $1,976,551 
Construction Contingency      100,000 
Architect/Engineering Fees      200,000 
Construction Manager Fees      138,359 
Other Fees (Consultant)        20,000 
Moveable Equipment   1,180,132 
CON Fee          2,000 
Additional Processing Fee        19,883 
Total Project Cost $3,636,925 

 

The applicant’s financing plan appears as follows: 

Bank Loan (7.5% interest rate for a 15-year term) 
(Sublessor) 

$2,414,910 

Equity (Applicant)      120,368 
Equipment Lease (5% interest rate for a f ive-year 
term) 

     986,647 

Loan (Applicant) (5% interest rate for a f ive-year 
term) 

     115,000 

Total $3,636,925 
 

The sublessor, Practice Support Services, LLC will finance $2,414,910 of the total project cost via a bank 
loan.  The applicant will finance via a bank loan a portion of the total project cost.   
 
Operating Budget 
The applicant has submitted an operating budget, in 2022 dollars, for the first and third years, 
summarized below: 

 
Year One 

2024 
Year Three 

2026 
 Per Procedure Total Per Procedure Total 
Revenues:     
Commercial FFS $622.74  $1,985,910  $622.74  $2,045,070  
Commercial MC $623.28  $718,639  $622.74  $739,812  
Medicare FFS $444.68  $633,662  $444.67  $652,338  
Medicare MC $444.67  $271,696  $444.68  $279,701  
Medicaid FFS $367.68  $25,002  $367.67  $25,737  
Medicaid MC $367.68  $75,006  $367.68  $77,212  
Total Revenues  $3,709,915   $3,819,870       
Expenses:     
Operating $395.29  $2,682,428  $395.38  $2,762,901  
Capital $107.96  $732,638  $103.37  $722,344  
Total Expenses $503.25  $3,415,066  $498.75  $3,485,245       
Net Income  $294,849   $334,625       
Utilization: (Procedures)  6,786  6,988 

The following is noted with respect to the operating budget: 
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• The Center will participate with traditional fee-for-service Medicaid and with area Medicaid 
Managed Care Plans including CDPHP, Wellcare, Fidelis, United Healthcare and MVP. 

• Utilization assumptions are based on the current case volume of the four members and are 
acurrently being performed by these physicians in a hospital setting. 

• The applicant has submitted letters from physicians in support of utilization projections. 
• Expense assumptions are based on the historical experience of ambulatory surgery centers. 

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

 

 
Year One 

2024 
Year Three 

2026 
Commercial FFS 46.99% 46.99% 
Commercial MC 16.99% 17.00% 
Medicare FFS 21.00% 20.99% 
Medicare MC 9.00% 9.00% 
Medicaid FFS 1.00% 1.00% 
Medicaid MC 3.01% 3.01% 
Charity Care 2.00% 2.00% 
Total 100.00% 100.00% 

 

Sublease Rental Agreement 
The applicant has submitted a draft sublease agreement for the site that Upstate Endoscopy Associates, 
LLC will occupy, which is summarized below: 

Premises 12,179 square feet located at 112 McChesney Ave, Troy, New York. 
Sublessor Practice Support Services, LLC 
Sublessee Upstate Endoscopy Associates, LLC 
Term 15 years with two f ive-year renewal options. 
Rental $290,305.50 annually ($23.84 per sq.ft.)  
Provisions The sublessee shall be responsible for real estate taxes and utilities. 

 

The Applicant entered into a Sublease Agreement with Practice Support Services, LLC (Landlord), in 
which the Landlord will lease the property from 112 McChesney Real Estate Group, LLC (Prime 
Landlord). The Prime Landlord will construct approximately 12,179 rentable square feet of unimproved 
space and all tenant improvements necessary to fulfill the tenant's requirements for an Article 28 single-
specialty (gastroenterology) ambulatory surgery center. The initial term of the Sublease will be 15 years, 
and the Tenant will have the right to extend the Sublease.  
 
Upstate Endoscopy Associates, LLC will pay supplemental rent, an additional annual expense of 
$290,305.50 on top of the lease, equal to the actual design and construction costs incurred by Practice 
Support Services, LLC.. The Applicant has indicated that the sublease agreement will be an arm’s length 
lease arrangement and has submitted two real estate letters attesting to the reasonableness of the per 
square foot rental.  

Capability and Feasibility 

Total project costs of $3,636,925 will be met through a $2,414,910 bank loan at an interest rate of 7.5% 
for a 15-year term by the sublessor, $120,368 in equity from the proposed members' resources, an 
equipment lease of $986,647, and a bank loan of $115,000.  

Working capital requirements are estimated at $580,874, equivalent to two months of third-year 
expenses. The applicant will finance with a loan of $290,437 at an interest rate of 5% for a five-year term. 
The remainding $290,437 will be provided with equity from the personal resources of the proposed 
members. BFA Attachment A,  Personal Net Worth Statements - Proposed Members, indicates the 
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availability of sufficient funds for the equity contribution. BFA Attachment B, Pro Forma Balance Sheet 
shows a positive net asset position of $483,922 on the first day of operations. 

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

Attachments 
 
 
BHFP Attachment  Map 
BFA Attachment A Personal Net Worth Statements - Proposed Members 
BFA Attachment B Pro Forma Balance Sheet 
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Public Health and Health 
Planning Council 

Project # 221280-E 
Specialists' One-Day Surgery Center, LLC 

 
Program: Diagnostic and Treatment Center  County: Onondaga 
Purpose: Establishment Acknowledged: September 9, 2022 
    

Executive Summary 
  

Description 
Specialists’ One-Day Surgery Center, LLC (the 
Company), is seeking approval to restructure by 
transferring 100% of the Company's current 
membership interest to SOS ASC Holdings, 
LLC, which will be the sole member of the 
Company and comprised of all 34 former 
members of the Company as well as one new 
member. Immediately after the reorganization, 
ASC Holdings LLC will sell a 25% membership 
interest to St. Joseph's Hospital Health Center. 
Upon approval of this transaction, Specialists' 
One-Day Surgery, LLC will be owned by SOS 
ASC Holdings, LLC, and St. Joseph's Hospital 
Health Center.  Through this sale, all current 
members will become indirect members of 
Specialists' One-Day Surgery Center, LLC.  
 
BFA Attachment A shows the membership 
interests pre-and post-transaction.  
   
Upon PHHPC approval, the Company will have 
seven board members, six of whom will be 
members of SOS ASC Holdings, LLC and one of 
whom will be appointed by St. Joseph’s Hospital 
Health Center. This governance structure will 
allow the Hospital to participate from a strategic 
level. In addition, the Company has submitted 
an executed transfer agreement between St 
Joseph's Hospital Health Center and Specialists' 
One-day Surgery, LLC. J. Alan Lemley, M.D., 
will continue as the current medical director. 

 
OPCHSM Recommendation 
Approval 
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4) 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a (3).  
 
Financial Summary 
The purchase price for St. Joseph’s Hospital 
Health Center’s 25% membership interest is 
$25,175,000, which will be paid in equity through 
an intercompany transfer from Trinity Health 
System, the active parent of St. Joseph’s 
Hospital Health Center.  St Joseph’s will hold the 
25% membership interest. Operating budget 
projections are not included as part of this 
application as it is limited to a change in 
membership, with no project costs or changes in 
services or location. 
 
 
 
 

wvoRK Department 
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Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
 
Approval conditional upon: 
1. This project must be completed by one year from the date of this letter, including all pre-opening 

processes, if applicable.  Failure to complete the project by this date may constitute an abandonment 
of  the project by the applicant and the expiration of the approval.  It is the responsibility of the 
applicant to request prior approval for any extensions to the project approval expiration date.  [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 
Certif icate, 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 f irst time or update enrollment information as necessary: 
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email:  
hospinfo@health.ny.gov  [HSP] 

 
 
Council Action Date 
February 9, 2023 
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Program Analysis 
Character and Competence 
The table below details the proposed changes in the proposed membership of Specialists’ One-Day 
Surgery Center, LLC.  
***Members Subject to Character and Competence 

 
  

 
 
Member Name/Title 

 
 

Current Ownership 

 
 

Proposed Ownership 

Proposed Ownership 
following sale of 25% 
Membership Interest 

SOS ASC Holdings 0.00000% 100.000% 75.00000% 
Members:    
Stephen Bogosian, M.D. 3.22580% 3.543% 2.65725% 
P. James Newman, M.D. 3.22580% 3.543% 2.65725% 
John Cambereri, M.D. 3.22580% 3.543% 2.65725% 
John Fatti, M.D. 3.22580% 3.543% 2.65725% 
Daniel Wnorowski, M.D. 3.22580% 3.543% 2.65725% 
Timothy Izant, M.D. 3.22580% 3.543% 2.65725% 
Glenn Axelrod, M.D. 3.22580% 3.543% 2.65725% 
Brett Greenky, M.D. 3.22580% 3.083% 2.31225% 
Seth Greenky, M.D. 3.22580% 3.083% 2.31225% 
Warren Wulf f , M.D.  3.22580% 3.083% 2.31225% 
Daniel Murphy, Jr., M.D. 3.22580% 3.543% 2.65725% 
John Parker, M.D. 3.22580% 3.083% 2.31225% 
Richard Distefano, M.D. 3.22580% 3.083% 2.31225% 
Michael Clark, M.D. 3.22580% 3.083% 2.31225% 
Frederick Lemley, M.D. 3.22580% 3.083% 2.31225% 
Robert Tiso, M.D.  1.84320% 1.428% 1.07100% 
Joseph Catania, M.D. 1.84322% 1.428% 1.07100% 
Todd Battaglia, M.D. 3.22580% 3.083% 2.31225% 
Eric Tallarico, M.D. 1.84322% 1.428% 1.07100% 
James Lemley, M.D.  3.22580% 3.083% 2.31225% 
Lawson Smart, M.D. 3.22580% 3.083% 2.31225% 
Mary Trusilo, M.D. 1.84322% 1.428% 1.07100% 
Aaron Bianco, M.D. 3.22580% 3.083% 2.31225% 
Jason Lok, M.D. 1.84322% 1.428% 1.07100% 
Bradley Raphael, M.D. 3.22580% 3.083% 2.31225% 
Naven Dugal, M.D. 3.22580% 3.083% 2.31225% 
Nathan Everding, M.D. 3.22580% 3.083% 2.31225% 
Michael Fitzgerald, M.D.  3.22580% 3.083% 2.31225% 
Justin Iorio, M.D. 3.22580% 3.083% 2.31225% 
Kevin Kopko, M.D. 3.22580% 3.083% 2.31225% 
Cassandra Riggs, M.D. 3.22580% 3.083% 2.31225% 
Ryan McConn, M.D. 1.84322% 1.428% 1.07100% 
Anthony Orio, M.D. 3.22580% 3.083% 2.31225% 
Brendan McGinn, M.D. 1.84322% 1.428% 1.07100% 
Max Greenky, M.D.*** ---------- 3.083% 2.31225% 
St. Joseph’s Hospital 
Health Center*** 

 
----------- 

 
---------- 

 
25.0000% 

Total  100.0000% 100.000%  100.0000% 
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Guha Bala is the President of Velan Studios, a video game developer and publisher, for six years. He 
was the President of Vicarious Visions, a video game developer and publisher, for 25 years. Mr. Bala 
declares membership interest in the following healthcare facilities:  
 
St. Peter’s Health Partners    09/2011-present 
Northeast Health and affiliates    01/2005-09/2011 
Rubin Dialysis Centers     03/2019-03/2011 
St. Joseph Hospital     10/2011-present 
Eddy Village Green     09/2011-present 
Eddy Home Care     09/2011-present 
Empire Home Infusion     09/2011-present 
The Terrace at Glen Eddy    09/2011-present 
Terrace at Hawthorne Ridge    09/2011-present 
Eddy Alzheimer Center at Hawthorne Ridge  09/2011-present 
Heritage House Nursing Center    09/2011-present 
Eddy VNA      09/2011-present 
Our Lady of Mercy Life Center    09/2011-present 
Samaritan Hospital     09/2011-present 
Eddy Senior Care     09/2011-present 
Schuyler Ridge      09/2011-present 
St. Mary’s Hospital     09/2011-present 
St. Peter’s Hospital     09/2011-present 
Sunnyview Hospital     09/2011-present 
Eddy Village Green     09/2011-present 
The Community Hospice    09/2011-present 
Eddy Memorial Geriatric Center    09/2011-present 
The Marjorie Doyle Rockwell Center   09/2011-present 
St. Peter’s Nursing and Rehab    09/2011-present 
Northeast Health     09/2011-present 
 
Kevin Barnett is a Senior Investigator at the Public Health Institute. He serves as Co-Director of the 
California Health Workforce Alliance and is on the Board of Directors of the Communities Joined in 
Action. He is a Member of the Board of Directors for Trinity Health Corporation.  
 
Joseph Betancourt is an Assistant Attending Physician at Massachusetts General Hospital for 21 years. 
He is a Senior Scientist at the Mongan Institute for Health Policy for 21 years. He was an Assistant 
Attending Physician at New York Presbyterian. He is an Assistant Professor at Harvard Medical School 
for 21 years. He was an Instructor and Assistant Professor at Weill Cornell College of Cornell University 
for three years. He received his medical degree from New Jersey Medical School. He completed his 
Internal Medicine residency at New York Hospital-Cornell. He completed his Minority Health Policy 
Fellowship at Harvard Medical School.  
 
Rita Brogley serves on the Board of Directors for Trinity Health Corporation for the Audit Committee for 
three years. She is on the first Independent Board Director of the Board of Directors of Narvar for three 
years. She is the Chair of the Compensation Committee of Strategic Education Inc. for four years. She 
was the Chair of  the Nominating and Governance Committee and a Member of the Compensation 
Committee of Capella Education Company for four years. She was the Head of Product Growth and 
Partnerships of Business Messaging Platforms for three years at Facebook. She held multiple executive 
positions including CEO, President, Chief Customs Officer, and she was on the Board of Directors of 
MyBuys, Inc. for four (4) years. She developed new strategy and focus for the company, aligned with the 
core competencies, and product offerings. She transformed client success and professional services 
operations, new service delivery processes, and back-office systems designed to scale and improve 
customer satisfaction. She was the CEO of Amedesa for three years. She transformed the company’s 
business from project-based services to a software company with recurring revenue. She restructured 
sales, product strategy, and product development processes. She was an Entrepreneur in Residence at 
V2 Capital for one year. She evaluated investment opportunities for angel investors. She was an 
Independent Consultant for four years. She advised consumer internet and technology clients on market 
entry opportunity, sales, and fundraising.  
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Linda Falquette was a Member of the Community Leadership Team of the Institute of the Sisters of 
Mercy of the Americas for seven years. She was on a five-member team responsible for canonical 
oversight and civil administration of all facets of the South-Central Community. She was the Tuition and 
Financial Aid Coordinator of Notre Dame Academy for three years. She created and implemented at 
tuition payment policy that improved cash flow and eliminated the need for a line of credit. She was the 
Executive Director of the Double ARC for nine years. She was responsible for carrying out the mission 
and vision of the organization. She developed and implemented the strategic plan, carried out 
administrative functions including human resources, finances, grant writing, fund raising, public relations, 
collaborations, and program development. She held various roles including Director of Planning, Director 
of  Finance, and Financial Analyst of Mercy Health System for 12 years.   
 
Sr. Mary Fanning is retired. She is a Board Member of Trinity Health System.  
 
Dr. Max Greenky is an Orthopedic Surgeon at Syracuse Orthopedics for one year. He received his 
medical degree from Thomas Jefferson College. He completed his Orthopedic Residency at Thomas 
Jef ferson University. He completed his Reconstructive Surgery Fellowship at Duke University.  
 
Barry Hatches retired in May of 2022.He serves on the Board of Directors of Trinity Health Corporation. 
He is the Owner of  Hatches Consulting, LLC. He focuses on leadership development, performance 
technology, organizational and professional development, community relations, and stakeholder 
management. He served as the President and CEO of Chicago Family Health Center. He previously held 
multiple executive positions including COO, Executive Vice President, and President/CEO within Swope 
Health Services. He provided services to 40,000 patients in primary care, behavioral health, dental, and 
outreach services. He was the previous President/CEO of Northern Indiana Public Services Co. while 
also serving as CEO of Northern Indiana Fuel and Light Co. and Kokomo Gas and Fuel Co. He was the 
President and CEO of ENSTAR Natural Gas. He served as Senior Management at SEMCO Energy and 
Western Resources Gas Service Division.  
 
Daniel Isacksen is the Executive Vice President and CFO of Trinity Health for over one year. He leads all 
f inancial functions for the system and across the national organization’s Health Ministries. He previously 
served as the Executive Vice President and Regional CFO of Loyola Medicine. He was responsible for 
operational improvements, financial turnaround, and stabilization of the regional ministry. He serves as an 
Of f icer on the Board of Directors of Trinity Health Corporation. 
 
Kathleen Jimino is retired since 2018. She was the County Executive for Rensselaer County for over 16 
years. As the County Executive, she led the organization that provided services to 160,000; oversaw a 
budget of $330M ad a workforce of 1,600; provided guidance to managers of 20 departments providing 
social services, criminal justice services, health services, real property services, highway maintenance, 
and economic development services. Mrs. Jimino declares membership interest in the following 
healthcare facilities:  
St. Peter’s Health Partner    09/2011-present 
Northeast Health and affiliates    01/2005-09/2011 
Rubin Dialysis Centers     03/2019-03/2011 
St. Joseph Hospital     10/2011-present 
Eddy Village Green     09/2011-present 
Eddy Home Care     09/2011-present 
Empire Home Infusion     09/2011-present 
The Terrace at Glen Eddy    09/2011-present 
Terrace at Hawthorne Ridge    09/2011-present 
Eddy Alzheimer Center at Hawthorne Ridge  09/2011-present 
Heritage House Nursing Center    09/2011-present 
Eddy VNA      09/2011-present 
Our Lady of Mercy Life Center    09/2011-present 
Samaritan Hospital     09/2011-present 
Eddy Senior Care     09/2011-present 
Schuyler Ridge      09/2011-present 
St. Mary’s Hospital     09/2011-present 
St. Peter’s Hospital     09/2011-present 
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Sunnyview Hospital     09/2011-present 
Eddy Village Green     09/2011-present 
The Community Hospice    09/2011-present 
Eddy Memorial Geriatric Center    09/2011-present 
The Marjorie Doyle Rockwell Center   09/2011-present 
St. Peter’s Nursing and Rehab    09/2011-present 
Northeast Health     09/2011-present 
 
Courtney Lang is the Founder and Principal of Langco & Partners for 11 years. She provides leadership 
and solutions to stakeholders. She also creates sustained value, bridges relationships, and strategic 
communication for advocacy, issues outreach, and campaign advancement. She was the Senior Director 
of  Alliance Development for Pfizer for four (4) years. She directed strategy and outreach for patient 
advocacy and alliance development partnerships in support of five (5) global business units. She led 
grassroots advocacy efforts with key third party groups, prioritizing proactive legislative and regulatory 
initiatives, and developing and executing best practices across the product lifestyle. She was the US 
Public Affairs Liaison for Eli Lilly & Co. for 10 years. She designed and executed national public affairs 
strategies leading federal, state, and local advocacy efforts, aligned, measured processes and outcomes 
with 12 state based public affairs liaisons, and implemented global and national partnerships to promote 
product marketing goals and successful chronic disease management. She was in Marketing and 
Community Relations for the NBA’s Cleveland Cavaliers for one year. She assisted with media 
development, community relations, project implementation, corporate partnerships, and provided 
substantive private-public sector collaborations for healthcare partnerships in support of community-
based outreach.  
 
Sr. Mary Ann Logiudice is the Local Coordinator of the Sisters of Mercy in Albany for over seven years. 
She was the Executive Director of Community Maternity Services for 25 years. She was responsible for 
the overall administration and management of Community Maternity Services in accordance with agency 
policies and procedures and implemented the mission and philosophy of Catholic Charities. Specifically, 
she secured financial and personnel resources, represented the agency before various community, 
judicial, and governmental bodies, consulted with the agency Board of Directors, and discerned trends in 
needed services. She was the Associate Executive Director for Outreach Services for five years. She 
assisted the Executive Director in and with the supervision of the development, coordination, and 
implementation of the agency rural outreach, fiscal resources, and personnel programs throughout a 
nine-county region. She was the Program Director for Maternity Center and Branson Family Development 
Center for seven years. She was responsible for the general supervision of the Maternity Residency and 
non-residential program serving pregnant and parenting adolescents. She was the Executive Director of 
Arbor House, Inc. for two years. She was responsible for the overall management of a residential 
program for 11 women. She was responsible for fiscal management, recruitment and supervision of staff, 
fundraising, public relations, program development and implementation, house meetings, scheduling 
activities, crisis/conflict intervention, and serving as liaison to community agencies. Sr. Logiudice 
discloses membership interest in the following healthcare facilities:  
 
St. Peter’s Health Partners    09/2011-present 
Northeast Health and affiliates    01/2005-09/2011 
Rubin Dialysis Centers     03/2019-03/2011 
St. Joseph Hospital     10/2011-present 
Eddy Village Green     09/2011-present 
Eddy Home Care     09/2011-present 
Empire Home Infusion     09/2011-present 
The Terrace at Glen Eddy    09/2011-present 
Terrace at Hawthorne Ridge    09/2011-present 
Eddy Alzheimer Center at Hawthorne Ridge  09/2011-present 
Heritage House Nursing Center    09/2011-present 
Eddy VNA      09/2011-present 
Our Lady of Mercy Life Center    09/2011-present 
Samaritan Hospital     09/2011-present 
Eddy Senior Care     09/2011-present 
Schuyler Ridge      09/2011-present 
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St. Mary’s Hospital     09/2011-present 
St. Peter’s Hospital     09/2011-present 
Sunnyview Hospital     09/2011-present 
Eddy Village Green     09/2011-present 
The Community Hospice    09/2011-present 
Eddy Memorial Geriatric Center    09/2011-present 
The Marjorie Doyle Rockwell Center   09/2011-present 
St. Peter’s Nursing and Rehab    09/2011-present 
Northeast Health     09/2011-present 
 
John Marshall is a Certified Public Accountant and Senior Counsel at Bonadio & Co., LLC for seven 
years. He is responsible for personal income tax and business consulting. He semi-retired in April 2017 
and gave up his partnership in the company. He was previously a CPA/Partner of Testone, Marshall 
&Discenza, LLP for 38 years. He was responsible for business and personal financial statements, tax 
preparation, and business consulting. He was a CPA and Manager of Deloitte & Touche for five years. He 
managed the business and personal finance statements of clients, performed tax preparation, and 
business consulting.   
 
Lee McEleroy is the Associate Vice President and Director of Athletics of RPI for eight years. He 
oversees RPI’s men and women NCSS intercollegiate teams involving over 550 student athletes. He was 
the Vice President and Director of Athletics at SUNY Albany for 15 years. He oversaw the Athletic 
Department. Mr. McEleroy discloses membership interest in the following healthcare facilities:  
 
St. Peter’s Health Partners    09/2011-present 
Northeast Health and affiliates    01/2005-09/2011 
Rubin Dialysis Centers     03/2019-03/2011 
St. Joseph Hospital     10/2011-present 
Eddy Village Green     09/2011-present 
Eddy Home Care     09/2011-present 
Empire Home Infusion     09/2011-present 
The Terrace at Glen Eddy    09/2011-present 
Terrace at Hawthorne Ridge    09/2011-present 
Eddy Alzheimer Center at Hawthorne Ridge  09/2011-present 
Heritage House Nursing Center    09/2011-present 
Eddy VNA      09/2011-present 
Our Lady of Mercy Life Center    09/2011-present 
Samaritan Hospital     09/2011-present 
Eddy Senior Care     09/2011-present 
Schuyler Ridge      09/2011-present 
St. Mary’s Hospital     09/2011-present 
St. Peter’s Hospital     09/2011-present 
Sunnyview Hospital     09/2011-present 
Eddy Village Green     09/2011-present 
The Community Hospice    09/2011-present 
Eddy Memorial Geriatric Center    09/2011-present 
The Marjorie Doyle Rockwell Center   09/2011-present 
St. Peter’s Nursing and Rehab    09/2011-present 
Northeast Health     09/2011-present 
 
Michael Meath is the Principal of Fallingbrook Associates, LLC for eight years. He provides advice and 
guidance as a crisis communication and regulatory risk management consultant. He held multiple roles 
including Department Chair, Professor, Visiting Professor, and Adjunct Professor at Newhouse School of 
Public Communications for 14 years. He was the Founder and President of Strategic Communication, 
LLC for 10 years. He developed an integrated strategic planning, public relations, crisis management, and 
public affairs consulting firm that served businesses and non-profit organizations. He was the Vice 
President of Business Development & Public Affairs and the Director of Public/Legal Affairs & Regulatory 
Compliance for eight years. He had oversight of all public affairs and media relations issues associated 
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with $700M energy business. He led new business strategies, including creation of a new business that 
grew to 80,000 customers and $75M in sales.   
 
Gina Myers is the Interim Director, Adjunct Faculty in Nursing, and Director of the Education in Executive 
Leadership Program for 17 years. She recruits new applicants, meets with current students regarding 
progress or concerns, organizes and coordinates the program milestones for students, collaborates to 
provide structure to dissertation process, recruits adjunct faculty, coordinates the student learning 
assessment, and engages with leaders in the community organizations to create partnerships. She was 
an Assistant and Adjunct Professor for eight (8) years. She taught undergraduate and graduate students 
online and in hybrid formats. She was a co-advisor and program mentor for students and provided 
academic advisement. She has held multiple roles at St. Joseph’s Hospital for over 29 years including 
Staf f Nurse, Clinical Coordinator, Clinical Nurse Specialist, Director, and Associate. 
 
George Phillip retired in 2013. He was the President of SUNY Albany for four years. He served as the 
Interim President for 18 months. He previously served as the Executive Director of the New York State 
Teacher’s Retirement System for 12 years. He was the Chief Investment Officer for three years.  
 
Merriette Pollard is retired since 2002. She was a Social Work Field Instructor and Director of Peer 
Counseling and Tutorial Programs at Livingston College. She also served as Director of Minority 
Retention and Program Development at La Roche College. She served as the Program Associate to the 
Vice President of Academic Affairs and Assistant Professor of Sociology and Gerontology at Grambling 
State University. She served as Executive Director of the Dunbar Association. She Co-chaired the 
Mayor’s Taskforce on Youth Violence. She served as Co-chair of the Community Development 
Committee of Syracuse’s Twenty Twenty. She has served on numerous boards.  
 
Lee Reed was the President and CEO of St. Peter’s Health Partners for 12 years. He retired on January 
1, 2023. He was directly involved in the creation of St. Peter’s Health Partners from the original concept to 
all phases of negotiation, review, and board approval votes. He has created initiatives to create a 
common culture, increase system integration, pursue major physician group acquisition, and hit financial 
metrics. He was the President and CEO of Northeast Health for 12 years. He was responsible for the 
overall direction and leadership of the Northeast Health System including development of the 
organization’s vision, culture, and values. He was the COO for four years. He was responsible for the 
administration of all systems operating activities with a particular focus on maximizing efficiencies, 
improving quality, and developing integration opportunities. He was the CMO for six years. He was 
responsible for all medical quality issues across the integrated system including physician strategies, 
information, technology, utilization review, development and implementation of medical staff bylaws, and 
supervision of the system’s medical directors. He received his medical degree from Cornell University 
Medical College. He completed his Internal Medicine residency at St. Clare’s Hospital. Dr. Reed discloses 
membership interest in the following healthcare facilities: 
 
St. Peter’s Health Partners    09/2011-present 
Northeast Health and affiliates    01/2005-09/2011 
Rubin Dialysis Centers     03/2019-03/2011 
St. Joseph Hospital     10/2011-present 
Eddy Village Green     09/2011-present 
Eddy Home Care     09/2011-present 
Empire Home Infusion     09/2011-present 
The Terrace at Glen Eddy    09/2011-present 
Terrace at Hawthorne Ridge    09/2011-present 
Eddy Alzheimer Center at Hawthorne Ridge  09/2011-present 
Heritage House Nursing Center    09/2011-present 
Eddy VNA      09/2011-present 
Our Lady of Mercy Life Center    09/2011-present 
Samaritan Hospital     09/2011-present 
Eddy Senior Care     09/2011-present 
Schuyler Ridge      09/2011-present 
St. Mary’s Hospital     09/2011-present 
St. Peter’s Hospital     09/2011-present 
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Sunnyview Hospital     09/2011-present 
Eddy Village Green     09/2011-present 
The Community Hospice    09/2011-present 
Eddy Memorial Geriatric Center    09/2011-present 
The Marjorie Doyle Rockwell Center   09/2011-present 
St. Peter’s Nursing and Rehab    09/2011-present 
Northeast Health     09/2011-present 
 
Carrie Rich is the CEO and Co-founder of the Global Good Fund for 10 years. She was previously the 
Senior Director of Vision Translation an Inova Health System. She was an Adjunct Faculty Member at 
Georgetown University. She is a Board Member of Trinity Health Corporation.  
 
Linda Ross is the Executive Vice President and Chief Legal Officer of Trinity Health. She is responsible 
for all legal matters across Trinity Health including canon law. She acts as counsel to the Trinity Heath 
Board of Directors. She was the previous Senior Vice President, Mergers and Acquisition Counsel. She 
was responsible for systems and regional health care transactions including mergers, acquisitions, 
divestitures, joint operating agreements, joint ventures, partnerships, and affiliations. She was a Partner 
and served as the Chair of the Health Care Department and Leader of the Corporate Department Health 
Care Practice Group at Honigman Miller Schwartz and Cohn LLP. She was lead counsel in affiliations, 
acquisitions, divestitures, mergers, reorganizations, joint ventures, and other alignment transactions.  
 
Michael Slubowski is the President and CEO of Trinity Health System. He provides leadership, and is 
accountable for, the overall achievement, advancement, and success of the Trinity Health System. Prior 
to his executive leadership role, he served as the system’s President and COO of Trinity Health. He 
oversaw all operations. He previously served as President and CEO of Sister of Charity of Leavenworth 
Health System. He was the President of Health Networks for Trinity Health prior to its merger with 
Catholic Health. He has served in executive leadership positions in the Henry Ford Health System, 
Samaritan Health Services, and Providence Hospital.   
 
David Southwell is retired since September 2011. He was the Group Vice President, Financial Officer, 
and Treasurer of  Wellmark Blue Cross Blue Shield for 14 years. He was responsible for treasury, 
accounting, financial reporting, internal audit, underwriting, actuarial, capital and operating budgeting, 
facilities and facility construction, customer pricing, provider pricing and contracting, and merger and 
acquisition activities. He was the previous Senior associate Director and Hospitals Financial Officer at the 
University of Michigan Health System for 24 years. He was responsible for the financial operations of the 
University of Michigan Clinical Delivery System with assets of over $1.4B and revenue of over $900M. He 
has held many board memberships including Advanced Member Healthcare Financial Management 
Association, Board Member and Finance Committee Chair of Huron Services for Youth, Child, and Family 
Services; Board Member and Treasurer of MCare HMO; Board Member and Treasurer of Hospital and 
Health Services Credit Union.  
 
Joan Steadman is the Executive Director of the LWCR National Board for seven years. She is a Sister of 
the Holy Cross of Notre Dame and was President of her community for five years. She previously served 
in community leadership for 10 years. She was the Associate Director of Healthcare Ethics at Santa Clara 
University, the Vice President for Mission at Holy Cross Hospital, Regional Executive team Member at 
Holy Cross Health Services, Pastoral Associate at St. Therese Parish, Novice Director for her 
Community, and Administrator and Teacher in several elementary and secondary schools. She is a Board 
Member of the Trinity Health Corporation.  
 
Roberta Waite is The Dean of  the School of Nursing at Georgetown University for two months. She was 
previously a Professor of Nursing and the Associate Dean of Community Centered Health & Wellness 
and Academic Integration at Drexel University for 20 years. She was a Psychiatric Mental Health Clinical 
Nurse Specialist at 11th Street, a Federally Qualified Health Center. She was a Director of Psychiatric 
Nursing at Hahnemann University Hospital.  
 
Larry Warren retired in 2012. He serves as Vice Chair on the Board of Directors for Trinity Health. He 
was named the Interim CEO of Trinity Health System in 2013 and retired from this position on August 13, 
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2013. He was the former CEO, Interim Executive Director, and Associate Vice President of University of 
Michigan Health and Hospital System for over 24 years.  
 
William Wildridge III is a Partner at Fust Charles Chambers LLP and the CEO and Managing Partner of 
MicroscopeHC, LLC. He provides accounting and audit services to many healthcare and not-for-profit 
clients of Fust Charles Chamber LLP. He is also a member of their Executive Committee and provides 
oversight of the Firm management. As CEO/Managing Partner of MicroscopeHC, he provides healthcare 
organizations guidance on strategic direction, conducts feasibility studies, performs forecasting studies, 
conduct due diligence procedures on mergers and acquisitions and debt capacity studies. He also 
performs service line analysis and corporate restricting, addresses third party reimbursement issues, and 
recommends revenue cycle improvements.  
 
Veronica Wiedower serves on the Board of Directors for Trinity Health Corporation. She has been 
President of the Sisters of the Holy Cross for eight (8) years. She was the Vice President for Missions of 
St. Mary’s Hospital for three years. She was the Music and Liturgy Minister for two years. She was the 
Coordinator and Formation Director for the Sisters of the Holy Cross for eight years. She was the Director 
of  the Office for Women Religious for the Diocese of San Diego for two years. She was a Councilor of 
General Team Leadership for Sisters of the Holy Cross for 10 years. She is a member of the Saint Mary 
College Board of Trustees, the International Union of Superiors General, the Leadership Conference of 
Women Religious, and the Liturgy Network at the University of Notre Dame.  
 
Kerry Sweet Zavaglia is the Senior Vice President and US General Counsel of National Grid for three 
years. She is responsible for all aspects of the Company’s legal affairs across its US territories including 
corporate governance, compliance, mergers and acquisitions, commercial, real estate, siting, Federal and 
state regulatory, litigation, environmental, and labor. She is the Incident Commander, Vaccine Mandate & 
Executive Sponsor, and Plan Forward for over one year. She leads the incident command structure for 
implementation of federal vaccine requirements across the US business. She is responsible for 
operations, logistics, procurement, union negotiations, change management, compliance, and change to 
a hybrid work environment. She is the Executive Sponsor of PRIDE for six months. She oversees 
employee resources on supporting LGBTQ colleagues and allies. She was the Executive Sponsor to 
Women in Non-traditional Roles for four years. She oversaw employee resource groups focused on 
supporting women in non-traditional roles and increasing awareness and participation in 
underrepresented areas of business. She was the Vice President and Deputy General Counsel for one 
year. She was accountable for corporate governance, mergers, and acquisitions, commercial, Federal 
and New York regulatory, and real estate practice groups. She was the Vice President of New York 
Performance and Strategy for three years. She was accountable for the overall performance of National 
Grid’s three operating companies, including achieving financial, regulatory, operational, and customer 
satisfaction targets. She was the Acting Vice President of Upstate New York Gas Operations 
Maintenance and Construction for three years. She was accountable for all maintenance, construction, 
and damage prevention activities across National grid’s Upstate New York gas business. She was the 
Assistant General Counsel and Director of New York Regulatory for over three years. She managed a 
team of  eight lawyers responsible for New York electric regulatory matters. She was the Associate 
Attorney to Senior Counsel for over five (5) years. She was the Assistant District Attorney in Philadelphia 
for over three years.   
 
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. 
 
Eddy Heritage House Nursing and Rehabilitation Center was fined $10,000 pursuant to  Stipulation and 
Order NH-21-038 dated February 11, 2021, for surveillance findings set forth in the reports of inspection 
dated December 2, 2020. Deficiencies were found under the areas of Infection Control-PPE, Sterilization, 
Hand Washing, and Infection Spread.  
 
Eddy Heritage House Nursing and Rehabilitation Center was fined $16,000 pursuant to Stipulation and 
Order NH-21-028 dated February 4, 2021, for surveillance findings set forth in the reports of inspection 
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dated November 12, 2020. Deficiencies were found under the areas of failing to notify the next of kin 
when a resident or staff member of the facility tested positive for COVID-19 or suffered a death related to 
COVID -19 pursuant to the Governor’s Executive Order 202.18.  
 
Eddy Memorial Geriatric Center was fined $12,000 pursuant to Stipulation and Order NH-20-074 dated 
December 1, 2020, for surveillance findings set forth in the reports of inspection dated August 27, 2020. 
Deficiencies were found under the areas of Infection Control-Facemask; Sterilization-Hand washing; and 
Infection Control- Facemask & Social Distancing.  
 
Eddy Memorial Geriatric Center was fined $4,000 pursuant to Stipulation and Order NH-20-049 dated 
September 25, 2020, for surveillance findings set forth in the reports of inspection dated May 14, 2020. 
Deficiencies were found under the area of Infection Control.  
 
Eddy Village Green was fined $10,000 pursuant to Stipulation and Order NH-22-060 dated May 4, 2022, 
for surveillance findings set forth in the reports of inspection dated February 2, 2022. Deficiencies were 
found under the area of Resident Assessment and Comprehensive Care Plan.  
 
Eddy Village Green was fined $16,000 pursuant to Stipulation and Order NH-21-069 dated April 15, 2021, 
for surveillance findings set forth in the reports of inspection dated December 1, 2020. Deficiencies were 
found under the area Infection Control- Social Distancing and PPE.  
 
Eddy Village Green was fined $2,000 pursuant to Stipulation and Order NH-21-010 dated January 21, 
2021, for surveillance findings set forth in the reports of inspection dated December 22, 2020. 
Deficiencies were found under the area Infection Control-Social Distancing and PPE.  
 
Eddy Village Green was fined $2,000 pursuant to Stipulation and Order NH-17-025 dated March 27, 
2017, for surveillance findings set forth in the reports of inspection dated August 17, 2016. Deficiencies 
were found under the area of Quality of Care-Highest Practicable Potential.  
 
Eddy Village Green at Beverwyck was fined $2,000 pursuant to Stipulation and Order NH-21-246 dated 
December 28, 2021, for surveillance findings set forth in the reports of inspection dated September 28, 
2021. Deficiencies were found under the area of Resident Right’s-Visitation.  
 
Hawthorne Ridge was fined $924.00 pursuant to Stipulation and Order ACF-18-070 dated August 22, 
2018, for surveillance findings set forth in the reports of inspection dated November 23, 2016, and March 
8, 2018. Deficiencies were found under the area of Late Review of Individualized Service Plan.  
 
St. Peter’s Hospital was fined $2,000 pursuant to Stipulation and Order BHS-16-03 dated August 18, 
2016, for surveillance findings set forth in the reports of inspection dated January 7, 2016. Deficiencies 
were found under the area Food Services violations.  
 
In 2010, the U.S. Department of Justice served subpoenas on hospitals and health systems nationwide 
including St. Peter’s Hospital, as part of a fraud investigation into whether hospitals billed Medicare for 
implantable cardioverter defibrillators (ICDs) for patients whose conditions did not satisfy coverage criteria 
in a CMS National Coverage Determination. St. Peter’s Hospital settled the matter in August 2015.  
 
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 
 
Membership Interest Purchase Agreement 
The applicant has submitted an executed Membership Interest Purchase Agreement for the proposed 
members, the terms of which are summarized below: 
 

Date: June 3, 2022 
Description: Purchase of 25% Membership interest of SOS ASC Holding, LLC 
Seller: SOS ASC Holdings, LLC 
Buyer: St. Joseph’s Hospital Health Center 
Purchase Price: $25,175,000 
Percentage Interest: 25% Membership Interest 
Transfer: Upon PHHPC Approval within 10 business days following written 

notice from the Department of Health Approval. 
 
Amended and Restated Administrative Service Agreement 
The applicant has submitted an executed Administrative Services Agreement (ASA) updated and already 
in ef fect. The terms of the agreement are summarized below with no changes to the existing agreement. 
 
Date: January 1, 2021 
Consultant: Specialists’ Operations Consulting Services, LLC 
Licensed Operator: Specialists One Day Surgery, LLC 
Services Provided: Administrative services; billing services; purchasing services; 

f inancial service preparation including accounts receivable; 
provide monthly reports to the operator on the bank account 
and other functions as agreed to. 

Term: One Year with automatic one-year renewals 
Fee: $225,000 in monthly installments 

 
The operator shall retain direct, independent authority over all the operations. The operator accepts 
responsibility for all oversight of all these provisions as agreed to. 
 
Lease Agreement 
The applicant has submitted an executed existing building lease and sublease for both locations with no 
changes in location and has already been subsequently approved by the Department. The sublease that 
was submitted has no changes to the original except for allowing the new member, SOS ASC Holdings, 
LLC to lease f rom the Company which is already currently under a lease agreement. It is a duplicate of 
the original. There will be no change in space, rent, or term. 
 
Capability and Feasibility 
BFA Attachment A shows the current and proposed membership change after PHHPC approval. No 
project costs are associated with this application; however, the total membership purchase price is 
$25,175,000 for St. Joseph's Hospital Health Center, Inc.'s 25% membership interest. As the active 
parent, Trinity Health will provide the cash funding to St. Joseph’s with no loans or reimbursement back. 
SOS ASC Holdings, LLC will distribute the funds to selected members that are diluting their membership 
interest. In addition, St. Joseph's Hospital Health Center, Inc. will fund the cost with equity at closing per 
the membership purchase transfer agreement. 
 
Working capital requirements are estimated at $2,814,255, based on two months of projected first-year 
expenses, and will be covered through existing operations. BFA Attachment C demonstrates sufficient 
resources for the equity requirement from Specialists' One-Day Surgery, LLC.  
 
As shown in BFA Attachment B, St. Joseph's Health, Inc. maintained an average positive working capital 
and net asset position in 2020 and 2021. The hospital recorded a net loss of ($47,383,000) in 2020. 
Operational losses were primarily a result of decreased surgeries and rising salary expenses due to the 
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COVID-19 Pandemic; however, the hospital rebounded in 2021 after achieving a net income of 
$31,853,000. St. Joseph's Health, Inc.'s internal financial statement ending May 31, 2022, shows a 
positive working capital and net asset position and a net operating loss of ($31,001,000) with operating 
revenue of  $617,843,000 and operating expenses of $648,844,000. The hospital indicates that labor 
costs have increased due to staffing shortages and contract labor expense has increased. The Hospital 
has implemented and is actively working on initiatives to increase revenue and lower costs, including (i) 
prof itable growth via partnering with outside facilities, (ii) revenue optimization, (iii) labor stabilization, (iv) 
clinical program optimization, (v) non-labor expense reduction, and (vi) management integration with St. 
Peter’s Health Partners in Albany, NY. 
 
Attachment C presents the certified financial statements for Specialists' One-Day Surgery, LLC, dated 
December 31, 2020, and 2021. As shown, the company had a positive working capital position and 
positive net asset in both years. The company also achieved net income of $6,602,961 and $11,709,178 
in 2020 and 2021 respectively. The internal financial statements from January 1, 2022, thru August 31, 
2022, show the facility had positive working capital and a negative equity position, with a net income to 
date of $7,839,284. The negative equity position was due to accelerated depreciation which is a noncash 
expense associated with a buildout of the new surgery center in 2019. This accounting is on a cash basis 
and therefore does not count accounts receivable, and it is expected that when the year end 12/31/22 
f inancials are presented on an accrual basis, they will have a positive equity position.  
 
Attachment D presents the 2021 and 2022 certified financial statements for Trinity Health, the active 
parent of St. Joseph’s Health, Inc. Trinity Health maintained a positive working capital position and net 
asset position. Trinity Health experienced an operating income of $845,759,000 and ($148,514,000) for 
2021 and 2022, respectively. In f iscal year 2022, the estimated total operating revenue was $19.9 Billion, 
resulting in a -.7% margin impact. The reason for the loss was contract labor resources, supply chain 
disruption, and COVID surges impacting volumes and labor costs. To offset future losses Trinity has 
focused on expedited cash reserves; clinical program optimization; access; revenue optimization; labor 
stabilization; non-labor expense reduction and focusing on administrative cost and support services. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 
 

BFA Attachment A  Organizational Chart (Membership Interest) 
BFA Attachment B St. Joseph’s Hospital Health Center, Inc Certified (Fiscal Year July 31 

thru June 30, 2020-2021.  (Internal 5/31/2022) 
BFA Attachment C Specialists’ One-Day Surgery Center, LLC - Certified 2020-2021 

(Internal 8/31/2022) 
BFA Attachment D Trinity Health (2021 – 2022) Fiscal Year Certified Financials 
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Public Health and Health 
Planning Council 

Project # 222011-B 
Flushing Endoscopy Center, LLC 

 
Program: Diagnostic and Treatment Center  County: Queens 
Purpose: Establishment and Construction Acknowledged: September 8, 2022 
    

Executive Summary 
  

Description 
Flushing Endoscopy Center, LLC (the Center), 
an existing Article 28 Diagnostic and Treatment 
Center (D&TC) at 136-02 Roosevelt Avenue, 
Flushing (Queens County) currently certified as a 
single-specialty (gastroenterology) freestanding 
ambulatory surgical center (FASC), is seeking 
approval to certify and construct a tri-single-
specialty (gastroenterology, otolaryngology, and 
urology services) extension clinic to be located at 
168 Centre Street (New York County), and to 
transfer a 38.65% membership interest from 
three members in the Center to two existing 
members, and four new members.  
 
Upon approval of the proposed transaction, the 
new extension clinic will have four procedure 
rooms and will be named Soho Ambulatory 
Surgical Center (the “Soho Division”). The 
extension clinic will occupy 6,303 square feet of 
leased space in an existing building located at 
168 Centre Street, New. The building is owned 
by Centre Court Holdings, LLC, an entity 
unrelated to the Center and its members.   
 
Current and Proposed Membership Interest is as 
follows: 
Member Current Proposed 
Che-Nan Chuang, M.D. 16.67% 8.33% 
King Chen Hon, M.D 19.70% 9.85% 
Alan Yao, M.D.  40.91% 20.45% 
Danny Chu, M.D. 11.36% 13.79% 
Mark Chu, M.D. 11.36% 13.79% 
Anthony Chan, D.O 0.00% 10.00 % 
Alex Ky-Miyasaka, M.D 0.00% 10.00% 
Anthony Ng, M.D. 0.00% 10.00% 
Wallace Wang, M.D. 0.00% 3.79% 
Total 100.00% 100.00% 

 
Danny Chu, M.D., an existing member of the 
Center and existing Medical Director of the 
Flushing Division will serve as the Soho’s 
Division’s Medical Director.  
 
The Center will have a transfer agreement with 
NYP Lower Manhattan Hospital 1.1 miles and 11 
minutes away. 
 
OPCHSM Recommendation 
Contingent approval with an expiration of the 
operating certificate five years from the date of 
its issuance. 
 
Need Summary 
Approval of this project will increase access to 
outpatient gastroenterology, otolaryngology, and 
urology surgery services in New York County. 
The applicant projects 8,230 procedures in Year 
One and 8,395 in Year Three, with Medicaid at 
36.64% and Charity Care at 2.01%. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3).  
 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Financial Summary 
The Total Project Cost of $3,452,058 will be 
funded via a construction loan of $1,800,000, an 
equipment loan of $675,000with the remainder 
funded via the Center’s and new members’ cash. 
The purchase price for the 4 new members has 
already been paid and is being held in escrow 
pending approval of this project by the Public 
Health and Health Planning Council (PHHPC). 
 
Budget  Year One Year Three 
Revenues  $16,078,539 $16,078,539 
Expenses  $9,287,127 $9,412,431 
Net Income  $253,671 $582,771 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

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

3. Submission of an executed equipment 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 Operating Agreement that is acceptable to the Department. [CSL] 
6. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a 

local acute care hospital. [HSP] 
7. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 

BAER Drawing Submission Guidelines DSG-1.0. [AER] 
8. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 

Drawing Submission Guidelines DSG-1.0. [AER] 
9. Submission by the governing body of the ambulatory surgery center of an Organizational Mission 

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

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

 
Approval conditional upon: 
1. This project must be completed by November 15, 2024, including all pre-opening processes, if 

applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before August 15, 2023, and construction must be completed by 
August 15, 2024, presuming the Department has issued a letter deeming all contingencies have 
been satisfied prior to commencement.  It is the responsibility of the applicant to request prior 
approval for any changes to the start and completion dates.  In accordance with 10 NYCRR Section 
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710.10(a), if  construction is not started on or before the approved start date this shall constitute 
abandonment of the approval.  [PMU] 

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

4. The 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 
Certif icate, 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 f irst time or update enrollment information as necessary: 
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.p df. 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 annual reports to the Department as prescribed by the related contingency, each 
year, for the duration of the limited life approval of the facility. [RNR] 

 
 
Council Action Date 
February 9, 2023 
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Need Analysis 
 
Background 
The service area is New York County. The population of New York County in 2020 was 1,694,251 and is 
projected to increase slightly to 1,709,958 by 2025. According to Data USA, in 2019, 95.3% of the 
population of New York County had health coverage as follows: 
  
Employer Plans 52.8% 
Medicaid 19.6% 
Medicare 10.2% 
Non-Group Plans 12.4% 
Military or VA 0.305% 

 
The number of projected procedures is 8,230 in Year One and 8,395 in Year Three with Medicaid at 
36.64% and Charity Care at 2.01%. These projections are based on the current practices of participating 
surgeons.  The applicant states that all of the procedures moving to this center are currently being 
performed in an office-based setting. The table below shows the projected payor source utilization for 
Years One and Three for just the proposed extension clinic.  
 

Payor 
Year One Year Three 

Volume % Volume % 
Commercial FFS  2,670 32.44% 2,723 32.44% 
Medicare FFS 618 7.51% 631 7.52% 
Medicare MC 1,658 20.15% 1,691 20.14% 
Medicaid MC 3,015 36.64% 3,076 36.64% 
Private Pay 104 1.26% 106 1.26% 
Charity Care 165 2.00% 169 2.00% 

 
The center initially plans to obtain contracts with the following Medicaid Managed Care plans: Emblem, 
Fidelis, Health First, Metroplus, UHC Community Plan, VNS, and WellCare. The center will work 
collaboratively with local Federally Qualified Health Centers such as Charles B. Wang Community Health 
Center and NYS Community Care s Program to provide service to the under-insured in their service area. 
The center has developed a financial assistance policy with a sliding fee scale to be utilized when the 
center is operational. Flushing Endoscopy is current with their SPARCS reporting through September 
2022. 
 
The table below shows the number of patient visits for relevant ASCs in New York County for 2019 
through 2021. The number of patient visits for 2020 was significantly impacted by COVID-19.  
 

Specialty Type Facility Name Patient Visits 
2019 2020 2021 

Gastroenterology Carnegie Hill Endo, Inc. 13,862 9,581 12,943 
Gastroenterology/ Pain 
Management 

East Side Endoscopy & Pain 
Management Center 

8,812 6,038 9,269 

Multi Fif th Avenue Surgery Center 3,936 3,464 3,637 
Multi Fif th Avenue Surgery Center (opened 

7/20/21) 
N/A N/A 1,452 

Gastroenterology Gramercy Park Digestive Disease 
Center 

12,335 8,616 7,989 

Gastroenterology Gramercy Park DDC- Bennett Ave 
(opened 4/8/20) 

N/A 2,122 4,898 

Multi Gramercy Surgery Center 4,851 3,521 4,580 
Multi Hudson Surgery Center (opened 

1/13/22) 
N/A N/A N/A 

I I 
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Gastroenterology Kipps Bay Endoscopy Center 10,051 6,431 9,480 
Gastroenterology Liberty Endoscopy Center 6,568 4,154 4,954 
Gastroenterology Manhattan Endoscopy Center 12,298 8,122 9,875 
Multi Manhattan Surgery Center 6,326 4,091 4,799 
Multi Midtown Surgery Center 3,749 2,449 1,765 
Multi NY Center for Ambulatory Surgery 

(opened 12/13/19) 
N/A 480 939 

Multi Surgicare of Manhattan, LLC 4,257 2,878 2,665 
Multi Surgicare of Westside (opened 

12/16/20) 
N/A N/A 156 

Gastroenterology The Endoscopy Center of New York 14,758 9,907 13,421 
Multi The Derfner Foundation ASC (opened 

2/22/22) 
N/A N/A N/A 

Gastroenterology Upper West Side Endoscopy (opened 
7/21/21) 

N/A N/A 1,201 

Gastroenterology West Side GI 17,894 10,348 11,401 
Total Visits 119,697 82,202 105,424 

 
Conclusion 
Approval of this project will provide increased access to gastroenterology, otolaryngology, and urology 
surgery services in an outpatient setting for the residents of New York County. From a need perspective, 
approval is recommended for a limited period of five years.    



  

Project #222011-B Exhibit Page 7 

Program Analysis 
 
Program Description 
Flushing Endoscopy Center, LLC, an existing single specialty (gastroenterology_ freestanding 
Ambulatory Surgery Center (FASC) seeks approval to transfer 38.65% ownership interest from three (3) 
members to two (2) existing members and four (4) new members and certify and construct a three single 
specialties extension ASC with the specialties being gastroenterology, otolaryngology, and urology. The 
existing FASC is located at 136-02 Roosevelt Avenue in Flushing (Queens County). The extension clinic 
will be located at 168 Centre Street in New York (New York County). 
 

Proposed Operator Flushing Endoscopy Center, LLC 
Doing Business As Soho Ambulatory Surgical Center 
Site Address 168 Centre Street 

New York, NY 10013 (New York County) 
Shift/Hours/Schedule  Monday through Friday 7:30 am to 4:30 pm 
Approved Services Ambulatory Surgery-Single Specialty 

Gastroenterology 
Otolaryngology 
Urology 

Operating Rooms 0 
Procedure Rooms 4 
Staffing (1st Year/3rd Year) 34.1 FTEs/34.1 FTEs 
Medical Director Danny Chu, MD 
Emergency, In-Patient and 
Backup Support Services 
Agreement and Distance 

New York Presbyterian Lower Manhattan  
1.1 miles/11minutes 

On-call Service Patients who require assistance during off-hours will 
engage the 24-hour answering service to reach the on-call 
surgeon during hours when the facility is closed 

 
Character and Competence 
The proposed membership Flushing Endoscopy Center, LLC is provided in the chart below.  
 
Member Name/Title Current 

Ownership 
Proposed 

Ownership 
Che-Nan Chuang, M.D. 16.67% 8.33% 
King Chen Hon, M.D 19.70% 9.85% 
Alan Yao, M.D.  40.91% 20.45% 
Danny Chu, M.D. 11.36% 13.79% 
Mark Chu, M.D. 11.36% 13.79% 
Anthony Chan, D.O** 0.00% 10.00 % 
Alex Ky-Miyasaka, M.D** 0.00% 10.00% 
Anthony Ng, M.D.** 0.00% 10.00% 
Wallace Wang, M.D.** 0.00% 3.79% 
Total 100.00% 100.00% 
**Members Subject to Character and Competence 
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Dr. Anthony Chan is a Gastroenterologist and Internist at Anthony Chan MD PC for 23 years. He is 
af f iliated Ney York Presbyterian for 23 years. He received his medical degree from Philadelphia College 
of  Osteopathic Medicine. He completed his Internal Medicine residency at Maimonides Medical Center. 
He completed his Gastroenterology fellowship at Guthrie Healthcare System. He is board certified in 
Internal Medicine with a sub-certification in Gastroenterology.  
 
Dr. Alex Ky-Miyasaka is an Attending of Surgery at Mount Sinai Hospital for 22 years. He has been an 
Assistant Professor, Associate Professor, and Professor at Mount Sinai School of Medicine for nine (9) 
years. He has been a Medical Director at Mount Sinai Downtown Office for 11 years. He received his 
medical degree from SUNY Stony Brook. He completed his General Surgery residency at Lenox Hill 
Hospital. He completed his Colon and Rectal Surgery fellowship at Mount Sinai Icahn School of Medicine. 
He is board certified in Colon and Rectal Surgery.  
 
Dr. Anthony Ng is an Assistant Attending Gastroenterologist at NYU Downtown Hospital for over 20 
years. He received his medical degree from SUNY Health Science Center in Syracuse. He completed his 
Internal Medicine residency at Harvard Medical School. He completed his Gastroenterology fellowship at 
Mount Sinai Medical Center. He is board certified in Internal Medicine with a sub-certification in 
Gastroenterology.  
            
Dr Wallace Wang is an Attending Physician at Downtown Gastroenterology Associates for f ive (5) years. 
He is and Attending Physician at New York Presbyterian Queens for f ive years. He is an Attending 
Physician at Mount Sinai Beth Israel for five years. He is an Assistant Attending Physician at New York 
Presbyterian Lower Manhattan Hospital and Weill Cornell Medical Center  for seven (7) years. He is a 
Clinical Assistant Professor of Medicine at Weill Cornell Medical College for five years. He was a previous 
Assistant Professor of Clinical Medicine at Weill Cornell Medical College for over one (1) year. He was a 
Clinical Instructor of Medicine at Albany Medical College for one (1) year. He received his medical degree 
f rom New York Medical College School of Medicine. He completed his Internal Medicine residency at 
Albany Medical Center. He completed his Gastroenterology fellowship at New York Presbyterian Queens. 
He completed his Advanced Therapeutic Endoscopy fellowship at Mount Sinai Beth Israel.  He is board 
certif ied in Internal Medicine with a sub-certification in Gastroenterology.  
 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities. Licensed individuals were checked against the Office of Medicaid Management, the Office 
of  Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Integration with Community Resources 
For those patients who do not identify a primary care provider (PCP), the Applicant will maintain a list of 
local primary care providers which it will refer any patient without a physician. The Applicant is committed 
to serving all persons in need without regard to race, sex, age, religion, creed, sexual orientation, source 
of  payment, ability to pay, or other personal characteristic. The Applicant reports that the proposed 
budget projects that 2% of all cases will be for persons requiring charity care. The Applicant also reports 
that a sliding scale feel will be applied to the extension clinic. The Proposed extension clinic is projected 
to provide approximately 37% Medicaid and Charity Care utilization to the underserved patient in the 
area. The main site Center has worked to become in-network with many Medicaid Managed Care plans 
including Emblem Medicaid, Fidelis Medicaid, Healthfirst Medicaid, Metroplus Medicaid, UHC Community 
Plan Medicaid, VNS Medicaid and Wellcare Medicaid. They are currently pursuing additional partnerships 
with the Charles B. Wang Community Health Center, a Federally Qualified Health Center, and will seek to 
partner the extension clinic with the FQHC as well. The main site receives many referrals from Charles B. 
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Wang  however, the patients must travel many miles to receive services at the main site and once the 
extension clinic is operation it will reduce this burden on the patients.    
  
The Center intends on using an Electronic Medical Record (EMR) program. The clinic will consider joining 
a RHIO and/or the Health Information Exchange when it commences operations. The Applicant will join 
an Accountable Care Organization (ACO) as the physicians who will be practicing at the extension clinic 
are already members of an ACO.   
 
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 
Total Project Cost and Financing 
Total project costs for renovations, equipment and fees are estimated at $3,452,058 with the following 
allocation: 
 

Renovation & Demolition $2,029,300 
Design Contingency 202,930 
Construction Contingency 202,930 
Architect/Engineering Fees 35,360 
Other Fees 15,640 
Movable Equipment 819,626 
Telecommunications 10,400 
Financing Costs 25,000 
Interim Interest Expense  90,000 
CON Fee 2,000 
Additional Processing Fee 18,872 
Total Project Cost $3,452,058 

 
Total project costs of $3,452,058 will be met via a construction loan of $1,800,000, a $675,000 equipment 
loan and the remaining $977,058 will be funded via the Center’s existing cash resources and via the cash 
resources of the new members of the Center. BFA Attachments A, the Net Worth Statements of the new 
members, and BFA attachment C, the Center’s Internal Financial Statementt as of September 30, 2022, 
both reveal sufficient liquid resources to cover the equity requirement for the construction. Chase for 
Business, a lending institution, has provided a letter of interest for both the construction and equipment 
loan at the stated terms at 7 years Treasury Constant Maturity Rate (TCM) +3%, for a seven-year term 
and a payout period of 20 years; 
 
Operating Budget 
The applicant has submitted their current year (2021) enterprise operating budget in 2022 dollars 
consisting of all services provided by Flushing Endoscopy Center, LLC, for the first and third years after 
occupancy in the new facility.   
 

  Current Year 
2021 

Year One 
2024 

Year Three 
2026 

  Per 
Procedure 

 
Total 

Per 
Procedure 

 
Total 

Per 
Procedure 

 
Total 

Revenues:             
  Medicaid FFS   $0   $0    $0  
  Medicaid MC $533.52  $2,098,867 $708.10  $4,747,126  $708.10  $4,747,126  
  Medicare FFS $409.77  $343,794 $786.33  $1,124,446  $786.33  $1,124,446  
  Medicare MC $475.97  $1,166,603 $797.82  $3,332,474  $797.82  $3,332,474  
  Commercial FFS $733.77  $3,041,479 $926.65  $6,318,815  $926.65  $6,318,815  
  Commercial MC $596.20  $106,720 $813.73  $248,188  $813.73  $248,188  
  Private Pay $1,577.85  $214,588 $1,325.39  $307,490  $1,325.39  $307,490  
Total Revenues   $6,972,051   $16,078,539    $16,078,539  
       
Expenses:             
  Operating $241.12  $2,817,935 $391.39  $7,795,414  $397.03  $7,907,726  
  Capital $53.04  $619,872 $74.90  $1,491,713  $75.55  $1,504,705  
Total Expenses $294.16  $3,437,807 $466.29  $9,287,127  $472.58  $9,412,431  
       
Net Income (Loss)   $3,534,244    $6,791,412    $6,666,108  

       
Procedures  11,687  19,917  19,917 
Cost/Procedure  $302.41  $466.29  $472.58 
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Utilization by payor source for the current year and projected first, and third years is distributed as follows: 
 

  Current Year 
2021 

 Year One 
2024 

 Year Three 
2026 

  Medicaid MC 33.66%  33.66%  33.66% 
  Medicare FFS 7.18%  7.18%  7.18% 
  Medicare MC 20.97%  20.97%  20.97% 
  Commercial FFS 35.47%  34.24%  34.24% 
  Commercial MC 1.53%  1.53%  1.53% 
  Private Pay 1.16%  1.16%  1.16% 
  Charity Care 0.03%  1.26%  1.26% 
  Total Utilization 100.00%  100.00%  100.00% 
 
The following is noted with respect to the submitted budget: 
•  The current year ref lects the main site only (Flushing Division). 
• Projected Years 1 & 3 ref lect the main site and the proposed extension clinic 
• The Center expects to receive Charity Care referrals to the Extension Clinic from the Charles B. 

Wang Community Clinic and the Gouverneur Clinic, both of which are located two blocks away from 
the proposed Extension Clinic site. 

• The projected utilization is based on the experience of the participating physicians and their 
estimate of the number of cases they will bring to the center. The eight surgeons who will initially 
perform cases at the Soho Division extension clinic have provided letters of interest demonstrating 
their commitment to perform a total of 8,230 procedures in the first year of project implementation. 
All these additional projected procedures are currently being performed in the surgeons’ private, 
of fice-based surgical practices, which are located within walking distance of the Soho Division; none 
of  the projected procedures are currently being performed in hospitals or other FASCs. 

• The operating expenses are based on the experience of the participating provider, as well as the 
projections and experience of other FASCs in New York State.  

• Reimbursement rates ref lect current and projected Federal and State government rates, with private 
payers ref lecting adjustments based on experience in the region. 

• Operating revenues are based on the experience of the participating providers, in accordance with 
the expected collection rate of the Center. 

 
Purchase and Sale Agreement 
The applicant has submitted an executed Purchase and Sale Agreement for the proposed members, the 
terms of which are summarized below: 
 

Date: 12/21/2021 
Company: Flushing Endoscopy Center, LLC 
Seller: Danny Chu M.D. (2.50%), Mark Chu M.D. (2.50%)  
Purchaser: Wallace Wang M.D. 
Purchase Price: $345,000 
Payment of 
Purchase Price: 

Upon PHHPC approval purchase agreement 

 
BFA Attachment A, the net worth statements of the new members of the Center reveal Dr. Wang has 
suf ficient resources available to fund the purchase price of the respective membership interest of the 
sellers.     
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Lease Agreement  
Premises: 6,303 square feet located at 168 Centre Street, New York, NY 10013; 6th Floor 
Landlord: Center Court Holdings, LLC 
Tenant: Flushing Endoscopy Center, LLC 
Term: 15 years with a f ive-year renewal option 
Rent: $412,500 in Year 1 incrementing 3% in successive years to Year 15 $623,928  
Provisions: Tenant is responsible for insurance, maintenance, repairs, utilities, and real estate taxes. 

 
The applicant has submitted an affidavit that the lease is an arm’s length agreement, as there is a no 
relationship between the landlord and the tenant.  The applicant has submitted letters from two New York 
realtors attesting to the rent reasonableness, which were based on the total square footage and the 
completion of construction of the space. 
 
Capability and Feasibility 
Total project costs of $3,452,058 will be met via a construction loan of $1,800,000, a $675,000 equipment 
loan and the remaining $977,058 will be funded via the Center’s existing cash resources and via the cash 
resources of the new members of the Center. BFA Attachments A, the Net Worth Statements of the new 
members, and BFA attachment C, the Center’s Internal Financial Statementt as of September 30, 2022, 
both reveal sufficient liquid resources to cover the equity requirement for the construction. Chase for 
Business, a lending institution, has provided a letter of interest for both the construction and equipment 
loan at the stated terms at 7 years Treasury Constant Maturity Rate (TCM) +3%, for a seven-year term 
and a payout period of 20 years; 
 
BFA Attachment B shows Flushing Endoscopy Center’s Certified Financial Statements as of December 
31, 2021, and indicates that the entity had a positive working capital position, positive net asset position, 
and a net income of $3,660,352.  The Interntal Financial Statement as of September 30, 2022 show that 
the Center continued to have positive working capital,  apositive net asset position, and a net income of 
$2,173,296. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 

BHFP Attachment Map 
BFA Attachment A Personal Net Worth Statements of the new members of Flushing 

Endoscopy Center, LLC 
BFA Attachment B 2021 Certif ied Financial Statements and September 2022 Internal 

Financial Statements of Flushing Endoscopy Center, LLC 
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Public Health and Health 
Planning Council 

Project # 222024-B 
787 Ortho ASC LLC d/b/a Peakpoint Midtown West ASC 

 
Program: Diagnostic and Treatment Center  County: New York 
Purpose: Establishment and Construction Acknowledged: September 13, 2022 
    

Executive Summary 
  

Description 
787 Ortho ASC, LLC d/b/a Peakpoint Midtown 
West ASC (Peakpoint Midtown West), a New 
York limited liability company, requests approval 
to establish and construct a multi-specialty, 
Article 28 f reestanding ambulatory surgery 
center (FASC) to be located at 787 11th 
Avenue, New York (New York County). The 
FASC will specialize in Orthopedic, Neuro and 
breast surgeries. The FASC will be housed in 
approximately 18,000 gross sq. ft. of space on 
the sixth floor of an existing eight story, multi-
use building that will be renovated by the 
applicant. The applicant will sublease the space 
f rom Icahn School of Medicine at Mount Sinai.  
The FASC will consist of two operating rooms 
and two procedure rooms. Upon approval, the 
FASC will be known as Peakpoint Midtown West 
ASC. 
 
Ownership of the operations is as follows: 
 
Peakpoint Midtown West 
Members 

% Operating 
Entity 

Individual Members 43.20% 
  Edward Adler, M.D. 2.45% 
  Joseph Bax, M.D. 2.45% 
  Stephanie Bernik, M.D. 2.45% 
  Paul Cagle, M.D. 2.45% 
  Saad Chaudhary, M.D. 2.45% 
  Darwin Chen, M.D. 2.00% 
  Samuel Cho, M.D. 2.45% 
  Leesa Galatz, M.D. 2.45% 
  James Gladstone, M.D. 2.45% 

  Brett Hayden, M.D. 2.45% 
  Kazimierz Komperda, M.D. 2.45% 
  Nolan Maher, M.D. 2.00% 
  Calin Moucha, M.D. 2.45% 
  Bradford Parsons, M.D. 2.45% 
  Chanland Roonprapunt, 
M.D. 2.45% 

  Jeremy Steinberger, M.D. 2.45% 
  Sherwin Su, M.D. 2.45% 
  Douglas Unis, M.D. 2.45% 
Peakpoint Partners, LLC 
(ownership below) 56.80% 

   William Mulhall 4.60% 
  Sarah Sanford 0.83% 
  Matthew Searles 6.67% 
  Richard Searles 4.60% 
  Mt. Sinai Ambulatory 
Ventures, Inc.  40.10% 

TOTAL 100% 
 
Dr. James Gladstone, who is Board Certified in 
orthopedic surgery, will be the ASC’s Medical 
Director.  Mount Sinai Hospital will have a Board 
seat but will not have management authority or 
an active role in the operations of the proposed 
ASC. The applicant has a Transfer Agreement 
for backup and emergency services with St. 
Luke’s-Roosevelt Hospital ASC d/b/a Mount 
Sinai West, located 0.4 miles (5 minutes travel 
time) f rom the proposed ASC.  
The physicians who will be using the ASC have 
provided letters demonstrating their 
commitment. Based on the volume estimates in 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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these letters, 787 Ortho ASC, LLC expects to 
perform 2,544 procedures during the first year of 
operation. 
 
OPCHSM Recommendation 
Contingent approval with an expiration of the 
operating certificate five years from the date of 
its issuance.  
 
Need Summary 
The applicant projects 2,544 procedures in Year 
One and 2,699 in Year Three, with Medicaid at 
3.0% and Charity Care at 2.0%. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b).   
 
Financial Summary 

The total project costs of $15,131,060 will be 
funded via $1,932,620 in members’ equity 
($49,700 in cash and $1,882,920 in Landlord 
equity through tenant allowance), a 5-year 
equipment loan for $1,200,000 at 7.72% interest 
(3.72% swap rate plus 4.00% interest) and a 
ten-year self -amortizing mortgage loan with 
interest of 6% for $11,998,440. Valley National 
Bank has provided a letter of interest for the 
mortgage loan and Dext Capital has provided a 
letter of  interest for the equipment line of credit. 
 

Budget: 
Year One 

2023 
  

Year Three 
2025 

  
Revenues $17,371,813 $18,421,260  
Expenses: 16,722,299  17,240,344  
Gain/(Loss) $659,514 $1,180,916  
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

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

3. Submission of an executed sublease agreement, acceptable to the Department of Health. [BFA] 
4. Submission of an executed Administrative Services Agreement, acceptable to the Department of 

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

[BFA]. 
6. Submission of a photocopy of the amended and executed copy of the Master Lease between 

Georgetown Eleventh Avenue Owners, LLC and the ICAHN School of Medicine at Mr. Sinai, 
acceptable to the Department. [CSL] 

7. Submission of a photocopy of the Sub-Lease Agreement between the ICAHN School of Medicine at 
Mount Sinai and 787 Ortho ASC, LLC, acceptable to the Department [CSL] 

8. 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 a commitment to the development of policies and procedures to assure that charity care 
is available to those who cannot afford to pay. [RNR] 

9. Submission of a signed agreement with an outside, independent entity satisfactory to the Department       
to provide annual reports to DOH. Reports are due no later than April 1st for the prior year and are to 
be based upon the calendar year.  Submission of annual reports will begin after the first full or, if 
greater or equal to six months after the date of certification, partial year of operation.  Reports should 
include: 

a. Data displaying actual utilization including procedures; 
b. Data displaying the breakdown of visits by payor source;  
c. Data displaying the number of patients who needed follow-up care in a hospital within 

seven days after ambulatory surgery; 
d. Data displaying the number of emergency transfers to a hospital; 
e. Data displaying the percentage of charity care provided;  
f. The number of nosocomial infections recorded during the year reported; 
g. A list of all efforts made to secure charity cases; and 
h. A description of the progress of contract negotiations with Medicaid managed care plans. 

[RNR] 
10. Submission of an executed transfer and affiliation agreement, acceptable to the Department. [HSP] 
11. The submission of Design Development and State Hospital Code (SHC) Drawings, as described in 

NYSDOH BAER Drawing Submission Guidelines DSG‐1.0 Required Schematic Design (SD) and 
Design Development (DD) Drawings, and 3.38 LSC Chapter 38 Business Occupancies Public Use, 
for review and approval. [DAS] 
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Approval conditional upon: 
1. This project must be completed by September 1, 2024, including all pre-opening processes, if 

applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before August 1, 2023, and construction must be completed by June 1, 
2024, presuming the Department has issued a letter deeming all contingencies have been satisfied 
prior to commencement.  It is the responsibility of the applicant to request prior approval for any 
changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a) if 
construction is not started on or before the approved start date this shall constitute abandonment of 
the approval.  [PMU] 

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

4. The staf f 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 
Certif icate, 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 f irst time or update enrollment information as necessary: 
https:www.health.ny.gov/facilites/hospitals/docs/hcs_access_forms_new_clinics. pdf. Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email: 
hospinfo@health.ny.gov [HSP] 

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

 
Council Action Date 
February 9, 2023 
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Need Analysis 
 
Background 
The service area is New York County. The population of New York County in 2020 was 1,694,251 and is 
projected to increase slightly to 1,709,958 by 2025. According to Data USA, in 2019, 95.3% of the 
population of New York County had health coverage as follows: 
  
Employer Plans 52.8% 
Medicaid 19.6% 
Medicare 10.2% 
Non-Group Plans 12.4% 
Military or VA 0.305% 

 
The applicant projects 2,544 procedures in Year One and 2,699 in Year Three, with Medicaid at 3.0% and 
Charity Care at 2.0%. These projections are based on the current practices of participating surgeons. The 
applicant states that 90.8%of the procedures moving to this center are currently being performed in a 
hospital and 9.2% are being performed in an ASC setting. According to the applicant, there are 18 
physicians interested in performing procedures at the proposed center. The table below shows the 
projected payor mix for Years One and Three.   
 

Payor 
Year One Year Three 

Volume % Volume % 
Medicaid MC 76 3.00% 81 3.00% 
Medicare FFS 254 10.00% 270 10.00% 
Medicare MC 51 2.00% 54 2.00% 
Commercial FFS 865 34.00% 918 34.00% 
Commercial MC 1,145 45.00% 1,215 45.00% 
Other 102 4.00% 108 4.00% 
Charity Care 51 2.00% 54 2.00% 

 
The center initially plans to obtain contracts with the following Medicaid Managed Care plans: Fidelis, 
Health First, AmicaCare, United Community Plan, and Empire HealthPlus. The center will work 
collaboratively with local Federally Qualified Health Centers such as the Institute for Family Health and  
Community Healthcare Network to provide service to the under-insured in their service area. The center 
has developed a f inancial assistance policy with a sliding fee scale to be utilized when the center is 
operational.  
 
The table below shows the number of patient visits for relevant ASCs in New York County for 2019 
through 2021. The number of patient visits for 2020 was significantly impacted by COVID-19.  

Specialty Type Facility Name Patient Visits 
2019 2020 2021 

Multi Fif th Avenue Surgery Center 3,936 3,464 3,637 
Multi Fif th Avenue Surgery Center (opened 7/20/21) N/A N/A 1,452 
Multi Gramercy Surgery Center 4,851 3,521 4,580 
Orthopedics HSS ASC of Manhattan 3,603 2,646 3,217 
Orthopedics HSS West Side ASC (opened 7/16/19) N/A 1,593 1,845 
Multi Hudson Surgery Center (opened 1/13/22) N/A N/A N/A 
Multi Manhattan Surgery Center 6,326 4,091 4,799 
Multi Midtown Surgery Center 3,749 2,449 1,765 
Multi NY Center for Ambulatory Surgery (opened 12/13/19) N/A 480 939 
Multi Surgicare of Manhattan, LLC 4,257 2,878 2,665 
Multi Surgicare of Westside (opened 12/16/20) N/A N/A 156 
Multi The Derfner Foundation ASC (opened 2/22/22) N/A N/A N/A 
Total Visits 26,722 21,122 25,055 

I I 
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Conclusion 
Approval of this project will provide increased access to orthopedic surgery, neurosurgery, and breast 
surgery in an outpatient setting for the residents of New York County. 
 
 

Program Analysis 
 
Program Description 
787 Ortho ASC, LLC, d/b/a Peakpoint Midtown West ASC, an existing New York State limited liability 
company, seeks approval to establish and construct a multispecialty freestanding ambulatory surgery 
center specializing in Orthopedic Surgery, Neurosurgery, and Breast Surgery to be located at 787 11th 
Avenue in New York (New York County). Upon approval of the project, the name of the facility will be 
Peakpoint Midtown West.  
 
Proposed Operator 787 Ortho SC, LLC 
Doing Business As Peakpoint Midtown West ASC 
Site Address 787 11th Avenue, New York, New York 10019 (New York County) 
Surgical Specialties Multispecialty ASC 

Orthopedic Surgery 
Neurosurgery 
Breast Surgery 

Operating Rooms 2 
Procedure Rooms 2 
Hours of Operation Thursday and Friday 7:00 am to 5:00pm 
Staffing (1st Year / 3rd 
Year) 

27.15 FTEs / 27.15 FTEs 

Medical Director(s) James Gladstone, MD 
Emergency, In-
Patient, and  
Backup Support 
Services  
Agreement and 
Distance 

Is expected to be provided by: 
Mount Sinai West 
0.4 Miles / 5 minutes 

On-call service  Patients who require assistance during off-hours will engage a 24-hour a day 
seven (7) day a week physician on-call service 

 
Character and Competence 
The ownership of 787 Ortho ASC, LLC is:  
 

Member Name Proposed 
Interest 

 Edward Adler, M.D. 2.45% 
 Joseph Bax, M.D.  2.45% 
 Stephanie Bernik, M.D. 2.45% 
 Paul Cagel, M.D. 2.45% 
 Saad Chaundry, M.D. 2.45% 
 Darwin Chen, M.D. 2.00% 
Samuel Cho, M.D. 2.45% 
Leesa Galatz, M.D 2.45% 
James Gladstone, M.D. 2.45% 
Brett Hayden, M.D. 2.45% 
Kazimierz Komperda, M.D. 2.45% 
James Lin, M.D. 1.00% 
Nolan Mahar, M.D. 2.00% 
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Calin Moucha, M.D. 2.45% 
Bradford Parsons, M.D. 2.45% 
Chanland Roonprapunt, M.D. 2.45% 
Jeremy Steinberger, M.D. 2.45% 
Sherwin Su, M.D. 2.45% 
Douglas Unis, M.D. 2.45% 
Peakpoint Partners, LLC 
Mount Sinai Ambulatory Ventures (39.39%) 
William Mulhall (4.52%) 
Sarah Sanford (0.82%) 
Matthew Searles (6.55%) 
Richard Searles (4.52%) 

55.80% 

TOTAL 100% 
 
Mount Sinai Ambulatory Ventures, Inc. (MSAV) is an existing not for profit corporation whose sole passive 
member is the Mount Sinai Health System. MSAV has the following Board Members/Officers:  
Kelly Cassano                               Board Member 
Jodi Cohen                                    Board Member 
Vicki LoPachin, M.D.                     Board Member 
Michael Pastier                              Board Member 
Denise Prince                                Board Member 
Brent Stackhouse                          Board Member 
 
The managing members of Peakpoint Midtown West are: 
Richard Searles 
William Mulhall 
Sarah Sanford 
 
 
Dr. Edward Adler is a Physician and Partner of Madison Avenue Orthopedic Associates for 22 years. He 
is a Physician and Faculty Member of the Icahn School of Medicine for three (3) years. He was a 
Physician and Faculty Member of the NYU School of Medicine. He received his medical degree from 
Rutgers. He completed his General Surgery residency and Orthopedic Surgery fellowship at University 
Hospital. He is board certified in Orthopedic Surgery.  
 
Jodi Cohen- Ansari is the System Senior Vice President of Business and Strategic Planning at Mount 
Sinai Health System for 14 years. She was the previous Vice President, Senior Director, and Director of 
Business Planning. She participates in the decision-making process with System Leadership through 
presentation of relevant financial and market analysis related to multimillion clinical investment and 
evaluates managed care strategy. She prepares business plans to evaluate physician recruitment and 
program development through collaboration with Hospital and Medical School/Departmental leadership. 
She created compensation structure relative to market data, MD experience, and productivity including 
individual and group models. She plans and tracks revenue improvement initiatives, reviews and 
approves and monitors hospital budgetary support of $560M. She was the Vice President of Finance and 
Clinical Services at St. Vincent’s for seven (7) years. She was the previous Administrative Director of 
Finance and Manager of Finance/Business Planning. She managed the development of $550M hospital 
operating budget and worked with the Vice President of Budget and Reimbursement and directed 
departmental budgets. She led in the development of zero-based budgeting and institution wide 
Performance Initiative Committee charged with identifying cost reductions and revenue enhancements. 
She was a Senior Associate at Pricewaterhousecoopers, LLP for two (2) years, She performed revenue 
cycle diagnostics, accounts receivable reduction, interim managerial services, and system 
implementation. She facilitated problem resolution and implementation of recommended policy and 
procedure enhancements. She was the Assistant Manager of Patient Financial Services at Memorial 
Sloan Kettering for five (5) years. She provided leadership and operational management of the 
registration and cashiering units, planned and rolled out policies related to managed care patients, and 
monitored quality of services.  
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Dr. Joseph Bax is an Interventional Physiatrist at Mount Sinai Hospital for four (4) years. He was an 
Interventional Physiatrist at Comprehensive Pain Management Associates for over three (3) years. He 
was an Interventional Physiatrist at Korunda Pain Management for over two (2) years. He was an 
Interventional Physiatrist at Niagara Orthopedics for five (5) months. He received his medical degree from 
Chicago College of Osteopathic Medicine. He completed his Physical Medicine and Rehabilitation 
internship at Johns Hopkins University. He completed his Pain Management and Palliative Care 
fellowship at Beth Israel Medical Center. He is board certified in Physical Medicine and Rehabilitation with 
two sub-specialties, Interventional Pain Management and Hospice & Palliative Medicine.  
 
Dr. Stephanie Bernik is the Chief of Breast Surgery at Mount Sinai West for four (4) years. She was the 
Chief  of Surgical Oncology for eight (8) years at Lenox Hill Hospital. She was the Chief of Breast Surgery 
at The St. Vincent Comprehensive Cancer Center for five (5) years. She was the Associate Chief of 
Breast at The St. Vincent Comprehensive Cancer Center for one (1) year. She was an Attending Surgeon 
in Breast Oncology for 10 years at The St. Vincent Comprehensive Cancer Center. She received her 
medical degree from Yale University School of Medicine. She completed her General Surgery and Breast 
Surgery residency at St. Vincent’s Hospital and Medical Center. She completed her Breast Surgery 
fellowship at Memorial Sloan Kettering Cancer Center. She is board certified in General Surgery.  
 
Dr. Paul Cagle is an Associate Professor in the Orthopedic Surgery Department at Mount Sinai Hospital 
for f ive (5) years. He was an Assistant Professor in Orthopedic Surgery for three (3) years at Southern 
Illinois University School of Medicine. He completed his medical degree at Loyola University School of 
Medicine. He completed his Orthopedic residency at University of Minnesota. He completed his Shoulder 
and Elbow fellowship at Mount Sinai Hospital.  
 
Dr. Kelly Cassano is the Chief Executive Officer of the Mount Sinai Doctors Faculty Practice for over one 
(1) year. She is the Senior Vice President of Ambulatory Operations for the Mount Sinai Health Systems 
for two (2) years. She is the Dean of Clinical Affairs at the Icahn School of Medicine for eight (8) years. 
She was the Chief  of Ambulatory Surgery at Mount Sinai Downtown for six (6) years. She was the Senior 
Associate Dean of Clinical Affairs at the Icahn School of Medicine for three (3) years. She is an Internist 
at Mount Sinai Doctors for five (5) years. She is the Medical Director of Mount Sinai Doctors Downtown 
Union Square for eight (8) years. She was an Internist at Mount Sinai Doctors West Park Medical Group 
for eight (8) years. She was the Senior Medical Director at Continuum Medical Group for two (2) years. 
She was the Medical Director of West Park Medical Group for 14 years. She was the Chief Liaison at 
Beth Israel for two (2) years. She was an Internist at Daytop Village for five (5) years. She received her 
medical degree from the University of New England College of Osteopathic Medicine. She completed her 
Internal Medicine residency St. Vincent’s Hospital.  
 
Dr. Saad Chaudhary is an Associate Professor in Orthopedic Surgery at the Mount Sinai Health System 
for two (2) years. He was an Assistant Professor in Orthopedic Surgery at the Mount Sinai Health System 
for six (6) years. He was an Assistant Professor in Orthopedic Surgery at Rutgers New Jersey Medical 
School for five (5) years. He was an Attending Spinal Surgeon for one (1) year at Orthopedics Institute 
Oklahoma City. He received his medical degree from Tuf ts University. He completed his Orthopedic 
Surgery residency at Rutgers New Jersey Medical School. He completed his AOSpine and Spine Surgery 
fellowship at Cleveland Clinic. He is board certified in Orthopedics.  
 
Dr. Darwin Chen is an Associate Professor at The Mount Sinai Hospital for three (3) years. He was 
previously an Assistant Professor for seven (7) years. He is an Attending Physician at Mount Sinai South 
for two (2) years. He was an Attending Physician at Elmhurst Hospital Center for one (1) year. He was a 
Clinical Instructor at Rush University for one (1) year. He received his medical degree at Columbia 
University College of Physician and Surgeons. He completed his Orthopedic residency at Mount Sinai 
Hospital. He completed his Traveling Hip Surgery fellowship at St. John’s Health Center, Washington 
University, Schulthess Klinik, and Inselspital. He completed his Adult Reconstruction and Joint 
Replacement fellowship at Rush University Medical Center.  
 
Dr. Samuel Cho is a Professor at the Icahn School of Medicine at Mount Sinai in the Department of 
Orthopedics and Neurosurgery for 12 years and nine (9) years respectively. He is the Director of the 
Spinal Surgery Fellowship at the Icahn School of Medicine for five (5) years. He is Didactic Faulty of the 
Graduate School of Biomedical Sciences at Mount Sinai for four (4) years. He is an Attending Spinal 
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Surgeon in Orthopedic Surgery at Mount Sinai Hospital for 12 years. He is the Chief of Spine Surgery in 
Orthopedic and Neurosurgery for five (5) years. He received his medical degree from the Washington 
University School of Medicine. He completed his General Surgery and Orthopedic Surgery residency at 
Columbia University Medical Center. He completed his Adult and Pediatric Spinal Surgery fellowship at 
Washington University Medical Center. He is board certified in Orthopedic Surgery.  
 
Dr. Leesa Galatz is a Consultant Physician for Shoulder and Elbow Surgery at John Cochrane Veteran’s 
Administration for 23 years. She is the Professor and Systems Chair of Should er and Elbow Surgery at 
Icahn School of Medicine for seven (7) years. She was an Instructor in the Department of Orthopedic 
Surgery at the Washington University School of Medicine for three (3) years. She was an Assistant 
Professor and Professor in the Department of Surgery at Barnes Jewish Hospital for seven (7) years. She 
received her medical degree from George Washington School of Medicine in Washington DC. She 
completed her residency in Orthopedic Surgery at George Washing University Hospital. She completed 
her fellowship at the University of Pennsylvania. She is board certified in Orthopedic Surgery.  
 
Dr. James Gladstone is the proposed Medical Director. He is an Attending Physician and Chief of the 
Division of Sports Medicine in the Department of Orthopedic Surgery of the Mount Sinai Health System 
for 26 years. He is an Associate Professor at the Icahn School of Medicine at Mount Sinai for 17 years. 
He was previously at Assistant Professor for nine (9) years. He received his medical degree from Tufts 
University School of Medicine. He completed his Orthopedic Surgery residency at The New York 
Orthopedic Hospital. He completed his Sports Medicine fellowship at the American Sports Medicine 
Institute. He is board certified in Orthopedic Surgery with a sub-specialty in Sports Medicine.  
 
Dr. Brett Hayden is an Assistant Professor in the Department of Orthopedics at Icahn School of Medicine 
at Mount Sinai for three (3) years. He is received his medical degree from Albany Medical Center in 2013. 
He completed his Orthopedic Surgery residency at Tuf t University. He completed his Adult Reconstructive 
fellowship at Brigham and Women’s Hospital. He completed his Musculoskeletal Oncology fellowship at 
UT Health Sciences.  
 
Dr. James Lin is an Assistant Professor of Orthopedic Surgery in The Mount Sinai Spine center for three 
(3) years. He received his medical degree from Mount Sinai School of Medicine in 2012. He completed 
his Orthopedic Surgery residency at Columbia University Medical Center. He completed his Adult and 
Pediatric Comprehensive Spine fellowship at The Spine Hospital at Columbia University Medical Center.  
 
Dr. Kazimierz Komperda is the Assistant Professor of Orthopedic Surgery at Mount Sinai for four (4) 
years. He was an Assistant Surgeon at Congress Orthopedic Associates for six (6) months. He was a 
per-diem Orthopedist at Main Line Health Orthopedics for 10 months. He received his medical degree 
f rom the University of Pennsylvania. He completed his General Surgery and Orthopedic Surgery 
residency at Temple University. He completed his Sports Medicine fellowship at Congress Orthopedic 
Associates. He is board certified in Orthopedic Surgery.  
 
Dr. Vicki LoPachin is the Chief Medical Officer and Senior Vice President of Mount Sinai Health System 
for nine (9) years. She was the previous Medical Director of North Shore University Hospital for five (5) 
years. She was an Internal Medicine Physician in private practice for 10 years. She is an Assistant 
Professor at Mount Sinai School of Medicine for eight (8) years. She was an Assistant Professor at 
Hofstra North Shore LIJ School of Medicine for three (3) years. She was an Assistant Clinical Professor at 
the Mount Sinai School of Medicine for four (4) years. She was a Clinical Instructor at Mount Sinai School 
of  Medicine for seven (7) years. She is an Attending Physician at Mount Sinai for 25 years. She was an 
Attending Physician at North Shore University Hospital for six (6) years. She was an Attending Physician 
at Jewish Home and Hospital for 11 years. She received her medical degree from SUNY Stony Brook. 
She completed her Internal Medicine residency at Mount Sinai Hospital. She is board certified in Internal 
Medicine. Dr. LoPachin discloses membership interest in the following healthcare facilities: 
Carnegie Hill Endoscopy                                                       07/2017-present 
South Brooklyn Endoscopy Center                                        07/2017-present 
East Side Endoscopy                                                            07/2017-present 
Liberty Endoscopy Center                                                      07/2017-present 
Northern Westchester Facility Project                                   12/2018-present 
Manhattan Surgery Center                                                     07/2017-present 
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West Side GI                                                                          07/2017-present 
The Endoscopy Center of New York                                      12/2017-present 
 
Dr. Nolan Maher is the Assistant Professor of Adult Reconstruction Surgery for over two (2) years. He 
completed his medical degree at Loyola University Chicago Stritich School of Medicine. He completed his 
Orthopedic Surgery residency at Mount Sinai Hospital. He completed his Adult Reconstruction Surgery 
fellowship at NYU Insall Scott Kelly Institute. He is board eligible.  
 
Dr. Calin Moucha is the System Chief of Joint Replacement Surgery in the Department of Orthopedic 
Surgery at Mount Sinai for two (2) years. He is the Chief of the Division of Adult Reconstruction and Joint 
Replacement at Department of Orthopedic Surgery at Mount Sinai for three (3) years. He has previously 
been an Assistant Professor and Associate Professor at the Icahn School of Medicine for 13 years. He is 
the current Professor of the University at the Icahn School of Medicine. He was the previous Chief in the 
Division of Joint Replacement at the University of Medicine and Dentistry of New Jersey. He was the 
Assistant Professor at the University of Medicine and Dentistry of New Jersey for six (6) years. He 
received his medical degree from Mount Sinai School of Medicine. He completed his General Surgery 
and Orthopedic Surgery residency at Roosevelt Hospital Center. He completed his Orthopedic Oncology 
Service residency at Memorial Sloan-Kettering Cancer Center. He completed his Orthopedic Sports 
Surgery residency at Beth Israel Medical Center. He completed his Pediatric Orthopedic Surgery Service 
at the Alf red I. duPont Hospital for Children. He is board certified in Orthopedic Surgery.  
 
William Mulhall is a Partner at Merritt Healthcare Holdings, LLC for 19 years. He is responsible for all 
clinical and operational activities of the organization. His areas of focus include facility design, 
development and construction, accreditation, clinical operations, regulatory compliance, equipment 
planning, staffing, and policy development. He was the Previous Director of Nursing of Wilton Surgery 
Center for f ive (5) years. He was responsible for managing, directing, and supervising all peri-anesthesia 
nursing and ancillary clinical services including central processing, materials management, and radiology 
services He is responsible for drafting, implementing, and enforcing all standard operating procedures in 
conjunction with the Facility Administrator, staffing, and hiring of all clinical personnel, oversight, and 
maintenance of Quality Assessment, and Performance Improvement. He was the Chief Procedure Nurse 
of  Pain Management Associates of Connecticut for three (3) years. He was a Special Care Unit Staff 
Nurse, Charge Nurse, and Cardiovascular Suite Nurse at The Stamford Hospital for two (2) years. He 
provided daily nursing care to patients on a monitored 20 bed cardio-respiratory/surgical step-down unit. 
He was responsible for staffing, shift coordination, delegation of duties to ancillary staff members, and 
interaction and coordination with interdisciplinary team members. He was the Operations Manager, 
Director of Volunteers and Director of Operation of Stamford EMS for six (6) years. He managed and 
directed all operations staff and functions of a 60 employee, 50 volunteer not for profit and regional 
emergency medical service serving a population of 120,000. Mr. Mulhall discloses ownership interest in 
the following healthcare facilities:  
River Valley ASC, LLC                                                           2012-2016 
Surgical Center of Connecticut, LLC                                      2013-2016 
Western Connecticut Orthopedic Surgical Center                 2013-2017 
Ellicott City ASC                                                                     2013-2017 
Bloomfield ASC LLC                                                              2015-2021 
Summer Street ASC LLC                                                       2015-2021 
Guilford Surgery Center                                                         2015-present 
Waterbury Surgery Center                                                     2016-2021 
Orthopedic Specialty Surgery Center                                    2018-present 
Northern Westchester Facility Project LLC                            2019-present 
UWS ASC LLC                                                                      2021-present 
 
Dr. Bradford Parsons is an Attending Orthopedic Surgeon at Mount Sinai Hospital for 17 years. He is an 
Attending Orthopedic Surgeon at Elmhurst Hospital Center for 17 years. He was an Orthopedic Surgeon 
at North General Hospital for four (4) years. He was the Chief of Orthopedic Surgery for over two (2) 
years at North General Hospital. He is an Orthopedic Surgeon at Maimonides Medical Center for 11 
years.  He received his medical degree from the University of Vermont College of Medicine. He 
completed his Orthopedic Surgery residency at Mount Sinai Hospital. He completed his Should and 
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Elbow Surgery fellowship at the Hospital of the University of Pennsylvania. He is board certified in 
Orthopedic Surgery. Dr. Parsons disclosed ownership in the following healthcare facilities:  
 
Midtown Surgery Center                                                         06/2013-present 
New York Center for Ambulatory Care                                   06/2021-present 
 
Michael Pastier is the Senior Vice President and CFO of the Mount Sinai Health System for seven (7) 
years. He was the Senior Vice President and CFO of Mount Sinai Hospital 12 years. He was also Vice 
president of Financial Planning and Reporting for three (3) years. And the Director of Finance for 13 
years. He is responsible for financial management, planning, organization, direction, and control of the 
health system. He manages over 700 finance employees, oversees operating and capital budgeting 
processes, manages all cash and liquidity, and is responsible for preparation of monthly financial 
statements, determines revenue impact of new programs and program enhancements, and ensures the 
operation and liquidity supports the strategic mission of the institution. He also ensures efficient billing 
and collections for each hospital and standardized reporting from several different systems. He was a 
Senior Auditor at Deloitte & Touche for three (3) years. He managed several audits of hospitals ranging 
f rom 100-800 beds, consulted with several healthcare organizations on reimbursement issues and on 
maximizing revenue, and supervised and delegated assignments to staff. Mr. Pastier discloses 
membership interest in the following healthcare facility: 
 
HealthFirst                                                                              12/2021-present 
 
Denise Prince is the Senior Vice President of Population Health at Mount Sinai Health System for five (5) 
years. She is also the Chief Operating Officer, of Mount Sinai Health Partners, and New York Medical 
Partners ACO, LLC. She serves as a member of the population health leadership team and partners with 
the CMO for Population Health to innovate and transform clinical operations to create, maintain, and 
optimize population health infrastructure in support of value-based care principles. She builds, develops, 
and manages the clinical operations team to drive reliable outcomes on key performance indicators and 
value-based contracts. She was the System Vice President of Value based Care and Vice President of 
Population Health at Geisinger Health System five (5) years. She also held the roles of CEO Keystone 
ACO and CEO of Sun Home Health and Hospice. She co-led Geisinger’s participation in Physician Group 
Practice Transition demonstration; partnered with CMS to ref ine key model attributes including 
benchmarking, data access, and quality measures. She spearheaded the creation of the Keystone ACO 
(KACO) joint venture to support population health, oversaw KACO joint venture governance and 
operations team, tracked and commented on CMS proposed rules and CMMI innovation models, 
negotiated data and analytics contracts with vendors in support of alternate payment models, and led 
CMMI Bundled Payment for Care Improvement Initiatives. She was the Founder, Managing Partner, 
COO, and CEO of Geisinger Ventures for eight (8) years. She proposed, founded, and implemented 
Geisinger Ventures to access outside capital and maximize the benefit of intellectual property, for profit 
businesses, and corporate relationships. Additionally, she vetted proposals, conducted due diligence, 
created business plans, and launched new businesses. The Geisinger Ventures team negotiated and 
implemented strategic partnerships. She led teams that raised more than $22M from outside sources to 
support the system’s innovation and mission. She was the Senior Vice President of Geisinger Diversified 
Services 12 years.  She directed and managed all aspects of operations and strategy for a portfolio of for-
prof it and not for profit services in partnership with clinical enterprise and insurance leaders. She was a 
Director of Management Services of Geisinger Diversified Services for two (2) years. She directed all 
retail pharmacies, home infusion pharmacies, and emergency support services. She consulted to outside 
hospitals to align with system strategies. Mrs. Prince discloses membership interest in the following 
healthcare facilities:  
 
New York Medical Partners ACO                                           05/2107-present 
 
Dr. Chanland Roonparpunt is an Assistant Professor of Neurological Surgery at Mount Sinai for eight 
(8) years. He was an Assistant Professor of Neurologic Surgery at Continuum Health Partners for six (6) 
years. He was an Attending Neurologist at North Shore-LIJ for two (2) years. He completed his medical 
degree at New York University School of Medicine. He completed his General Surgery and Neurological 
Surgery residency at Albert Einstein College of Medicine. He completed an Orthopedic Spine Surgery 
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fellowship at the Spine Institute at Beth Israel Medical Center. He is board certified in Neurological 
Surgery.  
 
Sarah Sanford is the President of Finance of Merritt Healthcare for six (6) years. She is responsible for 
business operations of the affiliated ASCs. She was the Vice President of Firmwide Planning and 
Analysis of JP Morgan Chase for two years. She was responsible for consolidating firmwide results to 
senior management. She was the Manager of Financial Planning and Analysis at Moody’s Corporation for 
two (2) years. She was responsible for f inancial analysis and budgeting for the corporate finance group. 
She was the Manager of Finance at Traveler’s Insurance Company for seven (7) years. She was 
responsible for various financial reporting and budgeting roles for multiple lines of business.   
 
Matthew Searles is the Founding Managing Director and Founding Partner of Merritt Healthcare 
Advisors for over 21 years. He is responsible for successfully completing over $3B in healthcare 
transactions since 2001, spanning over 75 separate transactions. He is a leading developer and manager 
of  ASCs in Eastern New York. He has developed 20 ASCs that perform over 75,000 annually. Mr. 
Searles discloses ownership information in the following healthcare facilities:  
 
River Valley ASC                                                                         2013-2016 
Surgical Center of Connecticut, LLC                                     2013-2016 
Western Connecticut Orthopedic Surgical Center                       2013-2017 
Ellicott City ASC                                                                           2013-2017 
Bloomfield ASC, LLC                                                                   2015-2021 
Summer Street ASC, LLC                                                           2015-2021 
Guilford Surgery Center                                                              2015-present 
Waterbury Surgery Center                                                          2016-2021 
Orthopedic Specialty Surgery Center                                         2018-present 
Northern Westchester Facility Project, LLC                                2019-present 
UWS ASC, LLC                                                                          2021-present  
 
Richard Searles is a Partner and Chief Financial Officer at Merritt Healthcare for 14 years. He oversees 
business operations for Merritt’s affiliated surgery center, including personal ownership in 12 ASCs in the 
Northeast. He has served as a Manager or Consultant for over 36 surgery centers. His duties include 
development, finance, and serving as a Board Member. He is a Partner in Merritt Healthcare Advisors for 
14 years. He represents over 100 physicians, surgery centers, and surgical hospitals. He also providers 
analysis of operations and financials, as well as long term strategic planning. He is a Board Member and 
Treasurer of  the Connecticut Associations of Ambulatory Surgery Centers for six (6) years. Mr. Searles 
discloses ownership interest in the following healthcare facilities:  
 
UWS ASC LLC                                                                           2021-present 
Northern Westchester Facility Project LLC                                2019-present 
Orthopedic Specialty Surgery Center                                  2018-present 
Waterbury Surgery Center                                                         2016-2021 
Guilford Surgery Center                                                             2015-present 
Summer Street ASC                                                                  2015-2021 
Bloomfield ASC LLC                                                                  2015-2021 
Ellicott City ASC LLC                                                                 2013-2017 
Western Connecticut Orthopedic Surgery Center                     2013-2017 
Surgical Center of Connecticut LLC                                          2013-2016 
River Valley ASC                                                                       2012-2016  
 
Brent Stackhouse is the Managing Director of Mount Sinai Ventures for eight (8) years. He is the head of 
subsidiary holding companies responsible for the development, acquisition, and management of 
ambulatory care delivery joint ventures. He is responsible for sourcing, diligence, and in NYS DOH 
licensed care delivery companies. He grew the portfolio from 14 to 20 joint ventures, with seven (7) exits, 
increasing investment returns by 270%. He was the Executive Director of Strategy for the Primary Care 
Information Project in the Health Care Access and Improvement Division of the New York City 
Department of Health and Mental Hygiene for five (5) years. He was responsible for overseeing 60 direct 
reports across six (6) teams responsible for finance, operations, business development, marketing, and 
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strategy. He turned around a failing $23M federal grant program, improved deliverables 500%, elevated 
staf f morale, and increased national ranking from 59th to 4th in 15 months. He secured $50M in federal, 
states, and foundation funding within three years by developing new product lines, marketing strategies, 
metrics based tracking, and strategic partnerships. Mr. Stackhouse discloses membership interest in the 
following healthcare facilities:  
 
Carnegie Hill Endoscopy                                                    09/2013-present 
South Brooklyn Endoscopy Center                                    09/2013-04/2021 
East Side Endoscopy                                                         09/2013-present 
Liberty Endoscopy Center                                                  01/2017-10/2021 
Yorktown Center for Special Surgery                                 12/2018-present 
Manhattan Surgery Center                                                 09/2013-present 
Upper West Side Endoscopy Center                                  07/2021-present 
West Side GI                                                                      09/2013-present 
The Endoscopy Center of New York                                  12/2017-present 
Hudson Surgery Center                                                      01/2022-present 
Empire State ASC                                                              04/2018-11/2019 
North Queens Surgical Center                                           04/2016-11/2019 
Island ASC                                                                         09/2013-present 
 
Dr. Sherwin Su is an Attending Orthopedic Surgeon at Summit Health for one (1) year. He was an 
Attending Orthopedic Surgeon at High Mountain Orthopedics for four (4) years. He completed his medical 
degree at SUNY Downstate. . He was an Attending Physician at St. Luke’s Roosevelt Hospital for 10 
years. He was an Assistant Clinical Professor at Columbia College of Physician and Surgeons for 10 
years. He received his medical degree from Case Western Reserve University. He completed his 
Orthopedic Surgery residency at Northwestern University. He completed his Adult Reconstruction 
fellowship at Rush University. He is board certified in Orthopedic Surgery.  
 
Dr. Douglas Unis is the Founder and Chief Medical Officer of Monogram Orthopedics, Inc. for seven (7) 
years. He is a Professor at the Icahn School of Medicine for eight (8) years. He an Attending Physician at 
Mount Sinai Health System for eight (8) years 
 
Staf f 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. Adler disclosed multiple malpractice suits. The first malpractice suit was filed on April 13, 2016, by the 
patient against Dr. Adler, other providers, and the hospitals. The patient underwent a right total hip 
arthroplasty in another institution. Postoperatively, she developed a MRSA infection and had cement 
removal with an antibiotic spacer inserted followed by a six-week course of Vancomycin. She was 
referred to Dr. Adler for follow up. On November 11, 2013, Dr. Adler performed a revision total hip 
arthroplasty with antibiotic spacer insertion. The patient was transferred to the ICU post operatively for 
pain medication oversedation. On November 25, 2013, she began to complain of fullness in the left ear 
and a CT was performed. On return, she was noted to be vomiting, unable to hear out of the left ear, and 
a left beating nystagmus was noted. The stroke team was notified. Another CT was performed. On 
November 27, 2013, ENT was consulted and noted severe ototoxicity from Vancomycin. ENT ordered 
tests to evaluate hearing loss and Prednisone was ordered. On December 3, 2013, she was evaluated by 
ENT again who noted that Vancomycin was less like to be the reason for the hearing loss. The patient 
was discharged on December 23, 2013. Dr. Adler was dismissed from the case.  
 

• The second malpractice case was filed on December 5, 2015, by the patient against Dr. Adler. 
The patient alleged improper surgery. Specifically, the patient presented to Dr. Adler with wear of 
hip replacement many years out from surgery. Dr. Adler performed the revision, and she was 
discharged. She developed pain at home and returned to the emergency room. An x-ray revealed 
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the revision component had shifted. Dr. Adler performed another revision surgery, and the patient 
was subsequently discharged from the hospital. Dr. Adler paid the patient $200K.  

 
• The next malpractice suit was filed on October 25, 2016, by the patient against Dr. Adler, the 

outpatient practice, and two hospitals. The patient alleged nerve injury during hip surgery. The 
patient had a total right hip replacement on September 27, 2014. The patient experienced a 
known complication, nerve injury. The hospital made the decision to settle the matter on Dr. 
Adler’s behalf for $290K with no admission of wrongdoing by Dr. Adler.  

 
• The next malpractice suit was filed on August 26, 2019, by the family of the patient. The suit 

alleged death of the secondary to a C.diff infection six (6) days following bilateral knee 
replacement surgery. The patient had elective bilateral knee replacement surgery performed on 
January 5, 2018. She was transferred to rehab on January 8, 2018. While at rehab, she 
complained of acute abdominal pain, tachycardia, tachypnea, and altered mental status. The 
patient was transferred back to the hospital on January 10, 2018, after remaining tachycardic in 
the rehab overnight. A workup revealed that the patient had a partial bowel obstruction. She 
worsened over a 24-hour period was taken emergently to the OR for an exploratory laparotomy. 
She had a distended bowel with no evidence of necrosis or perforation and no gross peritonitis. 
Her abdomen was left open, and a vacuum dressing was applied. She was transported to the 
Surgical ICU, intubated, and on pressor support. She was transferred to the Tisch ICU because 
of  her condition. She remained hypotensive, was found to be profoundly acidotic, and was 
positive for C-diff. A decision was made to perform a bedside abdominal exploratory surgery due 
to the patient’s deteriorating condition. On January 11, 2018, the patient was taken back to the 
OR for exploratory laparotomy due to increased lactic acid, pressor requirements, and 
hemodynamic instability. She continued to remain hemodynamically unstable post-operatively 
and the family was consulted to make the patient a DNR. On January 12, 2018, the patient died. 
The case is currently in the discovery process. 

 
• The last malpractice suit was filed on May 11, 2021, by the patient against Dr. Adler, the 

outpatient practice, and the hospitals. The patient alleged improper insertion of the hip 
replacement. The patient also alleges that they continue to be in pain following the hip 
replacement. The suit is currently in the discovery phase. 

 
• Dr. Saad Chaudhary disclosed two malpractice lawsuits. The f irst suit occurred on August 25, 

2014. The patient alleged inappropriate anticoagulation post-surgery.  Dr. Chaudhary performed 
a multi-level thoraco-lumbar decompression and fusion on a morbidly obese male with spinal cord 
compression and an incomplete spinal cord injury. On August 25, 2016, the patient developed 
bilateral lower extremity DVTs that led to occlusion of his inferior vena cava under his IVC f ilter. 
This resulted in compartment syndrome and bilateral lower extremity amputation due to multi 
system organ failure. The claims were dismissed voluntarily on March 22, 2022.  

 
• The second suit occurred on April 30, 2018. The patient alleged that further surgery needed to be 

performed, specifically a laminectomy. On April 30, 2018, a minimally invasive and indirect 
decompression and fusion was performed on the patient. A consent and detailed documentation 
exist in the chart. The patient and her husband claim that a laminectomy needed to be performed. 
The issues is currently pending a formal legal investigation. A motion for summary judgment and 
dismissal is also being considered.  

 
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.  
 

• The Department issued a  Stipulation and Order (S&O) dated October 4, 2022, and fined Mount 
Sinai West $10,000.00 based on findings from a survey that was completed June 15, 2020. 
Def icient practice was cited in the area of Patient Rights.  
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• The Department issued a Stipulation and Order (S&O) dated May 15, 2017, and fined Mount 

Sinai $2,000.00 based on findings from a survey that was completed on January 25, 2016. 
Def icient practice was cited in the area of Patient Rights.  

 
Out of state facilities:  
 
Connecticut:   

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Surgical Center of Connecticut, LLC on February 17, 2016. Deficient 
practice was cited in the area of Chief Executive Officer and/or Professional Staff and/or 
Records/Reports. Specifically, the facility failed to ensure that an unintended retention of a foreign 
object in a patient following surgery was reported and/or the surgical record was completed 
accurately. The foreign object retention not being retrieved was reflected in charting but was not 
reported to the Department per state statute. A review of the surgical count identified that all the 
instruments were accounted for, and the counts were correct however, this piece of equipment 
was not routinely included in equipment counts allowing it to be retained by the patient. 

• The Facility of Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Surgical Center of Connecticut, LLC on May 19, 2016. Deficient practice 
was cited in the area of Ownership and Administration and/or Chief Executive Officer and/or 
Professional Staff and/or Records and Reports and/or Nursing Staff and/or General. Specifically, 
the facility failed to ensure that instruments are inspected for integrity prior to wound closure. The 
patient had surgery on December 29, 2015, and an x-ray on March 21, 2016, identified that a 
piece of guide wire pin had been left in the patient.  

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Naugatuck Valley Endoscopy Center, LLC on June 10, 2016. Deficient 
practice was cited in the area of Ownership and Administration and/or Chief Executive Officer 
and/or Professional Staff and/or Records and Reports and/or General. Specifically, the facility 
failed to ensure that the anesthesia consent and/or record was accurate and/or complete and/or 
the anesthesia provided was in accordance with facility policy. The facility policy for levels of 
sedation identified that no general anesthesia will be administered for endoscopic procedures. 
The records of six (6) patients recorded the administration of general anesthesia.   

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Guilford Surgery Center on January 24, 2018, and cited the facility under 
Ownership and Administration and/or Chief Executive Officer and/or Profession Staff. Specifically, 
Anesthesiologists #1, #2, #3 performed epidural steroid injections (ESI) on three patients. These 
Anesthesiologists were not credentialed to be performing ESI injections on the patients by the 
board. Additionally, the Facility Policy and Procedure manual that was reviewed and approved by 
the board on January 18, 2018, did not include pain injection procedures. 

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to the Naugatuck Valley Endoscopy Center, LLC on September 28, 2018. 
Def icient practice was cited in the area of Ownership and Administration and/or Chief Executive 
Of f icer and/or Professional Staff and//or Nursing Staff and/or General. Specifically, the facility 
failed to ensure the correct lens was implanted for one patient. A time out procedure was 
completed, and the error was not picked up.  

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Naugatuck Valley Endoscopy Center, LLC on September 10, 2019. 
Def icient practice was cited in the area of Ownership and Administration and/or Professional Staff 
and/or Nursing Staff and/or General. Specifically, the facility failed to ensure that the 
manufacturer recommendations were followed when drying endoscopes.   

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Summer Street ASC LLC on December 18, 2020. Deficient practice was 
cited in the area of Owner and Administration and/or Chief Executive Officer and/or Professional 
Staf f. Specifically, the facility failed to ensure that the physician remained in the facility until the 
patient was awakened from anesthesia and transported to the PACU in stable condition. The 
facility also failed to ensure the procedure was performed as per the surgical consent.  
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• The Facility Licensing and Investing Section of the Department of Public Health made an 
unannounced visit to Bloomfield ASC on July 24, 2019. Deficient practice was cited for Surgical 
Services. Specifically, the Surgeon and CRNA failed to effectively communicate the timing of 
electrocautery and oxygen resulting in the concurrent use of the two. The combination of 
electrocautery in an oxygen rich environment area resulted in a f ire and injury to the patient. 
Subsequent to the event, the facility failed to ensure all the surgical staff were educated on fire 
safety protocols and the safe use of electrocautery. During the period after the fire and staff not 
being educated, 81 surgeries were performed which resulted in an Immediate Jeopardy.  

• During the above survey the facility also failed the Life Safety Code survey due to failure of the 
facility staff to execute the Fire Safety Plan. Specifically, the staff failed to activate the fire alarm 
to activate emergency services/personnel and to warn other building occupants.  

• The Facility Licensure and Investigation Section of the Department of Public Health made an 
unannounced visit to Guilford ASC on January 28, 2020. Deficient practice was cited in the area 
of  Chief Executive Office and/or Professional Staff. Specifically, the facility failed to ensure the 
quarterly reviews for radiology safety were being conducted by the Radiology Officer and the 
Radiology Physicist recommendations were evaluated or implemented from 2018. The facility’s c-
arm was not equipped with the proper required components with failure to do so leading to high x-
ray exposure.  

• The Facility Licensing and Investigating Section of the Department of Public Health made an 
unannounced visit to Bloomfield ASC on October 1, 2021. Deficient practice was cited in the area 
of  failing to ensure an adverse event was reported to the state agency in a timely manner. 
Specifically, three patients had the wrong lens power implanted in their eye and one patient had 
the wrong lens implanted in their eye. The Officer Manager had reported the incident to the 
surgery center five days after the event and the state agency was not notified until 28 days after 
the event.  

 
Integration with Community Resources 
For those patients who do not identify a primary care provider (PCP), the Center plans to work closely 
with patients to educate them regarding the availability of primary care services in the area offered by 
local providers, including the array of services offered by Mount Sinai West. Prior to leaving, each patient 
will be provided with information regarding the availability of local primary care services. The members of 
the Center are committed to serving all patients without  regard to race, se, age, religion, creed, sexual 
orientation, source of payment, ability to pay or other personal characteristics. The operating budget 
projects includes 3% Medicaid and that 2% of procedures will be for charity care, reduced compensation, 
or uncompensated care. The Applicant is committed to the development of a formal outreach program 
directed to the members of the local community. The Applicant submitted letters of support from two 
FQHCs within the proposed catchment area. As any partnership with FQHCs and other providers, the 
Center will agree to waive all or a portion of its fees for the patients who qualify for charity care and will 
allow the physicians from these facilities to become credentialed at the Center.  As part of the Center’s 
commitment to enhance access for the underserved populations, the Center will contract with HealthFirst, 
Fidelis, United Community Plan, AmidaCare, and Empire Health Plus to provide ambulatory surgical 
services at the Center. . The Center also plans to coordinate its services with inpatient and or specialty 
ambulatory facilities to which a patient is referred. The Applicant will also develop a Quality Assurance 
Program that will include an analysis of the effectiveness of the coordination efforts.  
  
The Center plans to utilize an Electronic Medical Record (EMR) system and to fully integrate and 
exchange information with an established RHIO with the capability for clinical referral and event 
notif ication. The Applicant will  not consider joining any Accountable Care Organization (ACO) at this 
time.  
 
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)(b).  
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Financial Analysis 
Total Project Cost and Financing 
The total project cost for New Construction, fixed and movable equipment, is estimated at $15,131,060, 
broken down as follows.  
 
New Construction $7,197,706 
Design Contingency 784,550  
Construction Contingency 784,550  
Architect/Engineering Fees 941,460  
Other Fees 65,284  
Movable Equipment 4,275,000 
Financing Costs 50,000  
Interim Interest Expense 299,961  
Application Fees  2,000  
Additional Processing Fees 82,755 
Total Project Cost $15,131,060 

 
Project costs are based on a construction start date of 4/1/2023, with an eight-month construction period. 
 
The f inancing plan is as follows: 
Equity- members* $1,932,620  
Equipment loan (7.72%-3.72% swap rate 
as of  1/11/2023 plus 4.00% for 5 years) 

$1,200,000 

Bank Loan (6.0 interest, 10-year term)  $11,998,440 
Total $15,131,060 
*$49,700 cash and $1,882,920 in landlord equity through tenant allowance.  

 
Valley National Bank has provided a letter of interest for the mortgage and Dext Capital has provided a 
letter of  interest for the equipment loan.  BFA Attachments A, Net Worth Summary of the Proposed 
Members, shows sufficient resources overall to meet the equity requirement for the project.   
 
Operating Budget 
The applicant has submitted the first (2023) and third year (2025) projected operating budgets, in 2022 
dollars, as summarized below: 

  Year One Year Three 
Revenues: Per 

Procedure. 
Total Per 

Procedure. 
Total 

 Medicaid – MC $2,508  191,377 $2,433  $197,033 
 Medicare – FFS $5,169  1,314,958 $5,168  $1,394,838 
 Medicare – MC $4,394  223,543 $4,393  237,123 
 Commercial - FFS $8,270  7,153,371 $8,269  7,587,921 
 Commercial – MC $7,495  8,580,100 $7,494  9,101,321 
 All Other $2,584  262,992 $2,584  278,968 
Bad Debt  (354,527)  (375,944) 
Total Revenues:   $17,371,813    $18,421,260  
          
Expenses:         
  Operating  $5,101  $12,977,582  $5,007  $13,513,405  
  Capital  $1,472  3,744,717 $1,381  3,726,939 
Total Expenses: $6,573  $16,722,299  $6,388  $17,240,344  
          
Net Income (Loss)   $649,514                        $1,180,916  
          
Procedures   2,544   2,699 
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The following is noted with respect to the submitted ASC budget. 
• Expense assumptions are based upon similar size and type of ambulatory surgery ASCs as well as 

experience of proposed member in operating ASC.   
• All reimbursement rates are based upon the CPT-4 codes provided in the MD volume letters of 

support.  Each CPT-4 code is associated with a specific procedure and an analysis of CPT-4 code 
reimbursement was performed for both Medicare and Medicaid FFS, separately.  Medicaid MC was 
estimated to be reimbursed at 85% of the Medicaid FFS rate.  All other payers, including Medicare 
MC, Commercial FFS, Commercial MC and All Other payers are reimbursed based upon a 
percentage of the Medicare FFS rate. 

• Utilization assumptions are supported by letters from the participating physicians who will be utilizing 
the ASC and is based on their current experience.  The proposed operator is committed to providing 
2% charity care to patients.   

• Utilization by payor source for years one and three is summarized below: 
 
  Year One (2023) Year Three (2025) 
Payor: Procedures % Procedures % 
Medicaid - MC 76 3.00% 81 3.00% 
Medicare - FFS 254 10.00% 270 10.00% 
Medicare -MC 51 2.00% 54 2.00% 
Commercial-FFS 865 34.00% 918 34.00% 
Commercial – MC 1,145 45.00% 1,215 45.00% 
All Other 102 4.00% 108 4.00% 
Charity Care 51 2.00% 54 2.00% 
Total 2,544 100.00% 2,699 100.00% 

 
Lease Rental Agreement 
The applicant has submitted an executed Lease Agreement for the proposed site, the terms of which are 
summarized below: 
 
Date: March 1, 2021 
Premises: The entire 6th f loor, 7th f loor, and 8th f loor and portions of the ground floor, the 

2nd f loor, the 4th f loor, and the 5th f loor of the building located at 787 11th 
Avenue, New York, New York 

Landlord: Georgetown Eleventh Avenue Owners, LLC 
Lessee: Icahn School of Medicine at Mount Sinai 
Term: 30 years 
Rental: $10,787,882.15 1st year ($898,990.18 per month); $9,300,787.50 2nd year 

(775,065.63 Monthly) with an annual 2.5% increase from years 3-31 
Provisions: Tenant is responsible for taxes, insurance, utilities, and maintenance. 

 
The Mount Sinai School of Medicine of the City University of New York is currently known as Icahn 
School of Medicine at Mount Sinai. 
 
Sub-Lease Agreement 
The applicant has submitted a draft sub-lease rental agreement for the site to be occupied, summarized 
below: 
 
Premises: Approx. 19,826 sq. ft. located on 6th f loor at 787 11th Avenue, New York, New York  
Sub-Lessor: Icahn School of Medicine at Mount Sinai 
Sub-Lessee: 787 Ortho ASC, LLC 
Term: 15 years with 2 additional 5-year options 
Rental:  Base rent for total leased space is $1,831,294 per year ($152,607.83 per month) for the first 

year.  Rent will increase by 2.5% of the base year rent beginning in year 2 and thereafter. 
Provisions: Tenant is responsible for utilities and maintenance. 
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An af f idavit has been submitted from 787 Ortho, LLC confirming that the lease between Georgetown 
Eleven Avenue Owners, LLC and Icahn School of Medicine at Mount Sinai is an arm’s length lease, and 
the Sublease is a non-arm’s length agreement. The sublandlord and subtenant are related in that they are 
both corporately affiliated with Mount Sinai Health System, Inc.   
 
The applicant has submitted letters from two NYS licensed realtors attesting to the reasonableness of the 
per square footage rental. 
 
Administrative Services Agreement 
The applicant has provided a draft administrative services agreement, summarized below 

Operator: 787 Ortho ASC, LLC 
Contractor: Merritt Healthcare Holdings, LLC 
Term: 5 years with unlimited automatic 1-year renewals 
Services of 
contractor: 

Assistance to established Operator's administrator, consulting/advisory services 
related to administration and operational functions, regulatory monitoring, 
compliance and quality assurance, oversight of all functions related to accounts 
receivables, develop, and implement a marketing plan and operate, supervise, and 
oversee all functions related to billing and Preparation of health facility 
assessments, Review rate sheets and assisting with filing necessary appeals. 

Compensation: $250,000 for year 1 with an annual 3% increase for every year thereafter 
 
The agreement provides that the facility operator will retain ultimate control in all the final decisions 
associated with the facility. 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. 
 
Capability and Feasibility 
Total project costs of $15,131,060 will be funded via $1,200,000 equipment loan at the previously stated 
terms, $49,700 in members equity, $1,882,920 In landlord equity through tenant allowance and a 10-year 
self -amortization loan for $11,998,440 at the previously stated terms.  Valley National Bank has provided 
a letter of  interest for the mortgage loan and Dext Capital has provided a letter of interest for the 
equipment loan.   
 
BFA Attachments A, B and C present the members’ net worth summary, the 2020-2021 certified, and the 
Internal Financial as of 9/30/22 for Mount Sinai Health Care System and Affiliates, which show sufficient 
resources to meet the equity requirements.  The applicant will sublease the space from Icahn School of 
Medicine at Mount Sinai via a non-arm’s length lease arrangement.  There is a relationship between the 
sublandlord and the proposed operator in that they have common membership.  
  
The working capital requirement is estimated at $2,873,391 based on two months of third-year expenses.  
BFA Attachments A, Net Worth of Proposed Members, shows sufficient resources to meet the working 
capital requirement. 
 
BFA Attachment B presents the Mount Sinai Hospitals 2020-2021 certified financial statements, which 
show an average positive working capital position, a positive average net asset position, and an average 
net income of $179,969,500 for 2020-2021.  BFA Attachment C presents the Mount Sinai Hospitals 
internal f inancial statements through 9/30/2022, and shows a positive working capital position, a positive 
net asset position, and a net loss of $168,437,000. The loss in 2022 was due to a $319.2M unrealized 
loss on investments due to market declines in the first nine months of the year. The hospital also had to 
deal with increased staffing costs due to staffing shortages and higher costs associated with COVID-19 
patients and inflationary pressures.  
 
BFA Attachment D, 787 Ortho ASC, LLC’s pro forma balance sheet shows the entity will have  
$6,006,011 in equity as of the first day of operations  The budget appears reasonable.  
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Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner 
 

Attachments 
 

BHFP Map 
BFA Attachment A Net Worth Summary of Proposed Members 
BFA Attachment B 2021 Certif ied Financial Statement of Mt. Sinai Health Care system and Affiliates 
BFA Attachment C 9/30/2022 Internal Financial Statement of Mt. Sinai Health Care system and 

Af filiates 
BFA Attachment D Pro Forma Balance Sheet of 787 Ortho ASC, LLC 
BFA Attachment E Organizational Chart of 787 Ortho ASC, LLC 
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Public Health and Health 
Planning Council 

Project # 222036-B 
Excelsior ASC LLC d/b/a Excelsior Ambulatory Surgery 

Center 
 

Program: Diagnostic and Treatment Center  County: Kings 
Purpose: Establishment and Construction Acknowledged: October 6, 2022 
    

Executive Summary 
 

Description 
Excelsior ASC LLC d/b/a Excelsior Ambulatory 
Surgery Center (Excelsior) is seeking to 
establish and construct a new Article 28 
Diagnostic and Treatment Center (D&TC), as a 
multispecialty freestanding ambulatory surgery 
center (FASC). The proposed center will be in 
renovated space at 833 65th Street in Brooklyn  
providing ophthalmology and gastroenterology 
surgery services. Upon approval of this 
application, the center will be known as 
Excelsior Ambulatory Surgery Center.  
 
The proposed operator members are part of the 
Excelsior Integrated Medical Group (EIMG) 
practice which has 49 primary care and 
physician extenders, 125 specialists, 19 
divisions, 21 primary care sites, and 27 specialty 
sites.  
 
Excelsior ASC, LLC has entered into a proposed 
lease agreement with Great Empire 65 Realty, 
LLC for site control of the facility.  
 
The proposed members and their ownership 
percentages are as follows: 
 

Excelsior ASC, LLC 
George Hall, M.D. 20.0% 
Dashi Bao, M.D.   20.0% 
Ann Long, M.D.  20.0% 
Jiansheng Zhao, M.D. 20.0% 
Yanfeng Chen, M.D. 20.0% 
Total 100.0% 

 
Kevin Tin, M.D., who is board-certified in Family 
Medicine, will serve as the ASC’s Medical 

Director. All proposed members will be 
practicing physicians at the Center and are 
Board-Certified in their respective specialties.  
NYU Langone Hospital – Brooklyn, 1.6 miles (7-
minute travel time) from the proposed facility, 
has communicated support for the project and 
signed a transfer agreement.   
 
OPCHSM Recommendation 
Contingent approval with an expiration of the 
operating certificate five years from the date of 
its issuance. 
 
Need Summary 
The applicant projects 4,887 procedures in Year 
One and 7,638 in Year Three, with Medicaid at 
40% and Charity Care at 2%. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a (3). 
 
Financial Summary 
The total project cost of $9,165,990 will be met 
with $7,587,412 of leasehold improvements, 
$157,858 in members’ equity, and a seven-year 
movable equipment loan for $1,420,720 at 6% 
interest. 

Budget: 
Year One 

2024 
Year Three 

2026 
Revenues $2,908,640  $4,822,344 
Expenses $2,890,141 $3,884,422 
Net Income (Loss) $18,499  $937,922  

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission 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 a commitment to the development of policies and procedures to assure that charity care 
is available to those who cannot afford to pay. [RNR] 

3. Submission of a signed agreement with an outside, independent entity satisfactory to the Department       
to provide annual reports to DOH. Reports are due no later than April 1st for the prior year and are to 
be based upon the calendar year.  Submission of annual reports will begin after the first full or, if 
greater or equal to six months after the date of certification, partial year of operation.  Reports should 
include: 
a. Data displaying actual utilization including procedures; 
b. Data displaying the breakdown of visits by payor source;  
c. Data displaying the number of patients who needed follow-up care in a hospital within seven days 

af ter ambulatory surgery; 
d. Data displaying the number of emergency transfers to a hospital; 
e. Data displaying the percentage of charity care provided;  
f. The number of nosocomial infections recorded during the year reported; 
g. A list of all efforts made to secure charity cases; and 
h. A description of the progress of contract negotiations with Medicaid managed care plans. [RNR] 

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

5. Submission of an executed building lease, acceptable to the Department of Health. [BFA] 
6. Submission of an executed equipment loan commitment acceptable to the Department of Health. 

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

Health. [BFA]  
8. Submission of a copy of an Operating Agreement that is acceptable to the Department. [CSL] 
9. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in 

BAEFP Drawing Submission Guidelines DSG-1.0. [AER] 
10. Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in BAEFP 

Drawing Submission Guidelines DSG-1.0. [AER] 
 
Approval conditional upon: 
1. This project must be completed by June 1, 2024, including all pre-opening processes, if applicable.  

Failure to complete the project by this date may constitute an abandonment of the project by the 
applicant and the expiration of the approval.  It is the responsibility of the applicant to request prior 
approval for any extensions to the project approval expiration date.  [PMU]  

2. Construction must start on or before September 1, 2023, and construction must be completed by 
March 1, 2024, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  It is the responsibility of the applicant to request prior approval for 
any changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a) if 
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construction is not started on or before the approved start date this shall constitute abandonment of 
the approval.  [PMU] 

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

4. The 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] 

5. The staf f 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] 

6. The applicant must ensure registration for and training of facility staff on the Department’s Health 
Commerce System (HCS). The HCS is the secure web-based means by which facilities must 
communicate with the Department and receive vital information.  Upon receipt of the Operating 
Certif icate, 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 f irst 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] 

 
 
Council Action Date 
February 9, 2023 
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Need Analysis 
 
Background and Analysis 
Excelsior ASC LLC d/b/a Excelsior Ambulatory Surgery Center is seeking approval to establish a multi-
specialty ambulatory surgery center (ASC) to be located at 833 65th Street, Brooklyn, 11220 in Kings 
County. The center will provide ophthalmology and gastroenterology surgery services. The center will 
have two operating rooms and four procedure rooms.  
 
The service area consists of Kings County. The population of Kings County in 2020 was 2,736,074 and is 
projected to increase slightly to 2,810,876 by 2025. According to Data USA, in 2019, 93.7% of the 
population of Kings County had health coverage as follows: 
  
Employer Plans 41.7% 
Medicaid 33.2% 
Medicare 8.05% 
Non-Group Plans 10.5% 
Military or VA 0.222% 

 
The number of projected procedures is 4,887 in Year One and 7,638 in Year Three with Medicaid at 40% 
and Charity Care at 2%. These projections are based on the current practices of participating surgeons.  
The applicant states that all procedures moving to this center are currently being performed in an office-
based setting.  The table below shows the projected payor source utilization for Years One and Three.   
 

Payor 
Year One Year Three 

Volume % Volume % 
Commercial FFS  293 6.00% 458 6.00% 
Commercial MC 195 3.99% 306 4.01% 
Medicare FFS 977 19.99% 1,528 20.01% 
Medicare MC 1,222 25.01% 1,909 24.99% 
Medicaid FFS 49 1.00% 76 1.00% 
Medicaid MC 1,906 39.00% 2,979 39.00% 
Private Pay 147 3.01% 229 3.00% 
Charity Care 98 2.00% 153 2.00% 

 
The center initially plans to obtain contracts with the following Medicaid Managed Care plans Affinity 
Health, Fidelis, Health First, MetroPlus, United Health Care, and Well Care. The center will work 
collaboratively with local Federally Qualified Health Centers such as Bedford Stuyvesant Family Health 
Center and Community Health Initiatives to provide service to the under-insured in their service area. The 
center has developed a financial assistance policy with a sliding fee scale to be utilized when the center is 
operational.  
 
The table below shows the number of patient visits for relevant ASCs in Kings County for 2019 through 
2021. The number of patient visits for 2020 was significantly impacted by COVID-19.  
 

Specialty Type Facility Name Patient Visits 
2019 2020 2021 

Multi All City Family Healthcare Center, Inc.  7,358 5,611 8,664 
Multi Bay Ridge Surgi-Center 1,184 1,336 2,780 
Multi Brook Plaza Ambulatory Surgery Center 12,421 7,980 10,871 
Ophthalmology Brooklyn Eye Surgery Center 6,695 5,145 7.093 
Multi Brooklyn Surgery Center 10,278 7,844 9,862 
Gastroenterology Endoscopic Ambulatory Specialty Center of Bay Ridge 1 0 0 0 
Gastroenterology Endoscopic Diagnostic and Treatment Center 1,913 1,198 1,350 
Gastroenterology Gastroenterology Care, Inc. 2,510 1,686 2,481 
Multi GoldStep Ambulatory Surgery Center 1,848 1,340 1,489 

I I 
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Gastroenterology Greater NY Endoscopy Surgical Center 7,270 6,482 9,205 
Multi Island Ambulatory Surgery Center 7,568 6,047 9,518 
Multi Millennium Ambulatory Surgery Center 371 531 436 
Gastroenterology Moshenyat Gastroenterology Center (opened 4/10/20) 2 N/A 0 0 
Gastroenterology South Brooklyn Endoscopy Center 14,629 11,532 14,271 
Multi Surgicare of Brooklyn 2,802 4,666 3,860 
Total Visits 76,847 61,398 81,548 

1 No data for the years 2019, 2020, and 2021. 
2 No data for the years 2020 and 2021.  
 
Conclusion 
Approval of this project will provide increased access to ophthalmology and gastroenterology surgery 
services in an outpatient setting for the residents of Kings County. 
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Program Analysis 
 
Project Proposal 
Excelsior ASC, LLC d/b/a Excelsior Ambulatory Surgery Center, an existing limited liability company, 
seeks approval to establish and construct a multispecialty freestanding ambulatory surgery center 
specializing in Gastroenterology, and Ophthalmology to be located on the first floor of 833 65th Street in 
Brooklyn (Kings County).  
 

Proposed Operator Excelsior ASC, LLC 
Doing Business As Excelsior Ambulatory Surgery Center 
Site Address 833 65th Street                                                       

Brooklyn, New York 11220 (Kings County) 
Surgical Specialties Multispecialty ASC 

Gastroenterology 
Ophthalmology 

Operating Rooms 2 
Procedure Rooms 4 
Hours of Operation Monday to Friday 8 am to 5 pm 
Staffing (1st Year / 3rd Year) 12.25 FTEs / 18.25 FTEs 

Medical Director(s) Kevin Tin, MD 
Emergency, In-Patient and Backup 
Support Services Agreement and 
Distance 

Is provided by: 
NY Langone Lutheran Hospital 
1.6 Miles / 7 minutes 

On-call service  Patients who require assistance during off-hours 
will be provided a phone number for a 24-hour/day, 
seven (7) days/week on-call service to immediately 
refer the patient to the Center’s on-call physician.  

 
Character and Competence 
The ownership of Excelsior ASC, LLC is:  
 

Member Name Proposed 
Interest 

 Dashi Bao, M.D. 20.00% 
 Yanfeng Chen, M.D. 20.00% 
 George Hall, M.D. 20.00% 
 Ann Long, M.D. 20.00% 
Jiansheng Zhao, M.D. 20.00% 

TOTAL 100% 
 
Dr. Dashi Bao is the Division Head of Excelsior Integrated Medical Group for four years. He is the 
Director of East Sunrise Medical, PLLC for eight (8) years. He was an Attending Physician at Orange 
County Medical Center for one year. He was an Instructor in the Department of Neurology of Albert 
Einstein Medical College for over one year. He received his medical degree from Harbin Medical 
University. He completed his Internal Medicine residency at Jamaica Hospital Medical Center. He 
completed his Nephrology fellowship at Nassau University Medical Center.  
 
Dr. Yanfeng Chen is the Treasurer of Excelsior Integrated Medical Group, P.C. for five years. He is the 
President and Physician of Yanfeng Chen Physician PC for 23 years. He was an Attending Physician in 
Hematology and Oncology at The Brooklyn Hospital Center for three years. He received his medical 
degree at Sun Yat-sen University of Medical Sciences. He completed his Internal Medicine residency at 
Brookdale Hospital Medical Center. He completed his Hematology and Oncology fellowship at NYU 
Medical Center. He is board certified in Internal Medicine with a sub-specialty in Oncology.   
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Dr. George Hall is the President of Excelsior Integrated Medical Group, PLLC for over eight years. He is 
the Medical Director of George Hall, MD, PC for 25 years. He received his medical degree from Sun Yat-
sen University. He was a Physician in clinical research at Guangdong Provincial Occupational Hospital in 
China for four years. He worked in the Environmental and Occupational Laboratory of WPK Laboratory 
for four years in Monitoring and Testing. He completed his Internal Medicine residency at Flushing 
Hospital and St. Barnabas Hospital. He is board certified in Internal Medicine.   
 
Dr. Ann Long is an Aesthetics Physician at Live Long Cosmetics private practice for 23 years. She 
received her medical degree from the Sun Yat-sen University of Medical Sciences. She completed her 
Medical and Dermatology residency at The Sun Yat-sen University of Medical Sciences.  
 
Dr. Kevin Tin is the proposed Medical Director. He is the Division Director of Healthier Gastroenterology 
and Hepatology Division of Excelsior Integrated Medical Group, PLLC for over three years. He is an 
Attending Internal Medicine Physician at Boro Park Center for Nursing and Rehabilitation for over seven 
years. He was an Attending Gastroenterologist at Gastroenterology Associates of Brooklyn for one year. 
He was a Faculty Attending in the Division of Gastroenterology at Maimonides Medical Center for one 
year. He is the President of Fujianese Medical Associates of America for four (4) years. He received his 
medical degree from the American University of Antigua. He completed his Internal Medicine and 
Gastroenterology residency at Maimonides Medical Center. He is board certified in Internal Medicine with 
a sub-certification in Gastroenterology. 
 
Dr. Jiansheng Zhao is an Attending Physician in private practice for 23 years. He is an Attending 
Physician at North Shore University Hospital in the Department of Medicine for 25 years. He is an 
Attending Physician at New York Presbyterian Department of Medicine for 16 years. He received his 
medical degree from Zhongsan Medical College and Sun Yat-sen University of Medicine in China. He 
completed his Head and Neck Surgery residency at Sun Yat-sen University in China and his Internal 
Medicine residency at Woodhull Medical and Mental Health Center. He is board certified in Interna 
Medicine.   
 
Staf f 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 disclosure of the applicant’s ownership interest in other health care 
facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office of 
Professional Medical Conduct, and the Education Department databases as well as the US Department 
of  Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action.   
 
Integration with Community Resources 
For those patients who do not identify a primary care provider (PCP), the Center, who are also owners of 
a large multi-specialty medical group including primary care, will provide the patients with access to 
primary and specialty care services as needed. The Applicant plans to outreach to the following FQHCs, 
Bedford Stuyvesant Family Health Center and Community Health Initiatives, Inc. Upon approval, the 
ef forts will be expanded upon.   
  
The Center plans to utilize an Electronic Medical Record (EMR) system and to fully integrate and 
exchange information with an established RHIO with the capability for clinical referral and event 
notif ication. The Applicant will consider joining any Accountable Care Organization (ACO).  
 
Conclusion 
Based on the information reviewed, staff found nothing that would reflect adversely upon the applicants’ 
character and competence or standing in the community. 
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Financial Analysis 
 
Total Project Cost and Financing 
The total project cost for renovations and movable equipment is estimated at $9,165,990 and is 
distributed as follows: 
 
New Construction $5,508,955 
Design Contingency 550,896 
Construction Contingency 550,896 
Planning Consultant Fees 25,000 
Architect/Engineering Fees 440,716 
Other Fees 100,000 
Movable Equipment 1,578,578 
Financing Costs 215,294 
Interim Interest Expense 143,529 
Application Fee 2,000 
Additional Processing Fee 50,126 
Total Project Cost $9,165,990 

 
The f inancing for this project will be as follows: 
 
Landlord Leasehold Improvements $7,587,412 
Cash f rom Members Equity 157,858 
Moveable Equipment Loan (7 
years, 6% interest) 

 
1,420,720       

Total $9,165,990 
 
Operating Budget 
The applicant has submitted an operating budget, in 2022 dollars, for years one and three, summarized 
below: 

  
Year One 

2024 
Year Three 

2026 
 Per Visit Total Per Visit Total 
Revenues:     
  Commercial FFS $949.85 $278,307 $1,007.46 $461,416 
  Commercial MC $875.36 170,695 $924.84 283,002 
  Medicare FFS $612.60 598,510 $649.41 992,293 
  Medicare MC $563.25 688,287 $597.77 1,141,136 
  Medicaid FFS $549.65 26,933 $587.54 44,653 
  Medicaid MC $507.01 966,355 $537.82 1,602,156 
  Private Pay $1,221.45 179,553 $1,299.95      297,688 
Total Revenue  $2,908,640  $4,822,344 
        
Expenses:       
  Operating $295.45 $1,443,894 $331.22 $2,529,841 
  Capital 295.94 1,446,247  177.35 1,354,581  
Total $591.39 $2,890,141 $508.57 $3,884,422 
        
Net Income / (Loss)  $18,499   $937,922 
        
Total Visits  4,887               7,638  
Cost per Visit  $591.39  $508.57 
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Utilization by payor source for Year One and Year Three is as follows: 
 
Payor: Years One Year Three 
Commercial FFS 6.00% 6.00% 
Commercial MC 3.99% 4.01% 
Medicare FFS 19.99% 20.01% 
Medicare M/C 25.01% 24.99% 
Medicaid FFS 1.00% 1.00% 
Medicaid M/C 39.00% 39.00% 
Private Pay 3.01% 3.00% 
Charity 2.00% 2.00% 
Total   100.00% 100.00% 

 
The following is noted with respect to the submitted budget: 
• The basis for utilization, revenue, and payor mix is based on the surgical volume being performed by 

proposed member physicians. The increase in utilization between Years One and Three is based on 
the expanded growth of the existing population served by both Excelsior Integrated Medical Group 
and the proposed FASC. 

• Payor sources are based on the actual experience of the existing medical practice.  
• Medicare Fee for Service and Medicaid Fee for Service revenue is based on the Current Procedural 

Terminology (CPT) codes.   
• Commercial rates are projected based on a percentage of the 2022 Medicare fee for service (FFS) 

rate, ranging from 150% for Commercial FFS payors down to 90% for Commercial managed care 
payors. 

• Private Pay rate is based on 200% of the 2022 Medicare Rate.  
• Expenses are based predominantly on the labor costs for the staffing model that includes Registered 

Nurses (8.00 FTE by year three), Technicians and Specialists (at 5.20 FTEs by year three), Clerical 
and Other Administrative staff (3.00 FTEs by year three) Management and Supervision (5.20 FTEs 
by year three), as well as medical supplies, other direct expenses and rent expense as documented 
per the lease assignment agreement. 

 
The applicant indicated they are committed to serving underinsured populations and all persons in need 
without regard to the patient’s ability to pay or the source of payment.  The center developed a sliding fee 
scale as well as policies and procedures for serving the uninsured and persons without ability to pay. 
 
Draft Lease Agreement 
The applicant has submitted a draft lease agreement, the terms of which are summarized below: 
  

Date: April 1, 2023 - Commencement Date 
Premises: Approx. 12,000 sq. ft. in building located at 833 65th Street, Brooklyn, New York, 

11220 
Landlord: Great Empire 65 Realty, LLC 
Tenant: Excelsior Ambulatory Surgery Center, LLC 
Term: 5-year term with an option to renew for an additional five (5) years.  
 
 
 
Rental: 

Year 1 - $0 
Year 2 - $900,000 ($75,000/monthly)  
Year 3 - $936,000 ($78,000/monthly) 
Year 4 - $973,440 ($81,120/monthly) 
Year 5 - $1,012,377.60 ($84,364.80/month) 
 
Security deposit $87,739.39. Rent will increase by 4%   

Provisions: Tenant is responsible for real estate taxes, insurance, utilities, and maintenance 
 
The applicant submitted an affidavit stating the lease agreement between the property owner and the 
lessee is an arm’s length arrangement. The applicant has submitted letters from two NYS licensed 
realtors attesting to the reasonableness of the per square footage rental. 
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Capability and Feasibility 
The total project cost of $9,165,990 will be met with $7,587,412 of leasehold improvements completed by 
the current landlord, $157,858 in members’ equity and a seven-year moveable equipment loan for 
$1,420,720 at 6% interest. Working capital requirements are estimated at $647,404 based on two months 
of  third year expenses. The working capital will be funded with members’ equity of $323,702 and a bank 
loan of  $323,702 for a three-year term at 6% interest. Hudson Shine Capital has provided a letter of 
interest for the respective loans at the stated terms. BFA Attachment A presents the member’s personal 
net worth statement, which indicates sufficient resources overall to fund the equity requirements. BFA 
Attachment D is the Pro-Forma balance sheet for Excelsior, which shows the operation will start with 
$435,582 in members’ equity.  
 
The submitted budget projects a net income of $18,499 and $937,922 during Years One and Three of 
operations, respectively. Revenue growth is based on growth in utilization between Years One and Three 
driven by an increase of the existing population served by the proposed FASC. Jiansheng Zhao, M.D. 
and Dashi Bao, M.D. will contribute a disproportionate share for the equity requirement. The budget 
appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 
BHFP Map 
BFA Attachment A Net Worth Statement of Proposed Member of Excelsior Ambulatory Surgery 

Center 
BFA Attachment B Proposed Member Equity Analysis 
BFA Attachment C Organization Chart 
BFA Attachment D Pro-Forma Balance Sheet 
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Public Health and Health 
Planning Council 

Project # 222089-B 
Peakpoint Flatiron LLC d/b/a New York Eye and Ear of 

Mount Sinai Surgery Center 
 

Program: Diagnostic and Treatment Center  County: New York 
Purpose: Establishment and Construction Acknowledged: October 14, 2022 
    

Executive Summary 
  

Description 
Peakpoint Flatiron LLC d/b/a New York Eye and 
Ear of  Mount Sinai Surgery Center (the 
"Center"), a Delaware limited liability company 
registered to do business in New York State, 
requests approval to establish and construct an 
Article 28 f reestanding ambulatory surgery 
center (FASC).  The Center will be certified as a 
dual single-specialty FASC specializing in 
ophthalmology and otolaryngology, head and 
neck surgical services.  The applicant will lease 
16,672 square feet on the second floor in an 
existing building at 1115 Broadway, New York 
(New York County) 10010.  The site will include 
two operating rooms, four procedure rooms, and 
requisite support areas. 
 
The Center's proposed ownership structure is 
shown below:  
 

Members % Operating 
Entity 

Individual Physicians 49.00% 
Maria Basile, M.D. 1.44% 
Brian Campolattaro, M.D. 1.59% 
Courtney Chou, M.D.  1.59% 
Christopher Coad, M.D. 1.59% 
Charles Cole, M.D. 1.59% 
Maura Cosetti, M.D. 1.59% 
Mark Courey, M.D. 1.00% 
Alan Dayan, M.D. 1.59% 
Anthony Del Signore, M.D. 1.59% 
Jay Dolitsky, M.D. 1.59% 
David Godin, M.D.  1.59% 
Satish Govindaraj, M.D. 1.59% 
Mingyang Gray, M.D. 1.59% 
Anita Gupta. M.D. 1.00% 

Gregory Harmon, M.D. 1.59% 
Juan Horta-Santini, M.D. 1.59% 
Gregory Levitin, M.D. 1.44% 
Fred Lin, M.D. 1.59% 
Bruce Moskowitz, M.D. 1.00% 
Richard Najac, M.D. 1.59% 
Andrew Nightingale, M.D. 1.59% 
Enrique Perez, M.D. 0.67% 
Roheen Raithatha, M.D. 1.59% 
Joshua Rosenberg, M.D. 1.59% 
Valeria Rubinstein, M.D. 1.59% 
Madeleine Schaberg, M.D. 1.00% 
Edward Shin, M.D. 1.44% 
Eric Smouha, M.D. 1.00% 
Mark Speaker, M.D. 1.44% 
Tak Yee Tania Tai, M.D.  1.59% 
Gregory Tsai, M.D. 1.59% 
Calvin Wei, M.D. 1.59% 
Dina Weintraub, M.D. 1.00% 
Herbert Jay Wisnicki, M.D.  1.59% 
Peakpoint Partners, LLC. 
(Ownership % detailed 
 below) 

51.00% 

Mount Sinai Ambulatory 
Ventures, Inc. (MSAV) 36.01% 

William Mulhall 4.13% 
Sarah Sanford 0.75% 
Matthew Searles 5.98% 
Richard Searles 4.13% 
Total Operating Entity  100.00% 

 
Mount Sinai Ambulatory Ventures, Inc. (MSAV) 
is an existing, not-for-profit corporation whose 
sole passive member is the Mount Sinai Health 
System.  The applicant members have an 
ownership interest in various New York State 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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and out-of-state FASCs (refer to BFA Attachment 
E.) 
 
Richard Najac, M.D., is board certified in 
Ophthalmology and will serve as the Center's 
Medical Director.  The applicant will enter into a 
Transfer and Affiliation Agreement for backup 
and emergency services with Mount Sinai Beth 
Israel, 2 miles (16 minutes travel time) from the 
Center.   
 
The 34 physicians that will have ownership in the 
proposed Center have provided a letter of 
interest in performing procedures at the 
proposed Center.  Collectively, this represents 
8,345 cases translating to 9,180 procedures that 
are projected to be performed at the Center 
during the f irst year of operation.  All of the 
proposed surgical cases will originate from 
Mount Sinai facilities. 
 
OPCHSM Recommendation 
Contingent approval with an expiration of the 
operating certificate five years from the date of 
its issuance. 
 
Need Summary 
The applicant projects 9,180 procedures in Year 
One and 9,738 in Year Three with Medicaid at 
20.0% and Charity Care at 2.0%. 
 

Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law §2801-
a (3)(b). 
 
Financial Summary 
Total project costs of $12,989,358 will be met 
through equity of $1,312,814 ($1,200,250 from 
the landlord and $112,564 from members), with 
the remaining $11,676,544 financed through two 
loans (project loan and equipment loan).  The 
$10,176,544 project loan is for ten years at a 6% 
interest rate; Valley National Bank has provided 
a letter of  interest.  The $1,500,000 equipment 
loan is for five years at 7.91% interest.  Dext 
Capital has provided a letter of interest. 
 
Budget: Year One 

2023 
Year Three 

2025 
Revenues $18,165,858 $19,045,635  
Expenses: 17,510,050  18,194,265  
Gain/(Loss) $655,808 $851,370  
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission 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 a commitment to the development of policies and procedures to assure that charity care 
is available to those who cannot afford to pay. [RNR] 

3. Submission of a signed agreement with an outside, independent entity satisfactory to the Department       
to provide annual reports to DOH. Reports are due no later than April 1st for the prior year and are to 
be based upon the calendar year.  Submission of annual reports will begin after the first full or, if 
greater or equal to six months after the date of certification, partial year of operation.  Reports should 
include: 
a. Data displaying actual utilization including procedures; 
b. Data displaying the breakdown of visits by payor source;  
c. Data displaying the number of patients who needed follow-up care in a hospital within seven days 

af ter ambulatory surgery; 
d. Data displaying the number of emergency transfers to a hospital; 
e. Data displaying the percentage of charity care provided;  
f. The number of nosocomial infections recorded during the year reported; 
g. A list of all efforts made to secure charity cases; and 
h. A description of the progress of contract negotiations with Medicaid managed care plans. [RNR] 

4. Submission of an executed project loan commitment acceptable to the Department of Health. [BFA] 
5. Submission of an executed equipment loan commitment 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 a photocopy of the executed Operating Agreement for Peakpoint Flatiron, LLC, 

acceptable to the Department. [CSL] 
8. Submission of a photocopy of the executed Administrative Services Agreement with Merritt 

Healthcare Holdings, LLC, acceptable to the Department [CSL] 
9. Submission of a photocopy of the amended and executed copy of the Lease agreement, acceptable 

to the Department. [CSL] 
10. The submission of Design Development and State Hospital Code (SHC) Drawings, as described in 

BAER Drawing Submission Guidelines DSG-1.0 Required Schematic Design (SD) and Design 
Development (DD) Drawings, and 3.38 LSC Chapter 38 Business Occupancies Public Use, for review 
and approval. [DAS] 

 
Approval conditional upon: 
1. This project must be completed by July 15, 2024, including all pre-opening processes, if applicable.  

Failure to complete the project by this date may constitute an abandonment of the project by the 
applicant and the expiration of the approval.  It is the responsibility of the applicant to request prior 
approval for any extensions to the project approval expiration date.  [PMU] 
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2. Construction must start on or before August 15, 2023, and construction must be completed by April 
15, 2024, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  It is the responsibility of the applicant to request prior approval for 
any changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date, this shall constitute abandonment of 
the approval.  [PMU] 

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

4. The 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] 

5. The staf f 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] 

6. The applicant must ensure registration for and training of facility staff on the Department's Health 
Commerce System (HCS). The HCS is the secure web-based means by which facilities must 
communicate with the Department and receive vital information.  Upon receipt of the Operating 
Certif icate, 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 f irst 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] 

 
 
Council Action Date 
February 9, 2023 
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Need Analysis 
 
Proposal 
Peakpoint Flatiron LLC d/b/a NY Eye & Ear of Mount Sinai Surgery Center is seeking approval to 
establish a dual single-specialty ambulatory surgery center (ASC) to be located at 1115 Broadway, New 
York, 10010 in New York County.  The center will provide ophthalmology and otolaryngology head and 
neck surgery services and have two operating rooms and four procedure rooms.  
 
Background and Analysis 
The service area is New York County.  The population of New York County in 2020 was 1,694,251 and is 
projected to increase slightly to 1,709,958 by 2025.  According to Data USA, in 2019, 95.3% of the 
population of New York County had health coverage as follows: 
  
Employer Plans 52.8% 
Medicaid 19.6% 
Medicare 10.2% 
Non-Group Plans 12.4% 
Military or VA 0.305% 

 
The number of projected procedures is 9,180 in Year One and 9,738 in Year Three with Medicaid at 
20.0% and Charity Care at 2.0%. These projections are based on the current practices of participating 
surgeons.  The applicant states that 96% of procedures moving to this center are currently being 
performed in a hospital setting, and the remaining 4% are being performed in other ASCs settings. 
According to the applicant, there are 34 physicians interested in performing procedures at the proposed 
center. The table below shows the projected payor mix for Years One and Three. 
 

Payor 
Year One Year Three 

Volume % Volume % 
Medicaid 1,836 20.00% 1,948 20.00% 
Medicare FFS 2,754 30.00% 2,920 29.99% 
Medicare MC 505 5.50% 536 5.50% 
Commercial FFS 1,303 14.19% 1,383 14.20% 
Commercial MC 2,570 28.00% 2,727 28.00% 
Other 28 0.31% 29 0.31% 
Charity Care 184 2.00% 195 2.00% 

 
The Center plans to obtain contracts with the following Medicaid Managed Care plans Fidelis, Health 
First, Amida Care, United Community Plan, and Empire HealthPlus.  The Center will work collaboratively 
with local Federally Qualified Health Centers such as the Institute for Family Health and Community 
Healthcare Network to provide service to the under-insured in their service area.  The Center has 
developed a financial assistance policy with a sliding fee scale to be utilized when the center is 
operational.  
 
  

I I 
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The table below shows the number of patient visits for relevant ASCs in New York County for 2019 
through 2021.  The number of patient visits for 2020 was significantly impacted by COVID-19.  
 

Specialty Type Facility Name Patient Visits 
2019 2020 2021 

Multi Fif th Avenue Surgery Center 3,936 3,464 3,637 
Multi Fif th Avenue Surgery Center LLC (opened 7/20/21) N/A N/A 1,452 
Multi Gramercy Surgery Center 4,851 3,521 4,580 
Ophthalmology Hudson Specialty Surgery Center (opened 6/30/20) N/A 27 1,183 
Multi Hudson Surgery Center (opened 1/13/22) N/A N/A N/A 
Multi Manhattan Surgery Center 6,326 4,091 4,799 
Multi Midtown Surgery Center 3,749 2,449 1,765 
Multi NY Center for Ambulatory Surgery (opened 12/13/19) N/A 480 939 
Ophthalmology Retinal Ambulatory Surgery Center of NY Inc. 4,882 3,142 4,529 
Multi Surgicare of Manhattan, LLC 4,257 2,878 2,665 
Multi Surgicare of Westside (opened 12/16/20) N/A N/A 156 
Multi The Derfner Foundation ASC (opened 2/22/22) N/A N/A N/A 
Total Visits 28,001 20,052 25,705 

 
The applicant describes the need for bringing surgical cases from Mount Sinai facilities to the proposed 
center to provide needed services in the community in a cost-effective manner and provide a single 
center of  excellence for surgical services in a convenient location.  This will also allow for additional 
capacity for Mount Sinai facilities to serve more difficult surgical cases. 
 
Conclusion 
Approval of this project will increase access to ophthalmology and otolaryngology head and neck surgery 
services in an outpatient setting for the residents of New York County. 
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Program Analysis 
 
Project Proposal 
Peakpoint Flatiron LLC d/b/a Peakpoint Flatiron, an existing New York State limited liability company, 
seeks approval to establish and construct a dual single specialty freestanding ambulatory surgery center 
specializing in Ophthalmology and Otolaryngology to be located at 1115 Broadway 2nd f loor in New York 
(New York County). 
 
Proposed Operator Peakpoint Flatiron, LLC 
Doing Business As Peakpoint Flatiron 
Site Address 1115 Broadway 2nd Floor 

New York, New York 10010 (New York County) 
Surgical Specialties Single Specialty (Dual) 

Ophthalmology 
Otolaryngology 

Operating Rooms 2 
Procedure Rooms 4 
Hours of Operation Monday and Friday, 7:00 am to 5:00 pm 
Staffing (1st Year / 3rd Year) 30.14 FTEs / 30.14 FTEs 
Medical Director(s) Richard Najac, MD 
Emergency, In-Patient, and 
Backup Support Services 
Agreement and Distance 

Is expected to be provided by: 
Mount Sinai Beth Israel 
2.0 Miles / 16 minutes 

On-call service Patients who require assistance during off-hours will engage a 24-hour a 
day seven (7) day a week physician on-call service 

 
Character and Competence 
The ownership of Peakpoint Flatiron, LLC is:  
 
Member Name Proposed 

Interest 
Maria Basile, M.D. 1.44% 
Brian Campolattaro, M.D.  1.59% 
Courtney Chou, M.D. 1.59% 
Christopher Coad, M.D. 1.59% 
Charles Cole, M.D. 1.59% 
Maura Cosetti, M.D. 1.59% 
Mark Couray, M.D. 1.00% 
Alan Dayan, M.D 1.59% 
Anthony Del Signore, M.D. 1.59% 
Jay Dolitsky, M.D. 1.59% 
David Godin, M.D. 1.59% 
Satish Govindaraj, M.D. 1.59% 
Mingyang Gray, M.D. 1.59% 
Anita Gupta, M.D. 1.00% 
Gregory Harmon, M.D. 1.59% 
Juan Horta-Santini, M.D. 1.59% 
Gregory Levitin, M.D. 1.44% 
Fred Lin, M.D. 1.59% 
Bruce Moskwitz, M.D. 1.00% 
Richard Najac, M.D 1.59% 
Andrew Nightengale, M.D. 1.59% 
Enrique Perez, M.D. 0.67% 
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Roheen Raithatha, M.D. 1.59% 
Joshua Rosenburg, M.D. 1.59% 
Valeria Rubenstein, M.D. 1.59% 
Madeleine Schaberg, M.D. 1.00% 
Edward Shin, M.D. 1.44% 
Eric Smouha, M.D. 1.00% 
Mark Speaker, M.D 1.44% 
Tak Yee Tania Tay, M.D. 1.59% 
Gregory Tsai, M.D. 1.59% 
Calvin Wei, M.D. 1.59% 
Dina Weintraub, M.D. 1.00% 
H. Jay Wisnicki, M.D. 1.59% 
Peakpoint Partners, LLC 
  Mount Sinai Ambulatory Ventures (36.01%) 
  William Mulhall (4.13%) 
  Sarah Sanford (0.75%) 
  Matthew Searles (5.98%) 
  Richard Searles (4.13%) 

51.00% 

TOTAL 100% 
 
Mount Sinai Ambulatory Ventures, Inc. (MSAV) is an existing not-for-profit corporation whose sole 
passive member is the Mount Sinai Health System. MSAV has the following Board Members/Officers:  
 
Kelly Cassano    Board Member 
Jodi Cohen    Board Member 
Vicki LoPachin, M.D.   Board Member 
Michael Pastier    Board Member 
Denise Prince    Board Member 
Brent Stackhouse   Board Member 
 
The managing members of Peakpoint Flatiron, LLC are: 
 
Richard Searles   Managing Member 
William Mulhall    Managing Member 
Sarah Sanford    Managing Member 
 
Jodi Cohen- Ansari is the System Senior Vice President of Business and Strategic Planning at Mount 
Sinai Health System for 14 years.  She was the previous Vice President, Senior Director, and Director of 
Business Planning.  She participates in the decision-making process with System Leadership through 
presentation of relevant financial and market analysis related to multimillion clinical investment and 
evaluates managed care strategy.  She prepares business plans to evaluate physician recruitment and 
program development through collaboration with Hospital and Medical School/Departmental leadership.  
She created a compensation structure relative to market data, MD experience, and productivity, including 
individual and group models.  She plans and tracks revenue improvement initiatives and reviews, 
approves, and monitors hospital budgetary support of $560M.  She was the Vice President of Finance 
and Clinical Services at St. Vincent's for seven (7) years.  She was the previous Administrative Director of 
Finance and Manager of Finance/Business Planning.  She managed the development of a $550M 
hospital operating budget and worked with the Vice President of Budget and Reimbursement, and 
directed departmental budgets.  She led in the development of zero-based budgeting and institution-wide 
Performance Initiative Committee charged with identifying cost reductions and revenue enhancements.  
She was a Senior Associate at Pricewatercoopers, LLP for two (2) years, where she performed revenue 
cycle diagnostics, accounts receivable reduction, interim managerial services, and system 
implementation.  She facilitated problem resolution and implementation of recommended policy and 
procedure enhancements.  She was the Assistant Manager of Patient Financial Services at Memorial 
Sloan Kettering for five (5) years.  She provided leadership and operational management of the 
registration and cashiering units, planned and rolled out policies related to managed care patients, and 
monitored the quality of services.  
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Dr. Maria Basile is an Assistant Professor of the New York Ear and Eye Inf irmary of Mount Sinai 
Department of Ophthalmology for 14 years.  She was the previous Assistant Professor of Beth Israel 
Medical Center's Department of Ophthalmology for two (2) years.  She received her medical degree f rom 
SUNY Downstate.  She completed her Ophthalmology residency and Glaucoma fellowship at Mount Sinai 
School of Medicine.  She is board certified in Ophthalmology. 
 
Dr. Kelly Cassano is the Chief Executive Officer of the Mount Sinai Doctors Faculty Practice for over one 
(1) year.  She is the Senior Vice President of Ambulatory Operations for the Mount Sinai Health Systems 
for two (2) years.  She is the Dean of Clinical Affairs at the Icahn School of Medicine for eight (8) years.  
She was the Chief  of Ambulatory Surgery at Mount Sinai Downtown for six (6) years.  She was the Senior 
Associate Dean of Clinical Affairs at the Icahn School of Medicine for three (3) years.  She is an Internist 
at Mount Sinai Doctors for five (5) years.  She is the Medical Director of Mount Sinai Doctors Downtown 
Union Square for eight (8) years.  She was an Internist at Mount Sinai Doctors West Park Medical Group 
for eight (8) years.  She was the Senior Medical Director at Continuum Medical Group for two (2) years.  
She was the Medical Director of West Park Medical Group for 14 years.  She was the Chief Liaison at 
Beth Israel for two (2) years.  She was an Internist at Daytop Village for five (5) years.  She received her 
medical degree from the University of New England College of Osteopathic Medicine.  She completed her 
Internal Medicine residency at St. Vincent's Hospital.  She is board certified in Internal and Osteopathic 
Medicine. 
 
Dr. Brian Campolattaro is an Ophthalmologist at Pediatric Ophthalmology of N.Y., P.C. for over 27 
years.  He received his medical degree from New Jersey Medical School.  He completed his 
Ophthalmology residency at The New York Eye and Ear Infirmary.  He completed his Pediatric 
Ophthalmology fellowship at Washington University Medical Center.  He is board certified in 
Ophthalmology.  
 
Dr. Courtney Chou is an Assistant Professor of Sleep Surgery at the Icahn School of Medicine for three 
(3) months.  She was a Clinical Instructor in Comprehensive Otolaryngology for one (1) year.  She 
received her medical degree from the University of Virginia School of Medicine.  She completed her 
Otolaryngology Head and Neck Surgery residency at the University of Pittsburgh Medical Center.  She 
completed her Sleep Medicine and Sleep Surgery fellowship at Stanford University.  She is board certified 
in Otolaryngology and Sleep Medicine. 
 
Dr. Christopher Coad is the Founding Surgeon and Medical Director of Chelsea Eye Ophthalmology for 
32 years.  He is an Associate Adjunct Professor in Otolaryngology for 32 years.  He is an Associate 
Ophthalmologist at The Mackool Eye Institute for 32 years.  He was an Attending Physician at Cabrini 
Medical Center for 19 years.  He was an Attending Physician at St. Vincent's Hospital and Medical Center 
for 21 years.  He was a Research Assistant and a Teaching Assistant at the University of California, San 
Diego School of Medicine for one (1) year.  He received his medical degree from Baylor College of 
Medicine.  He completed his Ophthalmology residency at New York Eye and Ear Inf irmary.  He completed 
his Staff Ophthalmology and International Ophthalmology fellowship at Project ORBIS.  He is board 
certif ied in Ophthalmology.  
 
Dr. Charles Cole is a Physician at Eye Surgeon PC for 19 years.  He is the Director of the Glaucoma 
Clinic at New York Hospital Queens for over 20 years.  He is a Clinical Assistant Professor of 
Ophthalmology at Weill Cornell Medical Center for over 21 years.  He was an Assistant Professor for two 
(2) years.  He is an Attending Ophthalmologist at New York Presbyterian Hospital for over 21 years.  He 
is an Attending Physician at New York Eye and Ear Inf irmary for over 15 years.  He received his medical 
degree f rom Columbia University College of Physicians and Surgeons.  He completed his Ophthalmology 
residency at Mount Sinai and NYU Medical Center.  He completed his Glaucoma fellowship at Cornell 
University.  He is board certified in Ophthalmology.  
 
Dr. Maura Cosetti is the Fellowship Director of Neurotology Fellowship for one (1) year.  She is the 
Director of the Ear Institute at New York Eye and Ear Inf irmary for three (3) years.  She is an Associate 
Professor at Icahn School of Medicine for three (3) years.  She is a Faculty Surgeon in Otolaryngology 
and Neurotology at New York Eye and Ear Inf irmary for six (6) years.  She is a Director of the Cochlear 
Implant Program at the New York Eye and Ear Infirmary for six (6) years.  She was an Assistant 
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Professor at the Icahn School of Medicine for three (3) years.  She was the Associate Residency Program 
Director and the Co-Director of Otology of the Department of Otolaryngology at Louisiana State University 
Health Sciences Center for four (4) years.  She was the Course Director of Head and Neck 
Neurosciences for first-year medical students at Louisiana State University for one (1) year.  She was the 
Clerkship Director of the fourth-year medical students at Louisiana State University for three (3) years.  
She was the Medical Director of the Ambulatory Care Clinic's Department of Otolaryngology for four (4) 
years.  She was the Assistant Professor of the Department of Otolaryngology at New York University for 
two (2) years.  She received her medical degree from the University of Pittsburgh.  She completed her 
Otolaryngology residency at New York Eye and Ear Infirmary.  She completed her Neurotology fellowship 
at New York University.  She is board certified in Otolaryngology with a sub-certification in Neurotology.  
 
Dr. Mark Courey is the Vice Chairman of Quality, a Professor of Otolaryngology, the Director in the 
Division of Laryngology, the Medical Director in Speech-Language Pathology, the Director at Grapscheid 
Voice and Swallowing Center, and the Director of the Laryngology Fellowship Program at Mount Sinai for 
over six (6) years.  He was the Lewis Francis Morrison, MD Endowed Chair in Laryngology at San 
Francisco School of Medicine for nine (9) months.  He was a Professor in Clinical Otolaryngology, the 
Director in the Division of Laryngology, and the Medical Director in Speech-Language Pathology at San 
Francisco School of Medicine for over ten (10) years.  He was an Adjunct Instructor in Music at Belmont 
University for four (4) years. He was an Associate Professor in Otolaryngology at Vanderbilt University for 
f ive (5) years.  He was the Acting Director of OHNS Associates at St. Thomas Hospital for five (5) years.  
He was the Medical Director of Vanderbilt Voice Center at Vanderbilt University Medical Center for six (6) 
years.  He was an Instructor in Otolaryngology at Vanderbilt University Medical Center for one (1) year.  
He received his medical degree from SUNY Buffalo.  He completed his General Surgery residency at 
Beth Israel Hospital.  He completed his Otolaryngology residency at SUNY Buffalo.  He completed his 
Laryngology fellowship at Vanderbilt University Medical Center.  
 
Dr. Alan Dayan is the Founder and Managing Partner of New York Retina Consultants, PLLC for five (5) 
years.  He is an Attending Surgeon at New York Eye and Ear Infirmary for 21 years.  He is an Attending 
Physician in private practice for 24 years.  He was a Physician at Retina Consultants of NY for 13 years.  
He received his medical degree from Mount Sinai School of Medicine.  He completed his Ophthalmology 
residency at New York Eye and Ear Inf irmary.  He completed his Vitreoretinal fellowship at the University 
of  Tennessee.  
 
Dr. Anthony Del Signore is an Assistant Professor, the Director of Sinus and Endoscopic Skull Base 
Surgery, Assistant Residency Program Director, Resident and Faculty Wellbeing Champion, and Social 
Media Ambassador in Otolaryngology at Mount Sinai Beth Israel and the Icahn School of Medicine for 
over seven (7) years.  He was a Clinical Instructor in Otolaryngology at the University of North Carolina 
Chapel Hill for one (1) year.  He received his medical degree from Warren Alpert School of Medicine at 
Brown University.  He completed his Otolaryngology residency at the Icahn School of Medicine.  He 
completed his Rhinology and Endoscopic Skull Base fellowship at University of North Caroline at Chapel 
Hill.  He is board certified in Otolaryngology.  
 
Dr. Jay Dorlitsky is an Otolaryngologist at ENT and Allergy Associates, LLP for 18 years.  He was an 
Otolaryngologist at New York Eye and Ear Inf irmary for over 12 years.  He is an Attending Physician at 
New York Eye and Ear for 30 years.  He is an Attending Physician at Beth Israel Medical Center for five 
(5) years and previously for over 17 years.  He was an Attending Physician at St. Vincent's Hospital and 
Medical Center for 18 years.  He received his medical degree for SUNY Downstate.  He completed his 
residency and his General Surgery Internship at Bellevue Hospital Center.  He completed his 
Otolaryngology clinical fellowship and residency at Manhattan Eye, Ear & Throat.  He completed his 
Pediatric Otolaryngology fellowship at Children's Hospital of Pittsburgh.  He is board certified in 
Otolaryngology.  
 
Dr. David Godin is a Clinical Assistant Professor in Otolaryngology at Mount Sinai School of Medicine for 
12 years.  He is a Faculty Adjunct Professor at Touro College for 12 years.  He received his medical 
degree f rom SUNY Upstate Medical Center.  He completed his General Surgery and Otolaryngology 
residency at Tulane University School of Medicine.  
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Dr. Satish Govindaraj is the Director of the Division of Rhinology for over seven (7) years.  He is also the 
Vice Chairman of Clinical Affairs in the Department of Otolaryngology for over eight (8) years.  He is an 
Associate Professor in the Department of Otolaryngology for over nine (9) years.  He received his medical 
degree f rom Northwestern Ohio Medical University.  He completed his Otolaryngology residency and 
fellowship at the Icahn School of Medicine at Mount Sinai.  He is board certified in Otolaryngology.  
 
Dr. Mingyang Gray is the Assistant Professor of the Division of Facial Plastic and Reconstructive 
Surgery in the Department of Otolaryngology Head and Neck Surgery for over two (2) years.  He received 
his medical degree from Tulane University.  He completed his Otolaryngology residency at the Icahn 
School of Medicine at Mount Sinai.  He is completing his Facial Plastic and Reconstructive Surgery 
fellowship at Johns Hopkins University School of Medicine. 
 
Dr. Anita Gupta is a Professor at the Icahn School of Medicine at Mount Sinai for four (4) years.  She 
was an Assistant Professor of Ophthalmology at New York Medical College for over one (1) year.  She 
was an Assistant Professor of Clinical Ophthalmology at the Bascom Palmar Eye Institute for over two (2) 
years.  She was an Instructor of Ophthalmology for over one (1) year.  She is the Vice Chair of 
Professional Development and Director of Cornea Services at New York Eye and Ear Infirmary for over 
two (2) years.  She was the Director of the Ophthalmology Residency Program, Director of the 
Comprehensive Ophthalmology Service, Director of the Medical Student Education, and Assistant 
Director of the Comprehensive Ophthalmology Service at New York Ear and Eye Infirmary.  She received 
her medical degree from University of California, San Francisco School of Medicine.  She completed her 
Ophthalmology residency at the Wilmer Eye Institute at Johns Hopkins University.  She completed her 
Cornea, External Disease, and Refractory Surgery fellowship at the Bascom Palmer Eye Institute at the 
University of Miami.  She is board certified in Ophthalmology.  
 
Dr. Gregory Harmon is the Owner and Attending Physician at Harmon Ophthalmology for over 15 years.  
He is a Clinical Associate Professor of Ophthalmology at Weill Cornell Medical College for over 15 years.  
He is an Associate Adjunct Surgeon at New York Eye and Ear Inf irmary for over 15 years.  He is an 
Assistant Medical Staff at Manhattan Eye, Ear & Throat Hospital for over 15 years.  He is an Associate 
Professor of Ophthalmology and Director of Glaucoma Services at the New York Hospital for over 15 
years.  He was the Residency/Coordinator at The New York Hospital Cornell Medical Center for two (2) 
years.  He was an Instructor of Ophthalmology for one (1) year.  He received his medical degree from 
Mount Sinai School of Medicine.  He completed his Internal Medicine residency at St. Luke's Roosevelt 
Hospital.  He completed his Ophthalmology residency and Glaucoma fellowship at The New York 
Hospital.  He is a Board Member of The Glaucoma Foundation for 29 years and the Chairman for 23 
years.  He is board certified in Ophthalmology.  
 
Dr. Juan Horta-Santini is the President, General Ophthalmologist, and Glaucoma Specialist at Horta-
Santini Eye Care for over f ive (5) years.  He was a General Ophthalmologist and Glaucoma Specialist at 
Union  Square Eye Care for over two (2) years.  He was a General Ophthalmologist and Glaucoma 
Specialist at New York Eye Surgery Center for over one (1) year.  He received his medical degree from 
the University of Puerto Rico School of Medicine.  He completed his Ophthalmology residency at the 
University of Puerto Rico School of Medicine.  He completed his Glaucoma fellowship at Tuf ts University 
New England Eye Center and Ophthalmologic Consultants of Boston.   
 
Dr. Gregory Levitin is the Director of the Vascular Birthmarks and Malformations Program and an 
Associate Clinical Professor in Otolaryngology for over six (6) years.  He is the Director of the Vascular 
Birthmark Center of New York for over 13 years.  He was the Co-Director of Surgical Services at the 
Vascular Birthmark Center for two (2) years.  He was an Associate Physician in the Head and Neck 
Surgical Group at St. Luke's Roosevelt Hospital for over one (1) year.  He was an Associate Physician at 
ENT and Allergy Associates, LLP for over two (2) years.  He received his medical degree from the 
University of North Carolina School of Medicine.  He completed his Otolaryngology Head and Neck 
Surgery residency at the Mount Sinai Medical Center.  He is board certified in Otolaryngology.  
 
Dr. Fred Lin is an Assistant Professor of Otolaryngology-Head and Neck Surgery at The Mount Sinai 
Spine Center for 11 years.  He is the Director of The Mount Sinai Sleep Surgery Program, the Division 
Chief  of Sleep Surgery, and an Attending Physician at the Mount Sinai Hospital for over 11 years.  He is 
an Attending Physician at The New York Eye and Ear Infirmary of Mount Sinai for over eight (8) years.  



  

Project #222089-B Exhibit Page 12 

He was an Attending Physician at Beth Israel Hospital for over one (1) year.  He was an Attending 
Physician at Richmond University Medical Center for over three (3) years.  He was a Clinical Instructor at 
Stanford  University Medical Center for one (1) year.  He received his medical degree from the University 
of  Louisville School of Medicine.  He completed his residency in General Surgery and Otolaryngology-
Head and Neck at Mount Sinai Hospital.  He completed his Sleep Surgery fellowship at Stanford 
University Medical Center.  He is board certified in Otolaryngology.  
 
Dr. Vicki LoPachin is the Chief Medical Officer and Senior Vice President of Mount Sinai Health System 
for nine (9) years.  She was the previous Medical Director of North Shore University Hospital for five (5) 
years.  She was an Internal Medicine Physician in private practice for ten (10) years.  She is an Assistant 
Professor at Mount Sinai School of Medicine for eight (8) years.  She was an Assistant Professor at 
Hofstra North Shore LIJ School of Medicine for three (3) years.  She was an Assistant Clinical Professor 
at the Mount Sinai School of Medicine for four (4) years.  She was a Clinical Instructor at Mount Sinai 
School of Medicine for seven (7) years.  She is an Attending Physician at Mount Sinai for 25 years.  She 
was an Attending Physician at North Shore University Hospital for six (6) years.  She was an Attending 
Physician at Jewish Home and Hospital for 11 years.  She received her medical degree from SUNY Stony 
Brook.  She completed her Internal Medicine residency at Mount Sinai Hospital.  She is board certified in 
Internal Medicine.  Dr. LoPachin discloses membership interest in the following healthcare facilities: 
Carnegie Hill Endoscopy     07/2017-present 
South Brooklyn Endoscopy Center    07/2017-present 
East Side Endoscopy      07/2017-present 
Liberty Endoscopy Center     07/2017-present 
Northern Westchester Facility Project    12/2018-present 
Manhattan Surgery Center     07/2017-present 
West Side GI       07/2017-present 
The Endoscopy Center of New York    12/2017-present 
 
Dr. Bruce Moskowitz is an Assistant Professor in Ophthalmology at The New York Medical College for 
24 years.  He is an Attending Physician at Oculoplastic and Reconstructive Service at New York Eye and 
Ear Inf irmary for 27 years.  He is the Associate Clinical Director at New York Eye and Ear Inf irmary for 29 
years.  He was a Clinical Instructor of Ophthalmology at SUNY Downstate for one (1) year.  He was the 
Director of Ambulatory Ophthalmology at Lutheran Medical Center for two (2) years.  He was the 
Assistant Professor of Ophthalmology at SUNY Downstate for two (2) years.  He received his medical 
degree f rom SUNY Downstate. He completed his Ophthalmology residency at SUNY Downstate.  He 
completed his Neuro-Ophthalmology fellowship at Kingsbrook Jewish Medical Center.  He is board 
certif ied in Ophthalmology.  
 
William Mulhall is a Partner at Merritt Healthcare Holdings, LLC for 19 years.  He is responsible for all 
clinical and operational activities of the organization.  His areas of focus include facility design, 
development and construction, accreditation, clinical operations, regulatory compliance, equipment 
planning, staffing, and policy development.  He was the Previous Director of Nursing of Wilton Surgery 
Center for f ive (5) years.  He was responsible for managing, directing, and supervising all peri-anesthesia 
nursing and ancillary clinical services, including central processing, materials management, and radiology 
services  He is responsible for drafting, implementing, and enforcing all standard operating procedures in 
conjunction with the Facility Administrator, staffing, and hiring of all clinical personnel, oversight, and 
maintenance of Quality Assessment, and Performance Improvement.  He was the Chief Procedure Nurse 
of  Pain Management Associates of Connecticut for three (3) years.  He was a Special Care Unit Staff 
Nurse, Charge Nurse, and Cardiovascular Suite Nurse at The Stamford Hospital for two (2) years.  He 
provided daily nursing care to patients on a monitored 20-bed cardio-respiratory/surgical step-down unit.  
He was responsible for staffing, shift coordination, delegation of duties to ancillary staff members, and 
interaction and coordination with interdisciplinary team members.  He was the Operations Manager, 
Director of Volunteers, and Director of Operation of Stamford EMS for six (6) years.  He managed and 
directed all operations staff and functions of a 60-employee, 50-volunteer not-for-profit and regional 
emergency medical service serving a population of 120,000.  Mr. Mulhall discloses ownership interest in 
the following healthcare facilities:  
River Valley ASC, LLC                                                      2012-2016 
Surgical Center of Connecticut, LLC                                 2013-2016 
Western Connecticut Orthopaedic Surgical Center           2013-2017 
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Ellicott City ASC                                                               2013-2017 
Bloomfield ASC LLC                                                          2015-2021 
Summer Street ASC LLC                                                 2015-2021 
Guilford Surgery Center                                                    2015-present 
Waterbury Surgery Center                                                2016-2021 
Orthopaedic Specialty Surgery Center                              2018-present 
Northern Westchester Facility Project LLC                       2019-present 
UWS ASC LLC                                                                  2021-present 
 
Dr. Richard Najac is the President and CEO of Najac Vision for over 22 years.  He is an Associate 
Attending in Ophthalmology at New York Eye and Ear Inf irmary for 29 years.  He was a Member of the 
Eye Bank for Sight Restoration for nine (9) years.  He received his medical from Weill Cornell Medical 
College.  He completed his Ophthalmic residency and Cornea fellowship at New York Eye and Ear 
Inf irmary.  He is board certified in Ophthalmology.  
 
Dr. Andrew Nightingale is the Owner of Nightingale Eye Associates for over seven (7) years.  He is an 
Attending Physician at New York Eye and Ear Inf irmary, Mount Sinai St Luke's Roosevelt, and Mount 
Sinai Hospitals for over seven (7) years.  He was a Summer Analyst at Citigroup Global Markets for three 
(3) months.  He was a Research Scientist at Liem Lab in Columbia University for one (1) year.  He was an 
Investment Banking Analyst at Citigroup Global Markets for eight (8) months.  He was an Analyst at 
Commercial Industrial Finance Corporation for six (6) months.  He received his medical degree from 
Columbia University College of Physicians and Surgeons.  He completed his Ophthalmology residency at 
New York Eye and Ear Inf irmary of Mount Sinai.  He is board certified in Ophthalmology.   
 
Michael Pastier is the Senior Vice President and CFO of the Mount Sinai Health System for seven (7) 
years.  He was the Senior Vice President and CFO of Mount Sinai Hospital for 12 years.  He was also 
Vice President of Financial Planning and Reporting for three (3) years.  He was also the Director of 
Finance for 13 years.  He is responsible for financial management, planning, organization, direction, and 
control of the health system.  He manages over 700 finance employees, oversees operating and capital 
budgeting processes, manages all cash and liquidity, and is responsible for the preparation of monthly 
f inancial statements, determines revenue impact of new programs and program enhancements, and 
ensures the operation and liquidity supports the strategic mission of the institution.  He also ensures 
ef f icient billing and collections for each hospital and standardized reporting from several different 
systems.  He was a Senior Auditor at Deloitte & Touche for three (3) years.  He managed several audits 
of  hospitals ranging from 100-800 beds, consulted with several healthcare organizations on 
reimbursement issues and on maximizing revenue, and supervised and delegated assignments to staff.  
He is a member of the Board of Trustees of Hemophilia Services Consortium, Inc., Healthfirst, Inc., and 
LiveOnNY, Inc.  
 
Dr. Enrique Perez is an Assistant Professor of Otolaryngology for three (3) years.  He received his 
medical degree from the University of Miami Miller School of Medicine.  He completed his Otolaryngology 
residency at Mount Sinai School of Medicine.  He completed his Neurotology fellowship at the University 
of  Miami Miller School of Medicine.  He is board certified in Otolaryngology with a sup-certification on 
Neurotology.  
 
Denise Prince is the Senior Vice President of Population Health at Mount Sinai Health System for f ive (5) 
years.  She is also the Chief Operating Officer, of Mount Sinai Health Partners, and New York Medical 
Partners ACO, LLC.  She serves as a member of the population health leadership team and partners with 
the CMO for Population Health to innovate and transform clinical operations to create, maintain, and 
optimize population health infrastructure in support of value-based care principles.  She builds, develops, 
and manages the clinical operations team to drive reliable outcomes on key performance indicators and 
value-based contracts.  She was the System Vice President of Value-based Care and Vice President of 
Population Health at Geisinger Health System for five (5) years.  She also held the roles of CEO of 
Keystone ACO and CEO of Sun Home Health and Hospice.  She co-led Geisinger's participation in 
Physician Group Practice Transition demonstration; partnered with CMS to refine key model attributes 
including benchmarking, data access, and quality measures.  She spearheaded the creation of the 
Keystone ACO (KACO) joint venture to support population health, oversaw KACO joint venture 
governance and operations team, tracked and commented on CMS proposed rules and CMMI innovation 
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models, negotiated data and analytics contracts with vendors in support of alternate payment models, 
and led CMMI Bundled Payment for Care Improvement Initiatives.  She was the Founder, Managing 
Partner, COO, and CEO of Geisinger Ventures for eight (8) years.  She proposed, founded, and 
implemented Geisinger Ventures to access outside capital and maximize the benefit of intellectual 
property, for-profit businesses, and corporate relationships.  Additionally, she vetted proposals, conducted 
due diligence, created business plans, and launched new businesses.  The Geisinger Ventures team 
negotiated and implemented strategic partnerships.  She led teams that raised more than $22M from 
outside sources to support the system's innovation and mission.  She was the Senior Vice President of 
Geisinger Diversified Services for 12 years.  She directed and managed all aspects of operations and 
strategy for a portfolio of for-profit and not-for-profit services in partnership with clinical enterprise and 
insurance leaders.  She was a Director of Management Services of Geisinger Diversified Services for two 
(2) years.  She directed all retail pharmacies, home infusion pharmacies, and emergency support 
services.  She consulted to outside hospitals to align with system strategies.  Mrs. Prince discloses 
membership interest in the following healthcare facilities:  
New York Medical Partners ACO   05/2107-present 
 
Dr. Roheen Rainthatha is a Partner at ENT & Allergy Associates for over three (3) years.  He was 
previously an Associate Physician at ENT & Allergy Associates for six (6) years.  He is a Clinical 
Instructor in the Department of Otolaryngology at the Icahn School of Medicine at Mount Sinai for eight 
(8) years.  He is a Reviewer for Allergy and Rhinology for seven (7) years.  He is the Co-Chairman of 
Rhinology and Office-based Sinus Committee ENT & Allergy Associates for seven (7) years.  He is a 
Member of OASIS Risk Management Committee for four (4) years.  He is a Member of the Physician 
Recruitment Committee for three (3) years.  He received his medical degree from Tuf ts University School 
of  Medicine.  He completed his Otolaryngology residency at New York Presbyterian Hospital Columbia 
and Cornell Campus.  He completed his Advanced Rhinology and Endoscopic Skull Base Surgery 
fellowship at Weill Cornell Medical College. He is board certified in Otolaryngology.  
 
Dr. Joshua Rosenburg is the Co-Chief of the Division of Facial Plastic and Reconstructive Surgery in 
the Department of Otolaryngology for over five (5) years.  He is an Attending Physician and Assistant 
Professor in the Department of Otolaryngology for over 11 years.  He was an Attending Physician at the 
Miami VA, the University of Miami Medical Group, Jackson Memorial Hospital, and the Miller School of 
Medicine for one (1) year.  He received his medical degree from Albert Einstein College of Medicine.  He 
completed his Otolaryngology residency at Albert Einstein College of Medicine.  He completed his Facial 
Plastic and Reconstructive Surgery fellowship at Stanford University.  He completed his Microvascular 
Reconstruction and Head and Neck Surgical Oncology fellowship at Miller School of Medicine at the 
University of Miami.  He is board certified in Otolaryngology and Facial Plastic and Reconstructive 
Surgery.  
 
Dr. Valeria Rubinstein is an Ophthalmologist at NY Medical & Surgical Eye Care for over 12 years.  She 
is an Associate Adjunct Surgeon and Clinical Instructor at the New York Eye and Ear Inf irmary for 15 
years.  She was an Assistant Professor at Albert Einstein School of Medicine for over two (2) years.  She 
was an Instructor in Clinical Ophthalmology at College of Physicians and Surgeons of Columbia 
University for over two (2) years.  She was a Clinical Instructor at Manhattan Eye, Ear, and Throat 
Hospital for over two (2) years.  She received her medical degree from Northwestern University.  She 
completed her Ophthalmology residency at Yale University.  She completed her Glaucoma fellowship at 
Columbia University.  She is board certified in Ophthalmology.  
 
Sarah Sanford is the President of Finance of Merritt Healthcare for six (6) years.  She is responsible for 
business operations of the affiliated ASCs.  She was the Vice President of Firmwide Planning and 
Analysis of JP Morgan Chase for two years.  She was responsible for consolidating firmwide results to 
senior management.  She was the Manager of Financial Planning and Analysis at Moody's Corporation 
for two (2) years.  She was responsible for financial analysis and budgeting for the corporate finance 
group.  She was the Manager of Finance at Traveler's Insurance Company for seven (7) years.  She was 
responsible for various financial reporting and budgeting roles for multiple lines of business.  
 
Dr. Madeleine Schaberg is the Director of Rhinology and Endoscopic Sinus Surgery at New York Eye 
and Ear Inf irmary of Mount Sinai for over 11 years.  She was the Assistant Professor and Attending 
Surgeon at Thomas Jefferson University for 11 years.  She is the Assistant Professor of Otolaryngology of 
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Head and Neck Surgery for over eight (8) years.  She was the Assistant Professor of Otolaryngology of 
Head and Neck Surgery at New York Medical College for over two (2) years.  She was the Assistant 
Professor of Otorhinolaryngology of Head and Neck Surgery for one (1) year.  She was the Assistant 
Clinical Professor of Otorhinolaryngology for one (1) year.  She received her medical degree from Tulane 
University School of Medicine.  She completed her General Surgery Internship and Otolaryngology 
residency at Mount Sinai School of Medicine.  She completed her Rhinology and Skull base Surgery 
fellowship at Weill Cornell Medical College of Cornell University.  She is board certified in Otolaryngology 
Head and Neck.  
 
Matthew Searles is the Founding Managing Director and Founding Partner of Merritt Healthcare 
Advisors for over 21 years.  He is responsible for successfully completing over $3B in healthcare 
transactions since 2001, spanning over 75 separate transactions.  He is a leading developer and 
manager of ASCs in Eastern New York.  He has developed 20 ASCs that perform over 75,000 annually.  
Mr. Searles discloses ownership information in the following healthcare facilities:  
River Valley ASC                                                                         2013-2016 
Surgical Center of Connecticut, LLC                                     2013-2016 
Western Connecticut Orthopaedic Surgical Center                    2013-2017 
Ellicott City ASC                                                                          2013-2017 
Bloomfield ASC, LLC                                                                  2015-2021 
Summer Street ASC, LLC                                                          2015-2021 
Guilford Surgery Center                                                             2015-present 
Waterbury Surgery Center                                                         2016-2021 
Orthopaedic Specialty Surgery Center                                      2018-present 
Northern Westchester Facility Project, LLC                               2019-present 
UWS ASC, LLC                                                                         2021-present 
 
Richard Searles is a Partner and Chief Financial Officer at Merritt Healthcare for 14 years.  He oversees 
business operations for Merritt's affiliated surgery center, including personal ownership in 12 ASCs in the 
Northeast.  He has served as a Manager or Consultant for over 36 surgery centers.  His duties include 
development, finance, and serving as a Board Member.  He is a Partner in Merritt Healthcare Advisors for 
14 years.  He represents over 100 physicians, surgery centers, and surgical hospitals.  He also provides 
analysis of operations and financials, as well as long-term strategic planning.  He is a Board Member and 
Treasurer of  the Connecticut Associations of Ambulatory Surgery Centers for six (6) years.  Mr. Searles 
discloses ownership interest in the following healthcare facilities:  
UWS ASC LLC                                                                            2021-present 
Northern Westchester Facility Project LLC                                 2019-present 
Orthopaedic Specialty Surgery Center                                        2018-present 
Waterbury Surgery Center                                                          2016-2021 
Guilford Surgery Center                                                              2015-present 
Summer Street ASC                                                                   2015-2021 
Bloomfield ASC LLC                                                                   2015-2021 
Ellicott City ASC LLC                                                                  2013-2017 
Western Connecticut Orthopaedic Surgery Center                    2013-2017 
Surgical Center of Connecticut LLC                                           2013-2016 
River Valley ASC                                                                        2012-2016 
 
Dr. Edward Shin is an Attending Physician at Beth Israel Medical Center for over 12 years.  He is an 
Associate Attending in Otolaryngology at New York Eye and Ear Infirmary for over 14 years.  He is the 
Vice Site Chair of Otolaryngology and Mount Sinai Downtown Campus for over f ive (5) years.  He is a 
Professor of Clinical Otolaryngology at Icahn School of Medicine for over eight (8) years.  He was the 
Interim Vice Chair of Otolaryngology at Mount Sinai Beth Israel for over two (2) years.  He was the Chair 
of  Otolaryngology at New York Eye and Ear Infirmary for four (4) years.  He was the Chair of 
Otolaryngology for New York Medical College for over one (1) year.  He was the Acting Chair in 
Otolaryngology at New York Medical College for over one (1) year.  He was the Program Director in 
Otolaryngology at New York Eye and Ear Infirmary for over (2) years.  He was an Assistant Professor and 
Professor of Otolaryngology at New York Medical College for four (4) years.  He was a Clinical Instructor 
and Assistant Professor at Mount Sinai School of Medicine for over five (5) years.  He was the Regional 
Director of Otolaryngology at Elmhurst Hospital Center and Queens Hospital Center for over four (4) 
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years.  He was the Clinical Assistant at Elmhurst Hospital Center and Queens Hospital Center for over 
f ive (5) years.  He received his medical degree from Stanford School of Medicine.  He completed his 
Otolaryngology residency at the University of California, San Francisco.  He is board certified in 
Otolaryngology.  
 
Dr. Mark Speaker is the Medical Director of TLC Laser Eye Centers for 25 years.  He is also an 
Attending Ophthalmologist at Lasix NYC for 25 years.  He has held multiple roles at New York Eye and 
Ear Inf irmary for over 37 years, including Resident Director, Chair of Infection Control Committee, Cornea 
Fellowship Director, and Director of Cornea Service.  He received his medical degree from Albert Einstein 
College of Medicine.  He completed his Ophthalmology residency at New York Eye and Ear Infirmary.  He 
completed his Cornea External Disease fellowship at Wills Eye Hospital.  
 
Dr. Eric Smouha is an Attending Physician at Long Island Jewish Hospital for over four (4) years.  He is 
an Attending Physician at New York Eye and Ear Infirmary for over eight (8) years.  He is an Attending 
Physician at Mount Sinai Hospital for over 17 years.  He was an Attending Physician at Elmhurst Hospital 
Center for 12 years.  He was an Attending Physician at Winthrop University Hospital for 10 years.  He 
was an Attending Physician at Stony Brook University Hospital and Medical Center for five (5) years.  He 
was an Attending Physician at Boston University Hospital, Boston City Hospital, Boston VA Hospital, 
Boston Children's Hospital, Waltham Weston Hospital, Melrose Wakefield Hospital, and Malden Hospital 
for two (2) years.  He was an Attending Physician at Sarasota Memorial Hospital, HCA Doctor's Hospital 
of  Sarasota, and Rehabilitation Institute of Sarasota for two (2) years.  He received his medical degree 
f rom McGill University Faculty of Medicine.  He completed his General Surgery residency at St. Vincent's 
Hospital.  He completed his Otolaryngology residency at Manhattan Eye, Ear, and Throat Hospital.  He 
completed his Otology-Neurotology fellowship at the Ear Research Foundation.  He is board certified in 
Otolaryngology with a sub-certification in Neurotology.  
 
Brent Stackhouse is the Managing Director of Mount Sinai Ventures for eight (8) years.  He is the head 
of  subsidiary holding companies responsible for the development, acquisition, and management of 
ambulatory care delivery joint ventures.  He is responsible for sourcing, diligence, and in NYS DOH 
licensed care delivery companies.  He grew the portfolio from 14 to 20 joint ventures, with seven (7) exits, 
increasing investment returns by 270%.  He was the Executive Director of Strategy for the Primary Care 
Information Project in the Health Care Access and Improvement Division of the New York City 
Department of Health and Mental Hygiene for five (5) years.  He was responsible for overseeing 60 direct 
reports across six (6) teams responsible for finance, operations, business development, marketing, and 
strategy.  He turned around a failing $23M federal grant program, improved deliverables by 500%, 
elevated staff morale, and increased national ranking from 59th to 4th in 15 months.  He secured $50M in 
federal, state, and foundation funding within three years by developing new product lines, marketing 
strategies, metrics-based tracking, and strategic partnerships.  Mr. Stackhouse discloses membership 
interest in the following healthcare facilities:  
Carnegie Hill Endoscopy                                                     09/2013-present 
South Brooklyn Endoscopy Center                                     09/2013-04/2021 
East Side Endoscopy                                                          09/2013-present 
Liberty Endoscopy Center                                                   01/2017-10/2021 
Yorktown Center for Special Surgery                                  12/2018-present 
Manhattan Surgery Center                                                  09/2013-present 
Upper West Side Endoscopy Center                                   07/2021-present 
West Side GI                                                                       09/2013-present 
The Endoscopy Center of New York                                  12/2017-present 
Hudson Surgery Center                                                      01/2022-present 
Empire State ASC                                                              04/2018-11/2019 
North Queens Surgical Center                                           04/2016-11/2019 
Island ASC                                                                         09/2013-present 
 
Dr. Tai Tak Yee Tania is a Professor of Ophthalmology at the Icahn School of Medicine at Mount Sinai 
for over nine (9) years. She was the Assistant Professor of New York Medical College for three (3) years. 
She is an Attending Ophthalmologist at New York Eye and Ear Infirmary for over 12 years. She is also an 
Attending Physician at Mount Sinai Beth Israel for over nine (9) years. She received her medical degree 
f rom University of Pennsylvania School of Medicine. She completed her Ophthalmology residency at 
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Jules Stein Eye Institute at UCLA. She completed her Glaucoma fellowship at the Wills Eye Institute at 
Jef ferson University Health System. She is board certified in Ophthalmology. She is the Chair of the 
Pharmaceuticals and Therapeutics Committee of New York Eye and Ear Inf irmary. She is the Glaucoma 
Clinic Director, Clinic Co-Director, and Director of Microsurgical Laboratory of New York Eye and Ear 
Inf irmary.  
 
Dr. Gregory Tsai is the Assistant Professor and Attending Physician at Mount Sinai West Department of 
Otolaryngology for over four (4) years. He was previously a Partner at Head & Neck Surgical Group for 
over 10 years. He was previously a Partner at The Otolaryngology and Facial Plastics Center for seven 
(7) years. He is an Attending Physician at Mount Sinai West, Morningside Division, Mount Sinai Hospital, 
and New York Eye and Ear Infirmary of Mount Sinai for over 14 years. He received his medical degree 
f rom Baylor College of Medicine. He completed his General Surgery and Otolaryngology residency at 
Mount Sinai Hospital. He is board certified in Otolaryngology and Sleep Medicine.  
 
Dr. Calvin Wei is an Assistant Professor in the Department of Otolaryngology at Mount Sinai West. He 
was an Attending Physician at the Department of Otolaryngology for six (6) years. He received his 
medical degree from Baylor College of Medicine. He completed his residency in Otolaryngology at New 
York University School of Medicine Affiliated Hospitals. He completed his Rhinology and Skull Base 
Surgery fellowship at the University of Pennsylvania School of Medicine. He is board certified in 
Otolaryngology.  
 
Dr. Dina Weintraub is an Attending Physician in Private Practice for over 17 years. She was an 
Ophthalmologist at Beth Israel Medical Group for over eight (8) years. She received her medical degree 
f rom Albert Einstein College of Medicine. She completed her Ophthalmology residency and Glaucoma 
fellowship at Albert Einstein College of Medicine/Montefiore Medical Center. She is board certified in 
Ophthalmology.  
 
Dr. Herbert Wisnicki is a Clinical Professor of Ophthalmology and Pediatrics at Mount Sinai School of 
Medicine for over eight (8) years. He is an Adjunct Professor of Clinical Ophthalmology & Visual Sciences 
and Pediatrics at Albert Einstein College of Medicine for over eight (8) years. He is an Adjunct Professor 
of  Ophthalmology at New York University for over 11 years. He is the Medical Director of Union Square 
Eye Care for over 12 years. He is an Associate Attending Surgeon at the New York Eye and Ear Inf irmary 
for over 26 years. He is an Attending Physician in Ophthalmology and Pediatrics at Beth Israel Medical 
Center for over 26 years. He was the Deputy Assistant Director of Ophthalmology for the Eye Clinic and 
Resident Training in Pediatric Ophthalmology at Beth Israel Medical Center for over two (2) years. He 
was an Assistant Attending and Assistant Professor in Ophthalmology at Mount Sinai Hospital, Mount 
Sinai School of Medicine, and Elmhurst Hospital for over five (5) years. He was a Consultant Attending at 
the Bronx VA Medical Center. He was an Associate Adjunct Attending Physician at New York Eye and 
Ear Inf irmary for f ive (5) years. He was the Acting Chairman of Ophthalmology at Beth Israel Medical 
Center for 12 years. He was an Adjunct Attending at The New York Eye and Ear Inf irmary for five (5) 
years. He received his medical degree from SUNY Upstate Medical Center. He completed his 
Ophthalmology residency at Mount Sinai Hospital. He completed a Flexible residency (Internal Medicine, 
Surgery, ICU, CCU, ER, and Pediatrics) at Framingham Union Hospital. He completed a Neuro-
Ophthalmology Research fellowship at the National Eye Institute at the National Institute of Health. He 
completed a Neurosurgery Research fellowship at SUNY Upstate. He is board certified in Ophthalmology.  
 
Staf f 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 disclosure of the applicant's ownership interest in other health care 
facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office of 
Professional Medical Conduct, and the Education Department databases as well as the US Department 
of  Health and Human Services Office of the Inspector General Medicare exclusion database.  
 
Mr. Stackhouse disclosed that in October 2016, Empire State Ambulatory Surgery Center was found to 
be non-compliant with the Conditions of Participation related to Surgical Services and was at risk of 
having its Medicare participation agreement terminated. The facility submitted an acceptable plan of 
correction and remained a participating supplier of services in the Medicare program.  
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• Dr. Harmon disclosed one malpractice lawsuit. The suit was filed on November 25, 2015 by the 
patient. The patient alleged negligent performance of cataract surgery resulting in loss of vision. 
She had cataract procedures performed on August 24, 2015, September 14, 2015, and 
November 11, 2015. The patient was referred to another ophthalmologist, transferred her care, 
and did not return. The malpractice suit is pending.  

• Dr. Horta-Santini disclosed on malpractice lawsuit. The suit was filed on August 25, 2015 by the 
patient and alleged negligent care and treatment. Specifically, the patient had a floppy iris from 
Fosamax and was treated for a cataract. The posterior capsule ruptured and caused mechanical 
anterior vitrectomy. The wound gape required two sutures. The post-operative cornea wound 
caused astigmatism and suboptimal visual acuity. A settlement in the amount of $500,000 was 
reached out of court.  

 
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.   
 

• The Department issued a  Stipulation and Order (S&O) dated October 4, 2022, and fined Mount 
Sinai West $10,000.00 based on findings from a survey that was completed June 15, 2020. 
Deficient practice was cited in the area of Patient Rights.  

 
• The Department issued a Stipulation and Order (S&O) dated May 15, 2017, and fined Mount 

Sinai $2,000.00 based on findings from a survey that was completed on January 25, 2016. 
Deficient practice was cited in the area of Patient Rights.  

 
Out of state facilities:  
 
Connecticut:  

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Surgical Center of Connecticut, LLC on February 17, 2016. Deficient 
practice was cited in the area of Chief Executive Officer and/or Professional Staff and/or 
Records/Reports. Specifically, the facility failed to ensure that an unintended retention of a foreign 
object in a patient following surgery was reported and/or the surgical record was completed 
accurately. The foreign object retention not being retrieved was reflected in charting but was not 
reported to the Department per state statute. A review of the surgical count identified that all the 
instruments were accounted for, and the counts were correct however, this piece of equipment 
was not routinely included in equipment counts allowing it to be retained by the patient. 

• The Facility of Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Surgical Center of Connecticut, LLC on May 19, 2016. Deficient practice 
was cited in the area of Ownership and Administration and/or Chief Executive Officer and/or 
Professional Staff and/or Records and Reports and/or Nursing Staff and/or General. Specifically, 
the facility failed to ensure that instruments are inspected for integrity prior to wound closure. The 
patient had surgery on December 29, 2015, and an x-ray on March 21, 2016, identified that a 
piece of guide wire pin had been left in the patient.  

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Naugatuck Valley Endoscopy Center, LLC on June 10, 2016. Deficient 
practice was cited in the area of Ownership and Administration and/or Chief Executive Officer 
and/or Professional Staff and/or Records and Reports and/or General. Specifically, the facility 
failed to ensure that the anesthesia consent and/or record was accurate and/or complete and/or 
the anesthesia provided was in accordance with facility policy. The facility policy for levels of 
sedation identified that no general anesthesia will be administered for endoscopic procedures. 
The records of six (6) patients recorded the administration of general anesthesia.   

• The Facility Licensing And Investigation Section of the Department of Public Health made an 
unannounced visit to Guilford Surgery Center on January 24, 2018, and cited the facility under 
Ownership and Administration and/or Chief Executive Officer and/or Profession Staff. Specifically, 
Anesthesiologists #1, #2, and #3 performed epidural steroid injections (ESI) on three patients. 
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These Anesthesiologists were not credentialed to be performing ESI injections on the patients by 
the board. Additionally, the Facility Policy and Procedure manual that was reviewed and 
approved by the board on January 18, 2018, did not include pain injection procedures. 

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to the Naugatuck Valley Endoscopy Center, LLC on September 28, 2018. 
Deficient practice was cited in the area of Ownership and Administration and/or Chief Executive 
Officer and/or Professional Staff and//or Nursing Staff and/or General. Specifically, the facility 
failed to ensure the correct lens was implanted for one patient. A time-out procedure was 
completed and the error was not picked up.  

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Naugatuck Valley Endoscopy Center, LLC on September 10, 2019. 
Deficient practice was cited in the area of Ownership and Administration and/or Professional Staff 
and/or Nursing Staff and/or General. Specifically, the facility failed to ensure that the 
manufacturer's recommendations were followed when drying endoscopes.   

• The Facility Licensing and Investigation Section of the Department of Public Health made an 
unannounced visit to Summer Street ASC LLC on December 18, 2020. Deficient practice was 
cited in the area of Owner and Administration and/or Chief Executive Officer and/or Professional 
Staff. Specifically, the facility failed to ensure that the physician remained in the facility until the 
patient was awakened from anesthesia and transported to the PACU in stable condition. The 
facility also failed to ensure the procedure was performed as per the surgical consent.  

• The Facility Licensing and Investing Section of the Department of Public Health made an 
unannounced visit to Bloomfield ASC on July 24, 2019. Deficient practice was cited for Surgical 
Services. Specifically, the Surgeon and CRNA failed to effectively communicate the timing of 
electrocautery and oxygen resulting in the concurrent use of the two. The combination of 
electrocautery in an oxygen-rich environment area resulted in a fire and injury to the patient. 
Subsequent to the event, the facility failed to ensure all the surgical staff were educated on fire 
safety protocols and the safe use of electrocautery. During the period after the fire and staff not 
being educated, 81 surgeries were performed which resulted in an Immediate Jeopardy.  

• During the above survey, the facility also failed the Life Safety Code survey due to failure of the 
facility staff to execute the Fire Safety Plan. Specifically, the staff failed to activate the fire alarm 
to activate emergency services/personnel and to warn other building occupants.  

• The Facility Licensure and Investigation Section of the Department of Public Health made an 
unannounced visit to Guilford ASC on January 28, 2020. Deficient practice was cited in the area 
of Chief Executive Office and/or Professional Staff. Specifically, the facility failed to ensure the 
quarterly reviews for radiology safety were being conducted by the Radiology Officer and the 
Radiology Physicist recommendations were evaluated or implemented from 2018. The facility's c-
arm was not equipped with the proper required components with failure to do so leading to high x-
ray exposure.  

• The Facility Licensing and Investigating Section of the Department of Public Health made an 
unannounced visit to Bloomfield ASC on October 1, 2021. Deficient practice was cited in the area 
of failing to ensure an adverse event was reported to the state agency in a timely manner. 
Specifically, three patients had the wrong lens power implanted in their eye and one patient had 
the wrong lens implanted in their eye. The Office Manager had reported the incident to the 
surgery center five days after the event and the state agency was not notified until 28 days after 
the event.  

 
Integration with Community Resources 
For those patients who do not identify a primary care provider (PCP), the Center plans to work closely 
with patients to educate them regarding the availability of primary care services in the area offered by 
local providers, including the array of services offered by Mount Sinai Beth Israel. Prior to leaving, each 
patient will be provided with information regarding the availability of local primary care services. The 
members of the Center are committed to serving all patients without regard to race, sex, age, religion, 
creed, sexual orientation, source of payment, ability to pay or other personal characteristics. The 
operating budget projects include 20% Medicaid and that 2% of procedures will be for charity care, 
reduced compensation, or uncompensated care. The Applicant is committed to the development of a 
formal outreach program directed to the members of the local community. The Applicant is supported by 
the Institute for Family Health and Community Healthcare Network, both FQHCs. The Center will work 
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with these two FQHCs to reach out to underserved populations. The Center will also reach out to a 
number of affiliates of the Mount Sinai Health System to promote enhanced access to surgical services 
of fered by the Center.  As part of the Center's commitment to enhance access for underserved 
populations, the Center will contract with HealthFirst, Fidelis, United Community Plan, AmidaCare, and 
Empire Health Plus to provide ambulatory surgical services at the Center. The Center also plans to 
coordinate its services with inpatient and or specialty ambulatory facilities to which a patient is referred. 
The Applicant will also develop a Quality Assurance Program that will include an analysis of the 
ef fectiveness of the coordination efforts.  
  
The Center plans to utilize an Electronic Medical Record (EMR) system and to fully integrate and 
exchange information with an established RHIO with the capability for clinical referral and event 
notif ication. The Applicant will consider joining any Accountable Care Organization (ACO).  
 
Conclusion 
Based on the information reviewed, staff found nothing that would reflect adversely upon the applicants' 
character and competence or standing in the community. 
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Financial Analysis 
 
Total Project Cost and Financing 
Total project costs for renovations and the acquisition of moveable equipment are estimated at 
$12,989,358, broken down as follows: 
 

Renovation & Demolition $6,366,937  
Design Contingency 636,694 
Construction Contingency 636,694 
Architect/Engineering Fees 764,033 
Other Fees 222,547 
Movable Equipment 3,985,000 
Financing Costs 50,000 
Interim Interest Expense 254,413 
CON Application Fee 2,000 
CON Processing Fee 71,040 
Total Project Cost $12,989,358 

 
The applicant's financing plan appears as follows: 
 

Cash Equity (Members) $112,564  
Cash Equity (Landlord)  1,200,250 
Project Loan (6%, 10-year term)  10,176,544 
Equipment Loan (7.91% swap 3.91% plus 
4.00%), 5-year term) 

1,500,000 

Total $12,989,358 
 
Valley National Bank has provided a letter of interest for the $10,176,544, and Dext Capital has provided 
a letter of  interest for the $1,500,000 equipment loan.  
 
BFA Attachments A and B present the members' net worth summaries and Mount Sinai Hospital's (MSH)  
2021 certif ied financial statement, which show sufficient resources to meet the equity requirements. MSH 
will be the source of the  Mount Sinai Ambulatory Ventures, Inc. (MSAV) equity contribution documented 
in a letter f rom the chief financial officer of Mount Sinai Health System.  
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Operating Budget 
The applicant has submitted their first and third years' operating budgets in 2023 dollars, as summarized 
below: 

 Year One 
2023 

Year Three 
2025 

  Per 
Procedure Total 

Per 
Procedure Total 

Revenues      
  Medicaid Managed Care $1,253.96 $2,302,263 $1,249.35 $2,433,733 
  Medicare Fee-For-Service $1,950.04 5,370,419 $1,951.14 5,697,342 
  Medicare Managed Care $1,657.21 836,890 $1,656.41 887,836 
  Commercial Fee-For-Service $2,828.78 3,685,897 $2,665.15 3,685,897 
  Commercial Managed Care $2,535.45 6,516,108 $2,534.94 6,912,775 
  All Other $575.43 16,112 $589.38 17,092 
  Bad Debt   -561,831  -589,040 
Total Revenues  $18,165,858  $19,045,635 
     

Expenses:       
  Operating $1,588.23 $14,579,953  $1,569.15 $15,280,427  
  Capital $319.18 2,930,097 299.22 2,913,838 
Total Expenses $1,907.41 $17,510,050 $1,868.37 $18,194,265 
     
Net Income or (Loss)  $655,808   $851,370  
     

Utilization (procedures)  9,180  9,738 
Cost Per Procedure  $1,907.41   $1,868.37 

 
Utilization by the payor for the first and third years is summarized below: 
 
 Year One 

2023 
 

Year Three 
2025 

 

Payor: Procedures % Procedures % 
Medicaid MC 1,836 20.00% 1,948 20.00% 
Medicare FFS 2,754 30.00% 2,920 29.99% 
Medicare MC 505 5.50% 536 5.50% 
Commercial FFS 1,303  14.19% 1,383  14.20% 
Commercial MC 2,570 28.00% 2,727 28.00% 
Other 28     0.31% 29     0.31% 
Charity 184 2.00% 195 2.00% 
Total 9,180 100% 9,738 100% 

 
Breakeven utilization is 8,849 procedures or approximately 96.4% of the first-year projected volume.   
 
The following is noted concerning the submitted FASC budget:  

• Reimbursement rates ref lect current and projected Federal and State government reimbursement 
methodologies, with commercial and private payers reflecting adjustments based on experience 
in the region.  

• Operating revenues by payor are based on the experience of the participating providers in 
accordance with the expected Center's collection rate. 

• Utilization is based on 34 physicians' letters of interest in performing procedures at the Center.  
• The number and mix of staff were determined by the experience of the participating physicians, 

Mount Sinai, and industry norms for freestanding ambulatory surgery centers. 
• Expense assumptions are based on the experience of the participating providers, the experience 

of  Mount Sinai, and other New York State FASCs.   
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Lease Rental Agreement 
The applicant has submitted an executed lease agreement; the terms are summarized below: 
 

Date: July 27, 2021 
Premises: 16,672 square feet located at 1115 Broadway, New York 10010  
Landlord: 16 Madison Square West Associates 
Lessee: Peakpoint Flatiron, LLC. 
Term: 20 years (rent abated for 1st 19 months unless operating sooner). Rent at $1,300,000 

($77.98 per sq. ft.) with 3% yearly increases 
Improvement 
Allowance 

Landlord agrees to reimburse the tenant up to $1,200,250 in improvements. 

Provisions: Utilities, Maintenance, Insurance and Taxes 
 
The applicant has provided an affidavit stating that the lease is an arm's length arrangement. Letters from 
two NYS licensed realtors have been provided attesting to the rental rate being of fair market value. 
 
Administrative Service Agreement 
The applicant has submitted a draft administrative services agreement; the terms are summarized below: 
 
Facility: Peakpoint Flatiron, LLC.  
Contractor: Merritt Healthcare Holdings Peakpoint, LLC. 
Services 
Provided: 

Advise on day-to-day operations in coordination with the Board of Managers and 
Administrator; make recommendations regarding the procurement of capital equipment, 
supplies, and IT; negotiate with vendors; assist with the implementation of billing and 
other IT systems; assist with financial management and bookkeeping; assist with the 
annual business plan and annual capital and operating budgets; assist with the financing 
of  debt, and assist with recruitment and training of staff, oversee accreditation; assist in 
purchasing insurance and legal services, and assist in billing and collections.   

Term: 5 years with automatic five (5) year renewals 
Fee: $250,000 per year – adjusted by lesser of the Consumer Price Index (CPI) or 3%  

 
Four (4) members of Peakpoint Partners LLC (member of the operating company) William Mulhall, Sarah 
Sanford, Matthew Searles, and Richard Searles are associated with Merritt Healthcare Holdings, LLC. 
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. 
 
Capability and Feasibility 
Total project costs of $12,989,358 will be met through equity of $1,312,814 ($1,200,250 from the landlord 
and $112,564 f rom members), with the remaining $11,676,544 financed through two loans (project loan 
and equipment loan). The $10,176,544 project loan is for ten years at a 6% interest rate; Valley National 
Bank has provided a letter of interest. The $1,500,000 equipment loan is for f ive years at a 7.91% interest 
rate (swap rate of 3.91% plus 4.00%); Dext Capital has provided a letter of interest. 
 
The working capital requirement is estimated at $3,032,378 based on two months of third-year expenses.  
Funding will be met entirely through member equity. A review of BFA Attachments A and B, the members' 
net worth summaries, and Mount Sinai Hospital 2021 Certified Financial Statements reveal sufficient 
resources to meet all the equity requirements. BFA Attachment D presents the Center's pro forma 
balance sheet that shows operations will start with $4,345,192 in positive equity. 
 
A review of  Attachment B, The Mount Sinai Hospital's 2020-2021 certified financial statements show 
positive working capital, positive net assets, and excess revenue over expenses of $223.4 million in 2020 
and $396.4 million in 2021. Peakpoint Flatiron, LLC. projects an operating surplus of $655,808 and 
$851,370 in the f irst and third years of operation. The budget appears reasonable. 
 
BFA Attachment E presents the members' New York State and out-of-state affiliated FASCs'.  
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Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 
BHFP Map 
BFA Attachment A Peakpoint Flatiron, LLC members' net worth summaries 
BFA Attachment B The Mount Sinai Hospital 2020-2021 Certified Financial Statement  
BFA Attachment C Peakpoint Flatiron, LLC Organizational Chart 
BFA Attachment D Pro Forma Balance Sheet of Peakpoint Flatiron, LLC  
BFA Attachment E Proposed members' ownership interest in NYS and Out of State Affiliated FASCs  
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Public Health and Health 
Planning Council 

Project # 221281-B 
Integrity Care Services 

 
Program: Diagnostic and Treatment Center  County: Kings 
Purpose: Establishment and Construction Acknowledged: August 22, 2022 
    

Executive Summary 
  

Description 
Integrity Care Services, Inc. (Integrity or the 
Center), an existing not-for-profit corporation, 
requests approval to establish and construct an 
Article 28 diagnostic and treatment (D&TC) 
center in the Borough Park section of Brooklyn. 
Integrity currently operates an Article 31 Mental 
Health Clinic at 1426 39th Street, Brooklyn, New 
York. Once approved, this project would 
establish and construct an Article 28 D&TC on 
another f loor of the same building to 
complement the Article 31 services. 
 
Integrity intends to co-locate primary care and 
other medical specialties with their current 
mental health services with the ultimate goal of 
becoming a Federally Qualified Health Center 
(FQHC. 
 
OPCHSM Recommendation 
Contingent Approval is recommended. 
 
Need Summary 
The applicant projects 15,106 visits in Year One 
and 20,914 in Year Three with 63% Medicaid 
utilization  and 9% Charity Care.   

 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a (3). 
 
Financial Summary 
Total project costs of $1,220,814, will be met 
through $140,814 in equity from the operations 
of  Integrity Care and $1,080,000 barrowed by 
the landlord from Carver Federal Savings Bank 
(4.25% interest for a f ive-year term) that will be 
reimbursed  by the applicant through rent 
payments. 
 

 Year One 
(2023) 

Year Three 
(2025) 

Budget:   
Revenues $2,252,278 $3,118,594 
Expenses 2,213,341 2,980,401 
Net Income $38,937 $138,193 

 
 
 
 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Recommendations 
  
 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

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

3. Submission of a bank loan commitment that is acceptable to the Department of Health. [BFA] 
 
Approval conditional upon: 
1. This project must be completed by May 15, 2024, including all pre-opening processes, if applicable.  

Failure to complete the project by this date may constitute an abandonment of the project by the 
applicant and the expiration of the approval.  It is the responsibility of the applicant to request prior 
approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before August 15, 2023, and construction must be completed by 
February 15, 2024, presuming the Department has issued a letter deeming all contingencies have 
been satisfied prior to commencement.  It is the responsibility of the applicant to request prior 
approval for any changes to the start and completion dates.  In accordance with 10 NYCRR Section 
710.10(a), if  construction is not started on or before the approved start date this shall constitute 
abandonment of the approval.  [PMU] 

3. 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] 

4. The staf f 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 
Certif icate, 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 f irst time or update enrollment information as necessary: 
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or 
email:  hospinfo@health.ny.gov  [HSP] 

 
 
Council Action Date 
February 9, 2023 
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Need Analysis 
 
Background and Analysis 
Integrity Care Services Inc., an existing Not-for-Profit Corporation, is seeking approval to establish and 
construct an Article 28 Diagnostic and Treatment Center (D&TC) in the Borough Park neighborhood in 
Brooklyn that is a HRSA designated Health Professional Shortage Area and 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 shows that the PQI rate for Kings County 
is slightly lower than the Rest of the State. 
 

Hospital Admissions per 100,000 Adults for Overall PQIs 
PQI Rates: 2017 Kings County New York State 
All PQI’s 1,407 1,431 

 
According to Data USA, in 2019 93.7% of the population in Kings County had health coverage as follows: 
 
Employer Plans 41.7% 
Medicaid 33.2% 
Medicare 8.05% 
Non-Group Plans 10.5% 
Military or VA 0.2% 

 
Projected Payor Mix   

Insurance Type Year One Year Three  
Commercial 14% 14%  
Medicare 14% 14%  
Medicaid 63% 63%  
Charity Care 9% 9%  

 
Through this project, Integrity intends to provide Article 28 services to its currnet mental  health patient 
base to provide more integrated care.  Integrity’s ultimate plan is to become a Federally Qualified Health 
Center (FQHC providing comprehensive service to its existing patients.  Their goals are to hire new 
physicians and collaborate with the local community to provide education, testing, and screening to 
prevent chronic illness.  
 
Conclusion 
The new center will provide primary care and other medical specialty services in an area that has been 
designated as having a shortage of primary care providers.   
  

I I 
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Program Analysis 
 
Project Proposal 
Integrity Care Services Inc. (Integrity), an existing New York State Not for Profit Corporation, seeks 
approval to establish and construct an Article 28 diagnostic and treatment center to be located at 1426 
39th Street in Brooklyn (Kings County). The proposed Article 28 diagnostic and treatment center will 
provide Medical Services-Primary Care and Medical Services- Other Medical Specialties including 
Neurology, Cardiology, and Radiology. Integrity is an existing Article 31 mental health care provider that 
operates an Article 31 mental health clinic in good standing with the Office of Mental Health.  
 

Proposed Operator Integrity Care Services Inc. 
To Be Known As Integrity Care Services 
Site Address 1426 39th Street                                    

Brooklyn, New York 11218 (Kings County) 
Specialties  Medical Services-Primary Care 

Medical Services-Other Medical Specialties 
Neurology 
Cardiology 
Radiology 

Hours of Operation Monday through Thursday 9 am to 8 pm 
Friday 9 am to 4 pm 
Sunday 9 am to 3 pm 

Staffing (1st Year / 3rd Year) 11.49 FTEs / 17.02 FTEs 
Medical Director(s) Naftoli Neuberger, M.D.  
Emergency, In-Patient, and 
Backup Support Services 
Agreement and Distance 

Expected to be provided by  
New York Presbyterian-Brooklyn Methodist       
2.6 miles / 14 minutes away 

 
Character and Competence 
The members of Integrity Care Services Inc. are:   
 

Name Membership Interest   
Joel Follman President/Chairman   
Raizel Follman Secretary/Director 
Howard Becker, Psy.D Director 
Yahuda Schonblum Director 
Issac Sternhill Director 

 
Dr. Naftoli Neuberger is the proposed Medical Director. He has been in private practice for 
approximately 40 years. He was a Research Assistant for two (2) years at the Hospital for Sick Children. 
He was the Director of the Cardiac Exercise Laboratory at Lutheran Medical Center for two (2) years. He 
was a Physician in Electrocardiogram Services at Long Island College Hospital for three (3) years. He 
was the Director of the Cardiac Catheterization Laboratory of Jamaica Hospital for two (2) years. He was 
an Instructor at Cornell Medical School for seven (7) years. He received his medical degree from the 
University of Toronto. He completed his residency in Internal Medicine and his fellowship in Cardiology at 
Montefiore Hospital. He is board certified in Internal Medicine and Cardiology.  
 
Howard “Hillel” Becker is the Clinical Director of Integrity Care Services for seven (7) years. He is 
responsible for co-planning, developing, implementing, and overseeing the clinical operations of the 
organization. He assists in budgeting, policy development, supervision, and general oversight of 
operations. He held various roles at the Bronx Veteran Affairs Medical Center for 16 years. Most recently 
he was the Chief  Psychologist and Director of training. He was responsible for planning, developing, 
implementing, and overseeing all aspects of the psychology program. He hired staff, oversaw the 
interview process, interfaced with hospital administration and other agencies, completed the program 
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evaluation, collected statistical data on the program, evaluated treatment protocols, and implemented 
new treatments. He was the Evidence-Based Treatment Coordinator. In this role, he was responsible for 
ensuring psychological staff training, education, and proper application of up-to-date research-based 
treatment modalities for the mental health treatment of veterans. He was a Clinical Psychologist who 
treated patients in group, individual, couple, and family processes. He was the Director of the Mental 
Health Intake Clinic where he supervised the organization and coordination of the intake program in the 
mental health outpatient clinic. He supervised over 1700 psychiatric intakes per year and provided 
supervision to intake professionals.   He was the Assistant Clinical Professor of Psychiatry at Mount Sinai 
School of Medicine for 16 years. He was a Clinical Supervisor at Ferkauf Graduate School of Psychology 
for eight (8) years. He was a Clinical Adjunct at New School for Social Research for 16 years. He was a 
Faculty Member in Geriatric Research Education and Clinical Center at Mount Sinai School of Medicine 
for three (3) years. He received his Doctorate in Psychology from the Ferkauf Graduate School of 
Psychology. He completed his externship in Psychology at Long Island Jewish Medical Center. He 
completed his internship in Psychiatry at the Bronx VA Medical Center. He completed his fellowship in 
Substance Recovery Services at the Bronx VA Medical Center.  
 
Joel Follman is the President and CEO of Integrity Care Services for over nine (9) years. He is 
responsible for the oversight, development, and advancement of the organization. He oversees the 
strategic direction of the company including monitoring the quality of care, staff development, financial 
performance, business development, and continuous performance improvement. He provides leadership 
to the members of the board, facilitates regularly scheduled meetings, guides the establishment of 
policies and procedures, discusses and plans financial matters, plans facility upkeep and expansion, and 
develops organization goals while helping guide the decision-making process. He was the President of 
Congregation Emek Hatalmud for seven (7) years. He established and operated the religious not-for-
prof it.  
 
Raizel Follman is the Case Manager and Family Counselor for over nine (9) years. She is the Secretary 
of  the Board of Integrity Care Services of six (6) months. She is responsible for assisting the 
President/CEO in the daily functioning of the organization, facilitating the board meetings, implementing 
board decisions, and developing policies and procedures. She also ensures that individuals with mental 
illness receive comprehensive care by coordinating patient services, liaising with doctors and therapists, 
ensuring patient compliance with medication, coordinating with primary care providers, and maintaining 
contact with family members. She was a Special Education Specialist at Ohr Halimud School for Special 
Education for over one (1) year. She specialized in meeting the educational and developmental needs of 
children with dyslexia and other learning and language disorders.  
 
Yehuda Schonblum is a Community Habilitation at Hamaspik of King County for 13 years. He helps 
individuals with developmental and mental disabilities learn life skills and integrate into society. He is an 
Intensive Case Manager at Integrity Care Services for 10 years. He is responsible for ensuring that 
individuals with mental illness receive care and he coordinates their services by liaising with doctors and 
therapists. He is a member of the board of Integrity Care Services for 10 years. He helps run the 
organizational activities including planning and managing the budget, reviewing policies and procedures, 
and helping the organization maintain fiscal stability. He is an Officer on the Board of Directors of Integrity 
Care Services for  
 
Isaac Sternhill is the President of 1152 Expediting Inc. for over eight (8) years. He is the manager of the 
company, and advocates on behalf of the clients to help them get the services they are eligible for. He is 
a Board Member of Integrity Care Services for six (6) months.   
 
Staf f 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 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). 
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Financial Analysis 
 
Total Project Cost and Financing 
The total project cost, which is for renovations and the acquisition of moveable equipment, is estimated at 
$1,220,814 with the following distribution of costs: 
 

Renovation and Demolition $665,995  
Design Contingency 66,600  
Construction Contingency 66,600  
Architect/Engineering Fees 66,600  
Construction Manager Fees 16,652  
Other Fees (Consultant) 20,000  
Moveable Equipment 289,000  
CON Fee 2,000  
Additional Processing Fee 6,667  
Total Project Cost $1,220,814  

 
Project costs are based on a July 1, 2023, construction start date and a six-month construction period. 
 
The applicant’s financing plan appears as follows: 
 

Equity (from Integrity operations) $140,814 
Bank Loan (4.25% for 5 years) $1,080,000 
Total $1,220,814 

 
Operating Budget 
The applicant has submitted an operating budget, in 2022 dollars, for the first and third years, 
summarized below: 
  

Year One 
(2023) 

 
Year Three 

(2025) 

 

 
Per Visit Total Per Visit Total 

Revenues: 
    

Commercial FFS $147.70  $312,380  $147.72  $432,531  
Medicare FFS $98.46  208,253  98.48  288,354  
Medicaid FFS $169.08  76,591  169.14  106,052  
Medicaid Managed Care $182.62  1,655,054  182.62  2,291,657  
Total Revenues 

 
$2,252,278  

 
$3,118,594       

Expenses: 
    

Operating $123.51  $1,865,615  $125.87  $2,632,675  
Capital 23.02  347,726  16.63  347,726  
Total Expenses $146.53  $2,213,341  $142.50  $2,980,401       
Net Income 

 
$38,937  

 
$138,193       

Utilization: (Visits) 
 

15,105  
 

20,915  
 
The following is noted with respect to the submitted operating budget: 
• The overall projected utilization for the Center was based on a conservative number of visits per 

square foot, discounted at a rate to account for the need to ramp up the Center over the first few 
years of operation. The number and mix of staff and operating expenses were determined based on a 
combination of the projected utilization, experience of the applicant, industry standards, and the 
experience of similar D&TCs in New York State. 

• Reimbursement rates (non-Medicaid) were based on a percentage of Medicare rates for each type of 
of fice visit for each payer. Medicaid rates were based on the Downstate Medicaid APG rate 
calculation (inclusive of case mix, discounts for managed care negotiations, and capital expenses). 
These conservative rates were applied to the utilization projections to calculate overall revenue for 
the Center. 
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Utilization by payor source during the first and third years is as follows: 
 

 
Year One 

(2023) 
Year Three 

(2025) 
Commercial FFS 14.00% 14.00% 
Medicare FFS 14.00% 14.00% 
Medicaid FFS 3.00% 3.00% 
Medicaid MC 60.00% 60.00% 
Charity Care 9.00% 9.00% 
Total 100.00% 100.00% 

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

Premises Premises located at 1426 30th Street, Brooklyn, New York. 
Lessor 1426-1428 39th Street, LLC 
Lessee Integrity Care Services, Inc. 
Term 30 years 
Rental $270,000 annually year one with annual increases not exceeding 5% per 

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

 
The proposed Center will be constructed on the first floor of a building located at 1426 39th Street, 
Brooklyn (Kings County), New York 11218. The building is owned by 1426-1428 39th Street, LLC, which 
leases space in the building to Integrity. Mr. Joel Follman, President and Board Chairman of Integrity, is 
the sole member of 1426-1428 39th Street, LLC; the lease is not an arm’s length agreement. The 
applicant submitted real estate letters attesting to the reasonableness of the per-square-foot rental.   
 
Capability and Feasibility 
The total project cost of $1,220,814 will be met as follows: Equity of $140,814 via operations of Integrity 
Care Services, Inc. and a bank loan of $1,080,000 at an interest rate of 4.25% for a f ive-year term. The 
applicant submitted a letter of interest for the financing.   
 
Working capital requirements are estimated at $496,734, equivalent to two months of third-year 
expenses. The applicant will provide equity from Integrity Care Services operations. Presented as BFA 
Attachment A, the internal financial statements of Integrity Care Services, Inc., dated September 30, 
2022, indicates the availability of sufficient funds for the equity contribution. Presented as BFA 
Attachment B, the pro forma balance sheet of Integrity Care Services, Inc. on the first day of operations, 
indicates a positive net asset position of $637,548. The submitted budget reflects net income of $38,937 
and $138,193 during the first and third years, respectively. Revenue assumptions are based on current 
reimbursement methodologies for primary care services. The submitted budget appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 
BHFP Attachment Map 
BFA Attachment A September 30, 2022, internal financial statements of Integrity Care Services, Inc 
BFA Attachment B Pro Forma Balance Sheet 
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Public Health and Health 
Planning Council 

Project # 222032-B 
Mount Valley Care LLC 

 
Program: Diagnostic and Treatment Center County: Rockland 
Purpose: Establishment and Construction Acknowledged: October 6, 2022 
    

Executive Summary 
  

Description 
Mount Valley Care, LLC (The Center), an 
existing Limited Liability Company requests 
approval to establish and construct an article 28 
Diagnostic & Treatment Center (D&TC) for 
Primary Care and Medical Services and Other 
Medical Services that would include but are not 
limited to infectious disease, pulmonary care, 
endocrinology, and cardiology services. The 
Center will occupy leased space at 290 Route 
59, Spring Valley, (Rockland County) and serve 
the Spring Valley area. The center will have two 
exam rooms.  
 
The sole member of the proposed operator is 
Meir Oster. Binyomin Nemon, M.D. will serve as 
the Medical Director.  
 
The proposed center is negotiating a Transfer 
and Af filiation Agreement with Good Samaritan 
Hospital which has expressed support for this 
project and is approximately 4.8 miles away. 
 
OPCHSM Recommendation 
Contingent Approval 
 
 
 

Need Summary 
The applicant projects 6,402 visits in Year One 
and 7,200 in Year Three with Medicaid at 
40.00% and  Charity Care at 2.00% for both 
years.  
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a (3).  
 
Financial Summary 
Total project costs of $220,125 will be met with 
equity from the proposed sole member. 
 
Budget: Year One 

(2024) 
Year Three 

(2026) 
Revenues: $1,024,833 $1,171,473 
Expenses: 996,127 1,117,777 
Net Income: $28,406 $53,696 

 
 
 
 
 
 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission of an executed building lease, acceptable to the Department of Health. [BFA] 
3. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a 

local acute care hospital. [HSP] 
4. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in 

BAEFP Drawing Submission Guidelines DSG-01. [AER] 
5. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 

Drawing Submission Guidelines DSG-1.0. [AER] 
 
Approval conditional upon: 
1. This project must be completed by February 15, 2024, including all pre-opening processes, if 

applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before August 15, 2023, and construction must be completed by 
November 15, 2023, presuming the Department has issued a letter deeming all contingencies have 
been satisfied prior to commencement.  It is the responsibility of the applicant to request prior 
approval for any changes to the start and completion dates.  In accordance with 10 NYCRR Section 
710.10(a), if  construction is not started on or before the approved start date this shall constitute 
abandonment of the approval.  [PMU] 

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

4. The staf f 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 
Certif icate, 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 f irst time or update enrollment information as necessary: 
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clini cs.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 
February 9, 2023 
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Need Analysis 
 
Background and Analysis 
The primary service area is Spring Valley within Rockland County. The proposed address is not within a 
Health Professional Shortage Area; however, the applicant has expressed plans to focus on underserved 
and minority populations.  
 
The center will provide primary care services and other medical specialty services including pulmonology, 
infectious disease, endocrinology, and cardiology. Hours of operation will be Monday-Friday, 8:00 am to 
6:00 pm; with the ability to expand to include Sunday, 8:30 am to 6:00 pm if needed. The number of 
projected visits is 6,402 in Year One and 7,200 in Year Three. 
 
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. 
   

Hospital Admissions per 100,000 Adults for Overall PQIs 

PQI Rates: 2017 
Zip Code (10977) 

Spring Valley Rockland County  New York State 
All PQI’s 957 1,033 1,431 

 
According to Data USA, in 2019 95.3% of the population in Rockland County had health coverage as 
follows. 
 
Employer Plans 45.8% 
Medicaid 26.7% 
Medicare 11.6% 
Non-Group Plans 11% 
Military or VA 0.226% 

 
 

Current and Projected Payor Mix   
Payor Year One Year Three  

Commercial 27.99% 28.00%  
Medicare 24.99% 25.00%  
Medicaid 39.99% 40.00%  
Private Pay 5.00% 5.00%  
Charity Care 2.03% 2.00%  
Other 0.00% 0.00%  

 
Conclusion 
The proposed center will improve access to primary care services and other medical specialty services 
including pulmonology, infectious disease, endocrinology, and cardiology, to residents in Spring Valley 
and the surrounding areas of Rockland County.   
 
 
 
 
  

I I 
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Program Analysis 
 
Project Proposal 
Mount Valley Care LLC seeks approval to establish and construct an article 28 diagnostic and treatment 
center to be located at 290 Route 59 in Spring Valley (Rockland County).  The proposed Article 28 
diagnostic and treatment center will provide Medical Services-Primary Care and Medical Services- Other 
Medical Specialties including Pulmonology, Pediatric Pulmonology, Infectious Disease, Endocrinology, 
and Cardiology.  
 

Proposed Operator Mount Valley Care LLC 
To Be Known As Mount Valley Care 
Site Address 290 Route 59                                              Spring Valley, 

New York 10977 (Rockland County) 
Specialties  Medical Services-Primary Care 

Medical Services-Other Medical Specialties 
Pulmonology/Pediatric Pulmonology 
Infectious Disease 
Endocrinology 
Cardiology  

Hours of Operation Monday to Friday 8:00 am to 6:00 pm 
Sunday 8:30 am to 6:00 pm as needed 

Staffing (1st Year / 3rd Year) 4.75 FTEs / 6.05 FTEs 
Medical Director(s) Binyomin Nemon, M.D.  
Emergency, In-Patient and Backup 
Support Services Agreement and 
Distance 

Expected to be provided by: 
Good Samaritan Hospital       
4.8 miles / 16 minutes away 

 
Character and Competence 
The members of Mount Valley Care LLC are:   
 

Name Ownership Interest   
Meir Oster 
 

100.00 % 

                                                                    Total 100.00% 
 
Dr. Binymoin Nemon is the proposed Medical Director. He is the Medical Supervisor for COVID Testing 
at Express Health NYC for two (2) years. He was a locum tenens Physician at various urgent care 
locations in the Greater NYC area for one (1) year. He was a locum tenens Occupational Medicine 
Physician at MTA/NYC Transit MAC for four (4) months. He was a Primary Care/Adult Medicine Physician 
at the Damian Family Care Center for six (6) months. He was a Primary Care Physician at Adaptation 
Medical for over six (6) years. He was a Medical and Laboratory Director at Community Urgent Care for 
over four (4) years. He was a Primary Care Physician for Physician’s Medical Group for over 14 years. He 
was the Medical Director of Express Medical for over three (3) years. He was the Medical Director of Bath 
Medical for one (1) year. He was a Primary Care Physician and Osteopathic Manipulative Treatment 
Physician at Care for You Medical for over one (1) year. He was Volunteer Attending Staff at Maimonides 
Medical Center for three (3) years. He was the Medical Director and Owner of Chai Care Urgent Care for 
f ive (5) months. He was a Family Practice and Urgent Care Physician for six (6) years. He was a 
Physician at Enta Medical for one (1) year. He was Emergency Room Physician for three (3) months. He 
received his medical degree from the New York College of Osteopathic Medicine. He completed his 
Family Practice Rural track residency at Colorado Springs Osteopathic Foundation/Western University of 
Health Sciences. He completed his Family Practice Residency at Mercy Hospital/UPMC. He is board 
certif ied in the Osteopathic Board of Family Physicians.   
 
Meir Oster is the Director of Social Work services at Rayim for three (3) years. He was the Director of 
Case Management Services at Attentive Behavior Care for over two (2) years. He oversaw case 
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management services for the patients. He was a School Social Worker at United Talmudic Academy for 
seven (7) months. He provided social work management services. He was a School Social Worker at 
Yeshiva Vinitz for over three (3) years. He provided social work management services. He was an 
Assistant to Social Work Staff at the Community Outreach Center for one (1) year. He worked with school 
children in basic educational skills.  
 
Staf f 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. Nemon disclosed being sued by Chase bank in 2021. In October 2017, Dr. Nemon entered 
into a Term Note and Credit Agreement for $180k with JP Morgan Chase Bank. He defaulted on 
the loan in 2019 with the loan in the amount of $140k. Chase Bank sued Dr. Nemon in 2021 and 
won a judgement in the amount of $157k. In 2022, Dr. Nemon entered into a new payment 
agreement with Chase Bank and is presently in compliance with his payments.   

 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections.  The review 
found that any citations were properly corrected with appropriate remedial action.   
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a (3).  
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Financial Analysis 
 
Total Project Costs and Financing 
The total project cost for leasehold improvements, renovations, and moveable equipment is distributed as 
follows: 
 

Renovation & Demolition $75,059 
Design Contingency 1,501 
Construction Contingency 3,753 
Architect /Engineering Fees 5,916 
Other Fees 75,000 
Moveable Equipment 55,703 
CON Fee 2,000 
Additional Processing Fee 1,193 
Total Project Cost $220,125 

 
Total project costs will be met with equity from the proposed sole member, shown on Attachment A 
personal net worth statement shows sufficient resources to cover this cost. 
 
Operating Budget 
The applicant has submitted their first and third-year operating budget, in 2023 dollars, as shown below: 
 
 Year One-2024 Year Three-2026 
Revenues: Per Visit Total Per Visit Total 
  Commercial FFS $166.50 $298,368 $169.83 $342,377 
  Medicare FFS $185.00 59,200 $188.70 67,932 
  Medicaid MC $165.50 213,120 $169.83 244,555 
  Medicaid FFS $160.57 205,530 $160.57 231,221 
  Medicaid MC $160.57 205,530 $163.78 235,855 
Private Pay $200.00 64,000 $204.00 73,440 
  Bad Debt  ($20,915)  (23,907) 
Total Revenue  $1,024,833  $1,171,463 
     
Expenses:     
  Operating $143.85 $920,865 $144.51 $1,040,499 
  Capital $11.02 75,562 $10.74 77,278 
Total Expenses $155.07 $996,127 $155.25 $1,117,777 
     
Net Income   $28,406  $53,696 
     
Visits  6,402  7,200 
Cost/Visit  $155.07  $155.25 

 
Utilization by payor source during the first and third years is broken down as follows: 
 
 Year One-2024 Year Three-2026 
 Visits % Visits % 
Commercial FFS    1,792 27.99% 2,016 28.00% 
Medicare FFS  320 5.00% 360 5.00% 
Medicare MC 1,280 19.99% 1,440 20.00% 
Medicaid FFS  1,280 19.99% 1,440 20.00% 
Medicaid MC 1,280 19.99% 1,440 20.00% 
Private Pay 320 5.00% 360 5.00% 
Charity Care 130 2.03% 144 2.00% 
 Total 6,402 100% 7,200 100% 



  

Project #222032-B Exhibit Page 7 

The following is noted concerning the submitted revenues/expense budgets and utilization: 
• The applicant plans to reach an underserved population with a growing minority population and 

ensure that services are sensitive to the needs of the population in a centralized location.  
• Year One and Year Three project 5,122 and 5,760 visits for primary care visits, respectively. 
• Year One and Year Three project 1,280 and 1,440 in other medical specialties, respectively, 

treating Infectious Diseases, Pulmonology, Endocrinology, and Cardiology. 
• Commercial insurance is negotiated and Medicare FFS is based on the (Part B) fee schedule. 
• Medicaid rates are based on actual rates expected for services performed using the APG rates 

published by the Department for freestanding clinics. 
• Expenses in Year One and Year Three, including salaries and administrative costs, project a 

6.00% inf lation factor based on input from the Medical Director and prior experience operating a 
D&TC. 

Lease Agreement 
The applicant has submitted a draft lease agreement for the site that Mount Valley Care, LLC will occupy, 
summarized below: 

Data:   December 20, 2022 
Premises: 290 Rt. 59 Spring Valley, NY 10977 (Suite 101 & 102) 
Landlord: 59 & Cole, LLC 
Tenant: Mount Valley Care, LLC 
Term: 5-year term and a renewal option schedule have been sent in with the dates and 

amounts for a renewal option once exercised by both parties. 
Rent: May 1, 2021, thru April 30, 2022, Rent is $38,400 annually. 

May 1, 2022, thru April 30, 2023, Rent is $39,552 annually. 
May 1, 2023, thru April 30, 2024, Rent is $40,738 annually. 
May 1, 2024, thru April 30, 2024, Rent is $41,960 annually. 
May 1, 2025, thru April 30, 2026, Rent is $43,219 annually. 
May 1, 2026, thru April 30, 2027, Rent is $44,516 annually. 
May 1, 2027, thru April 30, 2028, Rent is $45,851 annually. 
May 1, 2028, thru April 30, 2029, Rent is $47,227 annually. 
May 1, 2029, thru April 30, 2030, Rent is $48,643 annually. 
May 1, 2030, thru April 30, 2031, Rent is $50,103 annually. 
May 1, 2031, Thru April 30, 2032, Rent is $51,606 annually. 

Provisions: The tenant is responsible for cleaning for office, damage, and trash removal. The 
tenant will pay an additional 28% of total utility bills for the entire floor occupied 
and space not utilized on the floor will be billed at 90% of the utility bill. 

 
The lease space is an arm’s length agreement as stated in the landlord-tenant affidavit submitted. The 
af f idavit states there is no common ownership between the landlord or the tenants, LLC. The applicant 
has submitted two letters of rent reasonableness as they are related by family. 
   
Capability and Feasibility 
Total project costs of $220,125 will be met via equity from the applicant’s net worth statement. 
Attachment A shows the applicant has sufficient funds to meet the total project cost requirements.    
 
Working capital requirements are estimated at $186,297 based on two months of third-year expenses and 
will be used via the ongoing operations.  Attachment A shows the applicant’s net worth indicating 
suf ficient equity to cover the working capital need. Attachment B is the Pro Forma Balance sheet as of the 
f irst day of operations indicating a members’ equity of $406,422 for the first day of operations.   
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 

BHFP Attachment Map 
BFA Attachment A New Worth Statement (Sole Member) 
BFA Attachment B Pro Forma – Mount Valley Care, LLC 
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Public Health and Health 
Planning Council 

Project # 192237-E 
JAG Operating LLC d/b/a  

FoltsBrook Center for Nursing and Rehabilitation 
 

Program: Residential Health Care Facility  County: Herkimer 
Purpose: Establishment Acknowledged: November 8, 2019 
    

Executive Summary 
  

Description 
JAG Operating LLC d/b/a FoltsBrook Center for 
Nursing and Rehabilitation, a New York limited 
liability company, requests approval to be 
established as the new operator of FoltsBrook 
Center for Nursing and Rehabilitation (f/k/a Folts 
Home), a 163-bed, voluntary, Article 28 
residential health care facility (RHCF) located at 
104 North Washington Street, Herkimer 
(Herkimer County).  The facility operates an on-
site, 15-slot adult day health care program 
(ADHCP) and is certified for outpatient therapy 
services (physical, speech, and occupational), 
which are included in this application request. 
The RHCF has been operating under various 
receiverships since October 1, 2013. On July 1, 
2018, FoltsCare LLC, which has common 
members to the applicant entity, became the 
current receiver of the RHCF. Folts Adult Home, 
Inc., a related 80-bed adult care facility (ACF) 
located on the RHCF premises, is also in 
receivership. An application for the 
establishment of a new operator of the ACF is 
concurrently under review by the Department’s 
Division of Adult Care Facility and Assisted 
Living Surveillance (Project # 200002). 
 
On February 16, 2017, Folts Home, Inc. and 
Folts Adult Home, Inc. entered Chapter 11 
Bankruptcy in the United States District Court for 
the Northern District of New York.  In July 2017, 
the Court approved Cedarcare Holdings LLC’s 
$16,600,000 bid for the purchase of the 
operations and real estate of the RHCF and 
ACF.  Cedarcare Holdings LLC is a related 
entity to the applicant through family 
membership.  Per the applicant, $13,900,000 of 

the total purchase price was allocated to the 
RHCF, and $2,700,000 was allocated to the 
ACF.     
 
On June 1, 2017, Cedarcare Holdings LLC 
entered into a Purchase Agreement (PA) with 
Folts Home and Folts Adult Home, Inc. for the 
sale and acquisition of the personal property and 
real estate associated with the RHCF and Adult 
Home.  The RHCF transaction will close upon 
Public Health and Health Planning Council 
(PHHPC) approval of this application.  The 
applicant will lease the RHCF premises from 
Cedarcare Holdings LLC.    
 
Ownership of the operations before and after the 
requested change is as follows:   
 

Current Operator 
FoltsCare LLC (Receiver) 
Members: % 
Aryeh Grinspan 65% 
Gedaliah Wielgus 15% 
Joshua Peckman 10% 
Menachem Yifat 5% 
Yosef Farkas 5% 

 
Proposed Operator 
JAG Operating LLC   

Members: 
Aryeh Grinspan* 45% 
Gedaliah Wielgus* 45% 
Joshua Peckman   5% 
Yosef Farkas 5% 

*Managing members of the facility 
 
The proposed members have an ownership 
interest in New York State RHCFs.   

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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OPCHSM/OALTC Recommendation 
Contingent Approval is recommended. 
 
Need Summary 
There will be no changes to beds or services as 
a result of  this application.  Based upon weekly 
census data, current occupancy, as of 
November 16, 2022, was 87.7% for the facility 
and 86.2% for Herkimer County.     
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a (3). 
 
Financial Summary 
The $16,600,000 purchase price was allocated 
as follows: $13,900,000 for the personal 
property and real property of Folts Home and 
$2,700,000 for the personal property and real 
property of Folts Adult Home, Inc.  Per the 
closing statement dated September 7, 2018, 
Cedarcare Holdings LLC contributed $1,660,000 
in equity and financed $14,704,200 via a two-
year mortgage with two six-month extension 
options from Capital Funding LLC.  The 
remaining $235,800 balance due was 
contributed by the members of Cedarcare 
Holdings LLC as additional equity.  On August 

25, 2021, the loan was amended for the fourth 
time adding two six-month extensions, ending 
on September 7, 2022, and March 7, 2023 
(5.84% as of May 18, 2022, with principal due at 
the end of  the term). While it was not required, 
Cedarcare Holdings, LLC paid an additional 
$305,100 in principal payments.  On December 
21, 2022, Capital Funding, LLC., provided a new 
Letter of  Interest (LOI) for a one-year loan of 
$14,399,100 with two, one-year extension 
options.  The interest rate is 9.86% as of 
January 3, 2023, based on One-Month CME 
Term LIBOR plus a margin of 550 Basis Points 
and amortization at $20,000 per month. The 
applicant intents to secure a HUD loan. There 
are no project costs associated with this 
application. 
 
In February 2019, the real property owner of the 
Adult Home took out a $2,700,000 five-year loan 
f rom Metropolitan Commercial Bank with interest 
based on the five-year US Treasury rate plus 
2.75% with a f ixed floor of 5.25% and a 25-year 
amortization schedule.   

Budget: 
Year One 

2023  
Year Three 

2025 
Revenues:  $14,955,900 $15,040,600 
Expenses: 14,257,550 14,295,769 
Net Income:         $698,350  $744,831 
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Recommendations 
  

Long Term Care Ombudsman Program 
The LTCOP recommends Approval. (See LTCOP Attachment) 
 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon:  
1. Submission of a commitment signed by the applicant which indicates that, within two years from the 

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

2. Submission of an executed lease agreement, acceptable to the Department of Health. [BFA] 
3. Submission of an executed Assignment Agreement for the skilled nursing facility operations transfer, 

acceptable to the Department of Health. [BFA] 
4. Submission of a photocopy of the applicant’s executed Operating Agreement, which is acceptable to 

the Department. [CSL] 
5. Submission of a photocopy of the applicant’s second-level member’s executed Restated Articles of 

Organization, which is acceptable to the Department. [CSL] 
6. Submission of a photocopy of the applicant’s second-level member’s executed Operating Agreement, 

which is acceptable to the Department. [CSL] 
7. Submission of a photocopy of an executed Lease Agreement between Cedarcare Holdings, LLC, and 

the applicant, which is acceptable to the Department. [CSL] 
8. Submission of a photocopy of an executed Assignment between Cedarcare Holdings LLC and JAG 

Operating LLC, which is acceptable to the Department. [CSL] 
9. Submission of an updated Schedule 14B reflecting the correct membership in Section VIII of Folts 

SNF Partners, LLC. [CSL] 
 
Council Action Date 
February 9, 2023 
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Need Analysis 
Project Description 
JAG Operating, LLC is requesting approval to become the established operator of Foltsbrook Center for 
Nursing & Rehabilitation, a 163-bed Article 28 residential health care facility (RHCF) located at 104 North 
Washington Street, Herkimer, 13350 in Herkimer County.  
  
Analysis 

 
 
Occupancy, as of November 16, 2022, was 87.7% for the facility and 86.2% for Herkimer County.     
 
Medicaid Access 
To ensure that the Residential Health Care Facility needs of the Medicaid population are met, 10 NYCRR 
§670.3 requires applicants to accept and admit a reasonable percentage of Medicaid residents in their 
service area. The benchmark is 75% of the annual percentage of residential healthcare facility 
admissions that are Medicaid-eligible individuals in their planning area. This benchmark may be 
increased or decreased based on the following factors: 

• the number of individuals within the planning area currently awaiting placement to a residential 
health care facility and the proportion of total individuals awaiting such placement that are 
Medicaid patients and/or alternate level of care patients in general hospitals; 

• the proportion of the facility's total patient days that are Medicaid patient days and the length of 
time that the facility's patients who are admitted as private paying patients remain such before 
becoming Medicaid eligible; 

• the proportion of the facility's admissions who are Medicare patients or patients whose services 
are paid for under provisions of the federal Veterans' Benefit Law; 

• the facility's patient case mix based on the intensity of care required by the facility's patients or 
the extent to which the facility provides services to patients with unique or specialized needs;  

• the f inancial impact on the facility due to an increase in Medicaid patient admissions. 
 
 
 
 

2016 2017 2018 2019 2020 2021
Facility 87.1% 85.7% 71.4% 83.8% 89.2% 89.5%

Herkimer County 88.2% 89.7% 86.6% 89.7% 89.2% 85.5%

Planning Optimum 97.0% 97.0% 97.0% 97.0% 97.0% 97.0%

70.0%
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95.0%

100.0%

O
cc

up
an

cy
 R

at
e

FoltsBrook Center for Nursing & Rehabilitation 

vs. Herkimer County



  

Project #192237-E Exhibit Page 5 

An applicant will be required to make appropriate adjustments in its admission policies and practices to 
meet the resultant percentage. The facility’s Medicaid admissions rate has been above the threshold of 
75% of  the Herkimer County rate. 
 

Medicaid Access 2019 2020 2021 
Herkimer County Total 43.8% 40.2% 41.5% 

Herkimer Threshold Value 32.9% 30.2% 31.1% 
Foltsbrook Center for Nursing & Rehab 37.6% 31.7% 35.3% 

 
Conclusion  
There will be no changes to beds or services as a result of this project. Based upon weekly census data, 
current occupancy, as of November 16, 2022, was 87.7% for the facility and 86.2% for Herkimer County. 
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Program Analysis 
 
Program Description 
This application proposes to establish JAG Operating LLC as the new operator of Foltsbrook Center for 
Nursing and Rehabilitation Center, a 163-bed residential healthcare facility located at 104 North 
Washington Street Herkimer. 
 
Facility Information 

 Existing Proposed 
Facility Name Foltsbrook Center for Nursing and 

Rehabilitation Center 
Same 

Address 104 North Washington St 
Herkimer, NY 13350 

Same 

RHCF Capacity 163 Same 
ADHC Program Capacity 15 Same 
Type of  Operator Limited Liability Company/ 

Voluntary Receivership 
Limited Liability Company 

Class of Operator Proprietary Proprietary 
Operator FoltsCare, LLC 

 
Membership: 
Aryeh Grinspan                   65% 
Gedaliah Wielgus                15% 
Joshua Peckman                  5% 
Menachem Yifat                    5% 
Yosef Farkas                         5% 
 

JAG Operating LLC 
 
Membership: 
*Aryeh Grinspan         45.0% 
*Gedaliah Wielgus      45.0% 
 Joshua Peckman          5.0% 
Yosef Farkas                 5.0% 
       
*Managing Member                       

 
Character and Competence – Assessment 
 
Experience 

 
Aryeh Grinspan is the Administrator of Record at ILF Operating LLC/LFG Operating LLC d/b/a Elm 
Manor Nursing and Rehabilitation Center, as well as the Chief Executive Officer at Foltsbrook Center for 
Nursing and Rehabilitation. Mr. Grinspan is a New York State licensed nursing home administrator in 
good standing.  Mr. Grinspan holds degrees in Accounting and Business Management from CUNY 
Brooklyn.  Mr. Grinspan discloses the following health facility interests: 
 
 Elm Manor Nursing and Rehabilitation Center  (15%)            12/2017 to present 
Wedgewood Nursing and Rehabilitation Center (15%)            12/2017 to present 
The Brook at High Falls Nursing and Rehabilitation (25%)           10/2018 to present 
Collar City Nursing and Rehabilitation             09/2020 to present 
Wesley Gardens 
 
Receivership 
Foltsbrook Center for Nursing and Rehabilitation (60%)          07/2018 to present 
Foltsbrook Center for Senior Living (5%)            07/2018 to present 

 
Pending 
Embassy of Loyalsock (PA) 
Rolling Meadows Healthcare Center (PA) 

 
Gedaliah Wielgus lists employment as the Chief Financial Officer / Chief Operating Officer of 
FoltsCare, LLC which operates Foltsbrook Center for Nursing and Rehabilitation located in Herkimer, NY 
since July 2018. He also reports his current employment as Chief Financial Officer with Elm Manor 
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Nursing & Rehabilitation Center and Diamond Hill Nursing & Rehabilitation Center. Mr. Wielgus is a 
Certif ied Public Accountant in good standing. Mr. Wielgus holds a bachelor’s degree in accounting from 
Touro College.  Mr. Wielgus discloses the following health facility interests:  
 
 Collar City Nursing and Rehabilitation (20%)            03/2020 to present 
Foltsbrook Nursing & Rehabilitation  (15%)            07/2018 to present 
Foltsbrook Senior Living (5%)                         07/2018 to present 
 
End-Dated Facilities 

   Wesley Garden Corp              12/2020 to 06//2022 
 

Pending 
Embassy of Loyalsock (PA) 
Rolling Meadows Healthcare Center (PA) 

 
Yosef Farkas discloses he is currently employed at Genesee Senior Living, which is an Adult Home. His 
duties are raising the census, switching payors from SSI to private payer, handling finances, and payroll. 
He holds a New York State Real Estate Broker license in good standing and a Public Insurance Adjuster 
license. Mr. Farkas has a bachelor’s degree in business from Touro College. Mr. Farkas discloses the 
following health facility interests: 
 

Receivership 
Foltsbrook Center for Nursing and Rehabilitation (5%)             7/2018 to present 
Foltsbrook Center for Senior Living (5%)              7/2018 to present 

 
Joshua Peckman is the current owner and manager of JSP Management LLC. The primary purpose 
of  his position is to consult with physician’s practices and contract with managed care organizations. Mr. 
Peckman has a bachelor’s degree from SUNY Albany and discloses the following health facility interests: 
 

End-Dated Ownership 
Westchester Center for Rehabilitation & Nursing         05/2013 to 02/2019 
Greene Meadows Nursing & Rehab            12/2015 to 02/2019 

 
Quality Review   

CMS Star Rating Criteria - 10 NYRRC 600.2(b)(5)(iv)   
Duration of Ownership   

< 48 Months 48 months or more 
Proposed Owner Total 

Nursing 
Homes 

Number of 
Nursing 
Homes 

Percent of 
Nursing Homes 

with a Below 
Average Rating 

Number of 
Nursing 
Homes 

Percent of 
Nursing Homes 

with a Below 
Average Rating 

Yosef Farkas 1   1 100 
Aryeh Grinspan 5 2 100 3 66.66 
Joshua Peckman 1   1 100 
Gedaliah Wielgus 2 1 100 1 100 

                     Data as of 11/22 
The Nursing Home Compare website now includes information to alert consumers about abuse or neglect 
in nursing homes. Facilities that have been recently cited for resident harm or potential harm for abuse or 
neglect are indicated with an icon of a red circle with a hand in it. 
 
New York. The applicants own 4 New York facilities and are acting as a receiver for 1 facility. 
Regarding The Brook at High Falls Nursing and Rehab, a 1-star overall and 2-star health inspection-rated 
facility, none of the three health inspection surveys which were used to calculate the health inspection 
rating occurred while the proposed owners had operational control. Regarding Wedgewood Nursing and 
Rehab one of the three health inspection surveys which was used to calculate the health inspection rating 
occurred while the proposed owners had operational control. Elm Manor Nursing and Rehab, the fourth 
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New York facility owned by the applicants, has 1-star CMS ratings in all domains (Health Inspection, 
Quality, Staffing) and is a 1-star overall rated facility. 
 
The applicants have acted as receivers for Foltsbrook, the facility, which is the subject of this application, 
since July 2018. In April and July of 2019, the facility had complaint and recertification health inspection 
surveys which resulted in 20 health deficiencies, including one scope and severity at the "G" level, and a 
CMS CMP of $84,903. 
 

Facility Ownership 
Since Overall Health 

Inspection 
Quality 
Measure Staffing 

New York 
Foltsbrook Center for 
Nursing and 
Rehabilitation 

Subject 
Facility       * * ** * 

Wedgewood Nursing and 
Rehab 

Current **** **** ** **** 

12/1/2017 ** *** **** * 

Elm Manor Nursing and 
Rehab 

Current * ** ** * 

12/1/2017 ** *** ** * 

The Brook at High Falls 
Nursing and Rehab 

Current * ** ***** * 

10/1/2019 * * ** *** 
Foltsbrook Center for 
Nursing and 
Rehabilitation* 
(Receivers) 

Current * * ** * 

7/1/2018 * * **** *** 

Collar City Nursing and 
Rehabilitation 

Current * * * * 

9/1/2020 **** *** ***** *** 

Westchester Center for 
Rehab & Nursing 

5/1/2013 **** ** ***** **** 

End of 
Ownership 
2/1/2019 

** ** ***** * 

Green Meadows Nursing 
and Rehab 

2/1/2015 * * ** *** 

End of 
Ownership ** * ***** *** 
2/1/2019 

                                                                                                                                                           Data date: 11/2022 
*SFF Candidate 
 
Enforcement History  
A review of  the operations of Elm Manor Nursing and Rehabilitation Center for the time period indicated 
above revealed the following: 

• The facility was fined $2,000 for surveillance findings on 10/24/2022. Deficiencies were found 
under 415.19a Infection Control. 
 

A review of  the operations of Foltsbrook Center for Nursing and Rehabilitation for the time period 
indicated above revealed the following: 

• The facility was fined $10,000 for surveillance findings on 10/18/2021.  Deficiencies were found 
under 10 NYCRR 415.12 Quality of Care.   
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• The facility was fined $10,000 for surveillance findings on 06/09/2021.  Deficiencies were found 
under 10 NYCRR 415.12 Quality of Care.   

• The facility was fined $10,000 pursuant to Stipulation and Order NH-19-023 for surveillance 
f indings on 2/21/19.  Deficiencies were found under 10 NYCRR 415.12 Quality of Care.   

• A federal CMP in the amount of $84,903 was assessed for the surveillance findings above.  CMS 
has granted the facility the ability to make payments on this CMP over an extended time period. 
 

Project Review 
This application proposes to establish JAG Operating LLC as the new operator of FoltsBrook Center for 
Nursing and Rehabilitation.  No changes in the program or physical environment are proposed in this 
application.  The applicant has indicated there will be no administrative services or consulting 
agreements. 
 
Conclusion 
No negative information has been received concerning the character and competence of the proposed 
applicants.  All healthcare facilities are in substantial compliance with all rules and regulations.  The 
individual background review indicates the applicants have met the standard for approval as set forth in 
Public Health Law §2801-a(3). 
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Financial Analysis 
 
Purchase Agreement (PA) 
The applicant submitted an executed PA to acquire the personal property and real property associated 
with the RHCF and Adult Home. The sale associated with the RHCF will become effective upon PHHPC 
approval. The terms are summarized below: 
 

Date: June 1, 2017 
Seller/Debtors: Folts Home and Folts Adult Home, Inc. 
Buyer: Cedarcare Holdings LLC 
Asset Acquired: Rights, title, and interest in and to the real estate, business, and operations of the 

facilities as approved by the order of the Bankruptcy Court.  Includes Leases, 
tangible property, contracts, accounts receivables, universal settlement, names 
Folts Home & Folts Adult Home, licenses, records, computer applications, phone 
numbers, e-mail addresses, insurance proceeds, warranties, deposits, Medicare 
and Medicaid provider agreements.  

Excluded 
Assets: 

Accounts receivable from services provided by the Current Receivers, funds left at 
the end of  the current receivership, personal items, tax refunds, and funds 
deposited with the US District Court. 

Assumption of 
Liabilities: 

Cure obligations, liabilities, and obligations arising with respect to the operation of 
the Facility after the Closing Date;  

Excluded 
Liabilities: 

Free and clear of any liabilities, Liens, Claims against, or Obligations of, Sellers, 
Current Receivers, or of any predecessor or other affiliate of Sellers or Current 
Receivers. 

Purchase Price $16,600,000 
Allocation of 
Purchase Price: 

Folts Home: $13,900,000 (personal and real property) 
Folts Adult Home: $2,700,000 (personal and real property) 

Payment of the 
Purchase Price 

$1,660,000 deposit paid  
$14,940,000 due at closing 
Plus, the assumption of $1,115,496 in Accounts Payables, $279,000 in accrued 
payroll, and $267,000 in accrued expenses offset by $3,450,000 in accounts 
receivables.  

 
The purchase price for the personal property and real property associated with Folts Home and Folts 
Adult Home, Inc. was satisfied as follows: 
 

Equity - Cedarcare Holdings LLC $1,660,000  
Additional Equity – provided by the members of Cedarcare Holdings LLC  $235,800 
Additional Equity - Cedarcare Holdings LLC provided periodic principal payments. 305,100 
Mortgage (1-year loan -2 (1) year extension -interest is 9.86% as of January 3, 2023, 
based on One-Month CME Term LIBOR plus a margin of 550 Basis Points and 
amortization at $20,000 a month  (LOI f rom Capital Funding LLC) 14,399,100 
Total $16,600,000 

 
BFA Attachment A2 presents the net worth summary for two of the members of Cedarcare Holdings LLC, 
which reveals sufficient resources to cover the balloon payment.  Stephen Werdiger and Jonathan Bleier 
have each provided affidavits stating their willingness to contribute resources disproportionate to their 
ownership interest in the reality entity to cover the balloon payment, should the need arise.  
 
The applicant has submitted an original affidavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement, arrangement, or understanding between the applicant 
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to 
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the 
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without 
releasing the transferor of its liability and responsibility.  As of December 22, 2022, the facility no had 
outstanding Medicaid liabilities. 
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Assignment Agreement Operations Transfer Agreement   
The applicant has submitted a draft assignment agreement transferring the RHCF’s operations, as 
summarized below: 
 

Assignor: Cedarcare Holdings, LLC 
Assignee: JAG Operating LLC  
Assigned 
Rights: 

All the assignor’s rights, title, and interest in and to (a) All permits, licenses, approvals, 
f ranchises, notices, registrations, and authorizations issued by any governmental 
authority necessary or desirable to operate the skilled nursing facility known as Folts 
Home. (b) Copies of all books and records. (c) All computer applications, software, 
electronic medical records programs, and website. (d) All telephone and fax numbers, 
email addresses, and internet domain names. (d) Resident records and employee 
personnel records.   

Consideration $10 (cash at closing) 
 
Lease Agreement  
The applicant submitted a draft lease agreement, the terms of which are summarized below: 
 

Premises: A 163-bed RHCF located at 104 North Washington Street, Herkimer, New York.   
Landlord/Lessor: Cedarcare Holdings LLC 
Lessee: JAG Operating LLC   
Term: 10 years, (4) additional terms of five (5) years each      

Rent: 
$1,463,650 for 1st Yr.; and then a 1% increase over the previous year’s annual Base 
Rent  plus real estate taxes and insurance of approximately $130,000 per year 

Provisions: Triple Net 
 
The lease arrangement is a non-arm’s length agreement.  The applicant attests to a pre-existing business 
relationship as landlord and tenant between the managers/members of Cedarcare Holdings LLC as 
landlord and JAG Operating as a tenant. 
 
Operating Budget 
The applicant has provided the current year 2021 and the first- and third-year operating budgets after the 
change in ownership, in 2023 dollars, summarized as follows: 
 

 Current Year  
2021 

First Year 
2023 

Third Year 
2025 

Revenues RHCF: Per Diem Total Per Diem Total Per Diem Total 
Medicaid-FFS $170.19 $6,563,360 $180.07 $6,350,213 $180.05 $6,349,513 
Medicaid-MC $182.11 780,523 $182.11 1,455,787 $182.11 1,455,787 
Medicare-FFS $699.84 2,908,539 $667.16 3,016,900   $674.68 3,050,900 
Medicare-MC $500.00 1,032,500 $500.00 849,500 $500.00 849,500 
Commercial-FFS $485.65 101,986 $308.04 949,700 $313.72 967,200 
Private $370.27 1,478,480 $357.13 1,412,800 $360.92 1,427,800 
All Other  0  1,200  1,200 
Non-Operating*  2,253,598  0  0 
Sub-Total RHCF  $15,118,986  $14,036,100  $14,101,900 
       
ADHCP/Therapies: Per Visit Total Per Visit Total Per Visit Total 
Medicaid-ADHCP $114.45 $193,762 $61.11 $144,900 $62.59 $148,400 
Medicare-Therapy $34.13 778,552 $34.15 774,900 $36.23 790,300 
Sub-Total   $972,314  $919,800  $938,700 
       
Total Revenues  $16,091,300  $14,955,900  $15,040,600 
       

Expenses:       
  Operating  $12,300,452  $12,652,600  $12,656,200 
  Capital  1,544,055  1,604,950  1,639,569 
Total Expenses  $13,844,507  $14,257,550  $14,295,769 
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Net Income (Loss)  $2,246,793  $698,350  $744,831 
       
Patient Days  53,274  56,520  56,520 
Utilization %  89.54%  95.0%  95.0% 
ADCHP Visits  1,693  2,371  2,371 
Outpatient Visits  22,812  22,691  21,813 

       * COVID Provider Relief Funds  
    
The following is noted with respect to the submitted RHCF operating budget: 
• The current year ref lects 2021 audited revenue and expenses.  
• Medicaid revenue is based on the reimbursement methodology under statewide pricing.  Medicare 

rates are projected based on the full federal rates for the Medicare Prospective Payment System in 
ef fect for 2018 plus a 1% per annum increase.  Private and Other rates are projected based on 
similar facilities in the same geographical area plus a 1% per annum increase. 

• Expenses are based on historical data adjusted by inflation, utilization, and New York State staffing 
and regulations.   

• RHCF utilization under the current receiver and proposed operator was 83.8% in 2019, 89.2% in 
2020, 89.5% in 2021, and 88.3% on November 30, 2022, under self-reporting. 

• Utilization by the payor for the first and third years after the change in ownership is summarized 
below: 
 

RHCF Current Year 
2021 

Year One  
2023 

Year Three 
2025 

Medicaid-FFS 38,564 72.38% 35,266 62.40% 35,266 62.40% 
Medicaid-MC 4,286 8.05% 7,994 14.14% 7,994 14.14% 
Medicare-FFS 4,156 7.80% 4,522 8.00% 4,522 8.00% 
Medicare-MC 2,065 3.88% 1,699 3.01% 1,699 3.01% 
Commercial-FFS  210 .39% 3,083 5.45% 3,083 5.45% 
Private Pay 3,993 7.50% 3,956 7.00% 3,956 7.00% 
 Total RHCF   53,274 100% 56,520 100% 56,520 100% 
       

ADHCP & Therapy Current Year Year One Year Three 
Medicaid-FFS 1,693 6.91% 2,371 9.46% 2,371 9.80% 
Medicare-FFS 22,812 93.09% 22,691 90.54% 21,813 90.20% 
Total Outpatient 24,505 100% 25,062 100% 24,184 100% 
       

• The facility’s Medicaid admissions of 37.6% in 2019 and 31.7% in 2020 were above Herkimer 
County’s 75% threshold rate of 32.9% and 30.2% in 2019 and 2020.   

• The RHCF breakeven utilization is projected at 90.56% in the first year.   
 
Capability and Feasibility 
The $16,600,000 purchase price was allocated as follows: $13,900,000 for the personal property and real 
property of Folts Home and $2,700,000 for the personal property and real property of Folts Adult Home, 
Inc.  Per the closing statement dated September 7, 2018, Cedarcare Holdings LLC contributed 
$1,660,000 in equity and financed $14,704,200 via a two-year mortgage with two (2) six-month extension 
options from Capital Funding LLC.  The remaining $235,800 balance due was contributed by the 
members of Cedarcare Holdings LLC as additional equity.  On August 25, 2021, the loan was amended 
for the fourth time adding two (2) six-month extensions, ending on September 7, 2022, and March 7, 2023 
(5.84% as of May 18, 2022, with principal due at the end of the term).  On December 21, 2022, Capital 
Funding, LLC provided a new Letter of Interest (LOI) for a one-year loan of $14,399,100 with two (1) year 
extension options.  The interest rate is 9.86% as of January 3, 2023, based on One-Month CME Term 
LIBOR plus a margin of 550 Basis Points and amortization at $20,000 per month.  The applicant intents to 
secure a HUD loan.  There are no project costs associated with this application. 
 
In February 2019 the real property owner of the Adult Home took out a $2,700,000 five-year loan from 
Metropolitan Commercial Bank with interest based on the five-year US Treasury rate plus 2.75% with a 
f ixed floor of 5.25% and a 25-year amortization schedule.     
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The working capital requirement is estimated at $587,754 based on two months of first-year expenses of 
approximately $2,370,158 plus $1,661,496 in assumed liabilities (accounts payable $1,115,496, accrued 
payroll $279,000, and accrued expenses $267,000) offset by $3,450,000 in assumed accounts 
receivables.  The applicant will fund the working capital requirement with existing members’ equity.  BFA 
Attachment A1 presents the net worth summary for JAG Operating LLC members, which reveals 
suf ficient resources to meet the equity requirements. 
 
The submitted budget projects a f irst- and third-year profit of $698,350 and $744,831.  Revenues are 
expected to increase by $1,118,198, primarily due to an increase in occupancy.  Overall expenses are 
expected to increase by $413,043 coming from a $352,148 increase in operating expenses and a 
$60,895 increase in capital expenses (primarily from rent).  The increase in operating expenses comes 
mainly f rom wages, supplies, utilities, and other direct expenses.  Employee benefits decreased going 
f rom 17.5% to 16%.  BFA Attachment B presents JAG Operating LLC d/b/a FoltsBrook Center for Nursing 
and Rehabilitation pro forma balance sheet, which shows the entity will start with $4,660,003 in members’ 
equity (which includes $1,661,496 in assumed liability).  The budget appears reasonable. 
   
BFA Attachment C presents the Financial Summary of FoltsCare LLC for 2019 through 2021.  The RHCF 
has maintained positive assets, positive working capital, and generated an operating surplus each year.   
 
BFA Attachment D presents the proposed members’ ownership interest in the affiliated RHCFs and their 
f inancial summaries.  Two of four RHCFs were acquired in late 2017, one in late 2019, and one in March 
2020.  By 2021 all the RHCFs had positive net income.  Three of the four had positive net assets and 
positive working capital.   
 

• ILF Operating, LLC d/b/a d/b/a Elm Manor Nursing and Rehabilitation Center showed small negative 
assets of $53,032.   

• Troy Diamond Operations, LLC d/b/a Collar Center Nursing & Rehabilitation Center showed small 
negative working capital of $73,038. 

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

Attachments 
 
LTCOP Attachment Long Term Care Ombudsman Program Recommendation 
BFA Attachment A1 Net Worth of Proposed Members of JAG Operating LLC d/b/a FoltsBrook 

Center for Nursing and Rehabilitation  
BFA Attachment A2 Net Worth for members of Cedarcare Holdings, LLC contributing equity     
BFA Attachment B Pro Forma Balance Sheet, JAG Operating, LLC 
BFA Attachment C Financial Summary FoltsCare LLC d/b/a FoltsBrook Center for Nursing and 

Rehabilitation (current receiver) 2020 – 2021 certified financial statement.  
BFA Attachment D Proposed Members’ Ownership Interest in the Affiliated RHCFs and Financial 

Summary 
BFA Attachment E Members of Landlord, Cedarcare Holdings  LLC     
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Public Health and Health 
Planning Council 

Project # 212117-E 
Livingston Hills Nursing and Rehabilitation Center 

 
Program: Residential Health Care Facility  County: Columbia 
Purpose: Establishment Acknowledged: October 21, 2021 
    

Executive Summary 
  

Description 
Livingston Two Operations, LLC, is proposing to 
be established as the operator of the current 
Livingston Hills Nursing and Rehabilitation 
Center, as operated by Livingston S and V 
Operations, LLC, an existing, for-profit, 120-bed 
residential health care facility (RHCF), located at 
2781 Route 9, Hudson (Columbia County) New 
York. Upon approval of the change in 
ownership, the facility will continue to be known 
as Livingston Hills Nursing and Rehabilitation 
Center.  
 
On September 1, 2021, Livingston S and V 
Operations, LLC, entered into an Asset 
Purchase/Operations Transfer Agreement with 
Livingston Two Operations for the sale and 
acquisition of the operating interests of the 
Livingston Hills Nursing and Rehabilitation 
Center ef fective upon approval by the Public 
Health and Health Planning Council.  
 
The landlord, KR Livingston Realty, LLC, and 
the tenant, Livingston Two Operations, LLC, 
entered into a proposed lease agreement for site 
control of the facility. The applicant 
acknowledges there a relationship between the 
entities in that the individuals have an ownership 
interest in both the operating entity and the real 
estate entity.  
 
 
 
 
 
 
 
 
 

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

Current Operator 
Livingston S and V Operations, LLC 

Members: % 
Daniella Schwartz    42% 
Illana Lowy     28% 
Barry Weiss 5% 
Mark Weis 5% 
Elaine Zinberg 5% 
Jef frey Vegh 15% 
 100% 

 

 
Livingston Two Operations, LLC will be 
managed by its members. Presented as 
Attachment B is the Organizational Chart of the 
proposed members. 
 
OPCHSM/OALTC Recommendation 
Contingent Approval is recommended. 
 
Need Summary 
There will be no changes to beds or services as 
a result of  this project.  As of November 16, 
2022, occupancy was 95.8% for the facility and 
93.6% for Columbia County.  
 
 
 

Proposed Operator 
Livingston Two Operations LLC 

Members: % 
Jack Koschitzki 50% 
Pincus Rand      50%  
 100% 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a (3). 
 
Financial Summary  
There is no purchase price for the operations 
except for the current union obligations, 
estimated at $1,000,000.  The terms for the 
repayment of the union obligations are pending.  
The purchase of the real estate is $14,000,000 
and will be met as follows: A deposit of 
$1,000,000 in escrow, a promissory note of 
$2,000,000 for four years with an interest rate of 
6% for two years, and 7.5% for last two (2) years 
and a bank loan of $11,000,000 at an interest 
rate of  5% for a three-year term.  The loan is 

proposed to go to HUD within three years.  The 
applicant has indicated that the bank will agree 
to extend the loan in the unlikely event that HUD 
f inancing is not achieved.   
 

Budget: 

Year One 
2023 

 

Year Three 
2025 

 
Revenues $11,303,675 $12,179,761 
Expenses 9,935,000 9,935,000 
Net Income $1,368,675 $2,244,761 
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Recommendations 
  

 
Long Term Care Ombudsman Program 
The LTCOP recommends Approval. (See LTCOP Attachment) 
 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a commitment signed by the applicant which indicates that, within two years from the 

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

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

3. Submission of an executed lease agreement, acceptable to the Department of Health. [BFA] 
4. Submission of an executed promissory note, acceptable to the Department of Health. [BFA] 
5. Submission of an executed real estate purchase and sale agreement, acceptable to the Department 

of  Health. [BFA] 
6. Submission of a photocopy of an executed Certificate of Discontinuance of the Assumed Name of 

Livingston S and V Operations, LLC, acceptable to the Department. [CSL] 
7. Submission of a photocopy of an amended and executed Certificate of Amendment of the Articles of 

Organization of Livingston Two Operations LLC, acceptable to the Department. [CSL] 
8. Submission of photocopy of an amended and executed Restated Operating Agreement of Livingston 

Two Operations LLC, acceptable to the Department. [CSL] 
9. Submission of a photocopy of an amended and executed Lease Agreement between Two Operations 

LLC and KR Livingston Realty LLC, acceptable to the Department. [CSL] 
 
 
Council Action Date 
February 9, 2023  
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Need Analysis 
 
Project Description 
Livingston Two Operations LLC d/b/a Livingston Hills Nursing & Rehabilitation Center is requesting 
approval to become the established operator of Livingston Hills Nursing and Rehabilitation Center, a 120-
bed Article 28 residential health care facility (RHCF) located at 2781 Route 9, Livingston, 12541 in 
Columbia County.  
 
Analysis 

  
 
Historical occupancy data shows declining numbers since 2016, predating the COVID-19 pandemic.  
However, recent self-reported occupancy numbers, as of November 16, 2022, indicate a dramatic 
increase to 95.8%. As part of the agreement between the buyer and seller, Jack Koschitzki (member of 
proposed new operator) was named Chief Executive Officer in September 2021. He hired a new 
administrator, director of nursing, and other staff which has resulted in increases in the daily census and 
the overall stability of the operations of the facility.   
 
Medicaid Access 
To ensure that the Residential Health Care Facility needs of the Medicaid population are met, 10 NYCRR 
§670.3 requires applicants to accept and admit a reasonable percentage of Medicaid residents in their 
service area. The benchmark is 75% of the annual percentage of residential health care facility 
admissions that are Medicaid-eligible individuals in their planning area. This benchmark may be 
increased or decreased based on the following factors: 

• the number of individuals within the planning area currently awaiting placement to a residential 
health care facility and the proportion of total individuals awaiting such placement that are 
Medicaid patients and/or alternate level of care patients in general hospitals; 

• the proportion of the facility's total patient days that are Medicaid patient days and the length of 
time that the facility's patients who are admitted as private paying patients remain such before 
becoming Medicaid eligible; 

• the proportion of the facility's admissions who are Medicare patients or patients whose services 
are paid for under provisions of the federal Veterans' Benefit Law; 

• the facility's patient case mix based on the intensity of care required by the facility's patients or 
the extent to which the facility provides services to patients with unique or specialized needs;  

2016 2017 2018 2019 2020 2021
Livingston Hills 94.9% 94.3% 86.6% 84.8% 79.0% 59.5%

Columbisa County 91.1% 94.0% 92.9% 93.9% 80.4% 81.6%

Planning Optimum 97.0% 97.0% 97.0% 97.0% 97.0% 97.0%

50.0%
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• the f inancial impact on the facility due to an increase in Medicaid patient admissions. 
 
An applicant will be required to make appropriate adjustments in its admission policies and practices to 
meet the resultant percentage. The facility’s Medicaid admissions rate has exceeded the threshold of 
75% of  the Columbia County rate, as demonstrated in the table below.  
 
Medicaid Access 2019 2020 2021 
Columbia County Total 42.5% 50.7% 50.4% 

Columbia Threshold Value 31.8% 38.0% 37.8% 
Livingston Hills Nursing  37.2% 43.3% 47.4% 

 
Conclusion 
There will be no change in beds or services as a result of this application.  Based upon weekly census 
data, current occupancy, as of November 16, 2022, was 95.8% for the facility and 93.6% for Columbia 
County.  
  

I I 
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Program Analysis 
 
Program Description 
This application proposes to establish Livingston Two Operations LLC as the new operator of Livingston 
Hills Nursing and Rehabilitation Center, a 120-bed skilled nursing facility at 2781 Route 9, Livingston.  
 
Facility Information  

 Existing Proposed 
Facility Name Livingston Hills Nursing and 

Rehabilitation Center 
Same 

Address 2781 Route 9 
P.O. Box 95 
Livingston, NY 12541 

Same  

RHCF Capacity 120 Same  
ADHC Program Capacity NA  Same  
Type of  Operator Limited Liability Company  Limited Liability Company  
Class of Operator Proprietary Proprietary 
Operator Livingston S and V Operations 

LLC  
Members: 
Jef frey Vegh                            15%    
Daniella Schwartz                   42% 
Elaine Zinberg                           5% 
*LowCo/Livingston Hills LLC   28% 
Members: 
 Ilana Lowy (1%) 
 Lauren Lowy (99%) 
*Marbar Capital I, LLC            10% 
Members:           
Barry Weiss (50%) 
Mark Weiss (50%) 
 

Livingston Two Operations LLC  
Members:  
 Jack Koschizki                      50%  
Pincus Rand               50% 
  
  

 
 

 
Character and Competence – Assessment 
 
Experience 
Jack Koschizki discloses employment at Livingston Hills Nursing and Rehabilitation Center, as the 
CEO since 2021 and is concurrently employed at Renaissance Rehabilitation & Nursing Care Center 
as an operator since 2015. Prior to that Jack Koschizki worked at Palm Gardens Nursing Center as the 
Administrator / Regional Director / Project Manager from 2006 until 2015. Jack Koschizki holds a 
bachelor’s degree from Torah OHR Seminary and discloses the following health care facility interests: 
 
Nursing Homes 
Renaissance Rehabilitation & Nursing Care Center (50%)     05/2015-present 
The Eleanor Care Center (100%)         12/2016-present 
 
Pincus Rand discloses employment at Y&S Handbags, Inc an import company as the President since 
1983. Pincus Rand holds a Rabbinical degree from St. Louis Rabbinical College and discloses the 
following health facility interests: 
 
Nursing Homes 
Renaissance Rehabilitation & Nursing Care Center (50%)     05/2015-present 
 
End Dated Ownership 
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Country Manor Rehabilitation & HCC (25%)       09/2001- 08/2017  
 
Quality Review    
The proposed owners have been evaluated, in part, on the distribution of CMS Star ratings for their 
portfolios. For all proposed owners the distribution of CMS star ratings for their facilities meets the 
standard described in state regulations.   
 

CMS Star Rating Criteria - 10 NYCRR 600.2(b)(5)(iv)   
Duration of Ownership   

< 48 Months 48 months or more 
Proposed Owner Total 

Nursing 
Homes 

Number of 
Nursing 
Homes 

Percent of 
Nursing Homes 
With a Below 

Average Rating 

Number of 
Nursing 
Homes 

Percent of 
Nursing Homes 
With a Below 

Average Rating 
Jack Koschizki 2 0 0.0% 2 100% 
Pincus Rand 1 0 0.0% 1 100% 

DURATION OF OWNERSHIP AS OF 2/9/2023    Data date: 11/2022 
 
New York. The proposed owner’s portfolio includes ownership in two New York facilities. The two facilities 
Renaissance Rehabilitation and Nursing Care Center has a CMS overall quality rating of below average 
and The Eleanor Care Center has a CMS overall quality rating of much below average. When asked to 
explain the low overall CMS ratings for Renaissance Rehabilitation and Nursing Care Center and The 
Eleanor Care Center the applicants indicated the following. 
 
At The Eleanor Care Center improvements to the physical plant and changes in leadership with the hiring 
of a new administrator and director of nursing have been made to improve the star ratings at the facility. 
 
At Renaissance Rehabilitation and Nursing Care Center the PBJ upload of incomplete staffing reports in 
July of 2021 and nursing and administrative turnover has played a significant role in the current overall 
rating which had decreased from a five star overall rating at the beginning of 2021 down to a two star 
overall rating currently. The facility has hired a new Administrator as of 7/15/2022 and a new Director of 
Nursing was retained on 10/18/2021.            

Facility 
Ownership 

Since Overall 
Health 

Inspection 
Quality 

Measure Staffing 
New York 
 Livingston Hills Nursing and 
Rehabilitation Center Subject Facility * * ** * 

Renaissance Rehabilitation 
and Nursing Care Center 

Current ** *** *** * 

02/2015 ** *** * *** 

The Eleanor Care Center 
Current * * *** * 

       12/2016 * * *** *** 

                                                                                                                                 Data date: 11/2022 
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Quality Review – End Dated Nursing Home 

Facility Ownership Since Overall 
Health 

Inspection 
Quality 

Measure Staffing 
New Jersey  

Country Manor 
Rehabilitation & HCC 

08/2017 *** ** * * 
09/2001* 

 *** ** ***** ** 
       *Earliest Data Available 1/2009 

Enforcement History 
A review of  Renaissance Rehabilitation and Nursing Care Center for the period specified above reveals 
no enforcements. 
 
A review of  The Eleanor Care Center for the period specified above reveals the following: 

• The facility was fined $2,000 pursuant to Stipulation and Order NH-22-142 issued on September 
14, 2022, for surveillance findings on August 2, 2022. Deficiencies were found under 10 NYCR 
415.19(a), Infection Control for failure to ensure oxygen tubing is changed in a timely manner.  

• The facility was fined $8,652 pursuant to a civil monetary penalty issued on November 09, 2020, 
which has been paid and closed. Deficiencies were found under F678-H, Cardio Pulmonary 
Resuscitation.    

• The facility was fined $10,000 pursuant to Stipulation and Order NH-21-107 issued on May 18, 
2021, for surveillance findings on November 09, 2020. Deficiencies were found under 10 NYCR 
415.3(f )(1)(i), Resident’s Rights, and failure to provide CPR. 

• The facility was assessed federal CMPs of $650 on June 8, 2020, $975 on June 15, 2020, and 
$1,310 on November 16, 2020, for failure to report COVID data. 

 
Project Review 
Livingston Two Operations, LLC doing business as Livingston Hills Nursing and Rehabilitation Center, is 
proposing to be established as the operator of the current Livingston Hills Nursing and Rehabilitation 
Center, as operated by Livingston S and V Operations, LLC, an existing, for-profit, 120-bed residential 
health care facility (RHCF), located at 2781 Route 9, Livingston (Columbia County) New York.  Upon 
approval of the change in ownership, the facility will continue to be known as Livingston Hills Nursing and 
Rehabilitation Center and there will be no changes in the beds, program, or physical environment. 
 
The current operators of Livingston Hills Nursing and Rehabilitation Center, Livingston S and V 
Operations, LLC have entered into an Asset Purchase / Operations Transfer Agreement dated 
September 1, 2021, for the sale and acquisition, respectively, of the operating interests of the Livingston 
Hills Nursing and Rehabilitation Center upon approval by the Public Health and Health Planning Council. 
The members of Livingston Two Operations LLC are as follows:  Jack Koschitzki, 50.00% membership 
interest, and Pincus Rand, 50.00% membership interest.  The LLC will be managed by its members.  
 
KR Livingston Realty, LLC as landlord, and Livingston Two Operations, LLC, as tenant, have entered into 
a proposed lease agreement for site control of the facility.  There is a relationship between the entities 
which is being acknowledged in this application, in that the individuals have ownership interest in both the 
operating entity and the real estate entity. 
 
Conclusion 
No negative information has been received concerning the character and competence of the proposed 
applicants.  All healthcare facilities are in substantial compliance with all rules and regulations.  The 
individual background review indicates the applicants have met the standard for approval as set forth in 
Public Health Law §2801-a(3).   
  

I I 
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Financial Analysis 
 
Operating Budget 
The applicant has submitted RHCF’s operating budget, in 2022 dollars, for the current year, first year and 
the third year af ter the merger, summarized below: 
 

 Current 
2021  

Year One 
2023  

Year Three 
2025  

Revenues: Per Diem Total Per Diem Total Per Diem Total 
Comm FFS $286.07 $340,428 $253.00  $987,965  $253.00 $1.066,395  
Medicare FFS $485.06  $1,714,701  $508.00  $2,725,420 $508.00  $2,942,336 
Medicare MC $0  $0  $493.62  $1,204,440 $484.96  $1,277,384 
Medicaid FFS $257.56  $3,936,547 $228.00  $5,005,740 $228.00  $5,403,828 
Medicaid MC $247.52  $394,299  $269.00  $918,635 $269.00  991,803 
Private Pay $315.05  290,161  $315.05  436,974 $315.00  498,015 
Total Revenues  $6,676,136   $11,074,609   $12,179,761         
Expenses:       
Operating                 $367.99 $8,288,143 $221.33 $8,531,000  $221.33  $8,531,000  
Capital  63.52 1,430,691 $36.42  1,404,000 36.42  1,404,000 
Total Expenses: $431.51 $9,718,834 $260.91  $9,935,000  $257.75  $9,935,000        
Net Income  (3,042,698)  $1,368,675  $2,244,761 

       
Patient Days  22,523  38,545  41,610 
       
Occupancy                                  51.42%               88.00%  95.00% 

 

The following is noted with respect to the submitted budget: 
 

• The Medicare and Private Pay rates are projected from the current market rates. 
• Expense and utilization assumptions are based on current rates. 
• The projections have been based on the 2020 calendar year. The shifts in utilization, as well as 

expenses, have been normalized for the effects of COVID-19. 
• In September of 2021, a new Chief Executive Officer was hired as well as a  new Administrator, 

Director of Nursing and other staff to manage and grow the organization. The applicant has 
indicated that the projected increase in patient days from the current year to the first and third 
year is based on the census for the first 10 months of calendar year 2022 when occupancy 
averaged 96.21%.  

 
Utilization by payor source for the current, first and third year (no changes) is as follows: 
 

 Current Year 
2021 

Year One 
2023 

Year Three 
2025 

Commercial FFS 5.28% 10.13% 10.13% 
Medicare FFS 15.70% 13.92% 13.92% 
Medicare MC 0.00% 6.33% 6.33% 
Medicaid FFS 67.86% 57.06% 56.96% 
Medicaid MC 7.07% 8.76% 8.86% 
Private Pay 4.09% 3.80% 3.80% 
Total 100% 100% 100% 
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Asset Purchase Agreement 
The applicant has submitted a draft asset purchase agreement of the operation, summarized below: 
 
Purpose Seller desires to sell, and Buyer desires to purchase, certain assets of 

Seller relate to the Facility. 
Seller Livingston S and V Operations, LLC 
Purchaser Livingston Two Operations, LLC 
Assets Acquired Transfer of resident trust funds to the New Operator, employee records 

for all hired employees in the existing Operator’s possession, all 
inventory and supplies of the Existing Operator, assume existing 
Operator’s Medicare and Medicaid provider numbers and Medicare and 
Medicaid provider reimbursement agreements and all patient records, 
resident records, and clinical patient trust account records for the period 
prior to the Transfer Date become property of the New Operator. 

Excluded Assets Existing Operator will retain its right, title and interest in and to all 
accounts receivable relating to the operation of the business conducted 
at the Facility before the Employment Date. 

Assumed Liabilities New Operator shall not assume any liabilities or obligations of Existing 
Operator, except New Operator assume full responsibility for Medicaid 
audit liabilities and the liabilities owed to the 1199 SEIU Greater New 
York Pension Funds. 

Purchase Price  $0 
 
The applicant has submitted an original affidavit, acceptable to the Department, in which the applicant 
agrees, notwithstanding any agreement, arrangement, or understanding between the applicant and the 
transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to the facility 
and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the Public 
Health Law with respect to the time before the applicant acquiring its interest, without releasing the 
transferor of its liability and responsibility. As of February 10, 2022, the facility had no outstanding 
Medicaid overpayment liabilities. 
 
Lease Agreement 
Facility occupancy is subject to a draft lease agreement, the terms of which are summarized as follows: 
 
Premises: 2781 US Route 9, Hudson, NY 
Landlord: KR Livingston Realty LLC 
Tenant: Livingston Two Operations 
Terms: 10 years 
Rental: Annual rent $652,800 with an annual 3% increase 
Provisions The lessee shall be responsible for maintenance, real estate taxes and insurance. 

 
The lease arrangement is a non-arm’s length transaction. The applicant has submitted an affidavit 
attesting to the relationship between the landlord and the operating entity. 
 
Real Purchase and Sale Agreement (PSA) 
The applicant has submitted a draft PSA for the sale of the RHCF’s real property. The terms are 
summarized below:  
 
Property Purchased: Located at 2781 US Route 9 Hudson, NY 
Seller: Livingston Hills Realty LLC 
Purchaser: KR Livingston Realty LLC 
Purchase Price: $14,000,000 
Payment of purchase 
price: 

Deposit of $1,000,000 to escrow, Promissory note of $2,000,000 for 
four years with an interest rate of 6% for two years, and 7.5% for last 
two (2) years and the remaining $11,000,000 via a loan at an interest 
rate of  5% for a three-year term. 
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The members of the KR Livingston Realty, LLC are as follows: 
 
US Nine Realty, LLC 46% 
JFK Livingston Acquisition, LLC 46% 
Avrahom Berns 8% 

 
• The members of US Nine Realty, LLC are as follows: Pinchas Rand 43%, Charles Rand 19%, 

Louis Rand 19%, and Ali Rand 19%.   
• The members of JFK Livingston Acquisitions LLC are as follows: Jack Koschitzki 81% and Faige 

Koschitzki 19%. 
 
Capability and Feasibility 
There is no cost for the sale of the operation except for the current union obligations estimated to be 
$1,000,000. The terms for repayment of the union obligation are pending.  The real property purchase 
price is $14,000,000 and will be met with a deposit of $1,000,000 in escrow, a promissory note of 
$2,000,000 for four years with an interest rate of 6% for two years, and 7.5% for the last two years and a 
bank loan of $11,000,000 at an interest rate of 5% for a three-year term. The loan is proposed to go to 
HUD within three years. The applicant has indicated that the bank will agree to extend the loan in the 
unlikely event that HUD financing is not achieved.   
 
The working capital requirement of $1,655,833 is based on two months of the first year’s expenses. The 
applicant will provide equity to meet the working capital requirement. Presented as BFA Attachment A are 
the net worth statements for proposed members, indicating sufficient availability to meet the working 
capital requirement.   
 
The submitted budget indicates an excess of revenues over expenses of $1,368,675 and $2,244,761 
during the f irst and third years. Revenues are based on current reimbursement methodologies. The 
submitted budget appears reasonable. 
 
BFA Attachment C, the financial summary of Livingston Hills Nursing and Rehabilitation, LLC, indicates 
the facility has experienced negative working capital and equity position and generated an average 
annual net loss of $925,168 for 2019-2021. The applicant has indicated that the loss in revenue was 
directly a result of low occupancy. The average occupancy for the facility from 2019 through 2021 was 
71.82%. To address the low occupancy, the current operator began negotiations to sell the facility, and as 
part of the agreement with the proposed operator, Jack Koschitzki, one of the proposed members of the 
applicant would become an employee of the existing Livingston Hills Nursing & Rehabilitation Center as 
Chief  Executive Officer. Jack’s employment started in September 2021. As part of the CEO’s 
responsibility, the applicant was able to retain a new Administrator, the Director of Nursing, and other staff 
necessary to stabilize and grow the operation resulting in a significant increase in the census that 
averaged 96.21% occupancy during the first 10 months of calendar year 2022.  
 
BFA Attachment D, a financial summary of Related Facilities, indicates the following: 
  
• Eleanor Nursing Center has experienced average positive working capital and an average positive 

net asset position and generated a net operating loss of $978,857 for 2020. The reason for loss was 
attributable to covid 19 pandemic.  

• Renaissance Rehabilitation and Nursing Center has experienced negative working capital in 2019 
and 2021, maintained positive equity position and operating income from 2019-2021.  

 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 
LTCOP Attachment Long Term Care Ombudsman Program Recommendation 
BFA Attachment A Net Worth Statements of Livingston Hills Nursing and Rehabilitation, LLC 
BFA Attachment B  Organizational Chart Proposed Members 
BFA Attachment C      Financial Summary of Livingston Hills Nursing and Rehabilitation, LLC 
BFA Attachment D Financial Summary of Related Facilities 
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Public Health and Health 
Planning Council 

Project # 222123-E 
The Knolls at Goshen, Inc. 

 
Program: Residential Health Care Facility  County: Orange 
Purpose: Establishment Acknowledged: October 11, 2022 
    

Executive Summary 
  

Description 
The Knolls at Goshen, Inc., a New York State 
not-for-profit corporation, is seeking approval to 
be established as the new operator of a 40-bed 
residential health care facility operated as part of 
a Continuing Care Retirement Community 
(CCRC) known as Glen Arden Inc. Currently, 
Glen Arden Inc, is operated by two entities, Glen 
Arden, Inc, and Elant Inc., both Voluntary, not- 
for-profit corporations. The CCRC also includes 
148 independent living units and 28 enriched 
housing program beds, all of which are located 
at 214 Harriman Drive, Goshen, New York. 
Upon approval of this transaction, the applicant 
will operate the facility under the name The 
Knolls at Goshen.  
 
On January 24, 2022, Glen Arden, Inc. and 
Elant, Inc. entered an Asst Purchase Agreement 
(APA) with The Knolls at Goshen, Inc. whereby 
The Knolls at Goshen, Inc. will purchase the 
operating assets of the CCRC from Glen Arden, 
Inc. and Elant, Inc. The applicant will enter into 
an Administrative Services Agreement with 
Bethel Communities Management I, LLC (BCM). 
 
OPCHSM/OALTC Recommendation 
Contingent Approval 
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4).  
 
 
 

Program Summary 
No negative information has been received 
concerning the character and competence of the 
proposed applicants.  All health care facilities 
are in substantial compliance with all rules and 
regulations.  The individual background review 
indicates the applicants have met the standard 
for approval as set forth in Public Health Law 
§2801-a(3).    
 
Financial Summary 
There are no projects costs associated with this 
application. However, the purchase price of the 
APA is $41,073,64, and will be met as follows: 
$13,570,000 for the assumption of the Bond 
Debt, $24,000,000 of refund obligations 
pursuant to the Assumed Resident Contracts, 
$2,500,000 on account of the Assumed 
Liabilities, $741,000 for the Assumed Pension 
Liabilities, $212,642 for Assumed Liabilities and 
$50,000 for Administrative Services to be 
provided after the Closing Date.  
 
 
 
Budget: 

Year One 
2023 

Year Three 
2025 

   
Revenues $12,658,507 $12,658,507 
Expenses 12,253,240 12,279,868 
Excess of 
Revenues 

$405,267 $378,639 

 
 
 
 
 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Recommendations 
  

 
Long Term Care Ombudsman Program 
The LTCOP recommends Approval. (See LTCOP Attachment) 
 
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 bond resolution, acceptable to the Department. Included with the submitted bond 

resolution must be a sources and uses statement and debt amortization schedule, for both new and 
ref inanced debt. [BFA] 

2. Submission of a photocopy of an executed copy of the proposed Certificate of Amendment to its 
Certif icate of Incorporation or Certificate of Dissolution of Glen Arden, Inc., acceptable to the 
Department.  [CSL] 
 

Approval conditional upon: 
1. This project must be completed by one year from the date of this letter, including all pre-opening 

processes, if applicable.  Failure to complete the project by this date may constitute an abandonment 
of  the project by the applicant and the expiration of the approval.  It is the responsibility of the 
applicant to request prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Submission of documentation of approval by the Continuing Care Retirement Community Council of 
the full certificate authority application and issuance of a certificate of authority to operate the 
continuing care retirement community. [BFA] 

 
Council Action Date 
February 9, 2023 
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Program Analysis 
 
Facility Information 

 Existing Proposed 
Facility Name Glen Arden Inc.  The Knolls at Goshen  
Address 214 Harriman Drive 

Goshen, NY 10924 
Same 

RHCF Capacity 40 Same 
ADHC Program Capacity N/A N/A 
Type of  Operator Corporation Same 
Class of Operator Voluntary Not for Profit Same 
Operator Glen Arden, Inc.  

Co-Operator: Elant Inc.  
The Knolls at Goshen, Inc 
Board Membership:  
James Campbell 
Rev. Dr. John Carrington 
Robert Elliott 
Rev. Kevan Thomas Hitch 
Margaret McGarrity  
Richard Merbaum  
Andrew Samalin 

 

 
Character and Competence - Assessment 
 
James Campbell is currently retired and has been so since 2009. Prior to retirement James Campbell 
was the executive director of Leake and Watts Services, Inc, which is a not-for-profit social services 
agency providing services for children and families located in Yonkers, NY since 1976. James Campbell 
holds a master’s degree in Social Work from Fordham University. James Campbell discloses the following 
interests in health facilities: 
 
Nursing Homes 
Bethel Nursing Home Company Inc. (Board Member)                                        06/2012 to present  
Bethel Nursing & Rehabilitation Center (Board Member)                                    06/2012 to present 
 
End Dated Facilities   
Amsterdam Nursing Home ( Board Member)                                                     06/2009 to 07/2022   
 
CCRC 
The Knolls (Board Member)                                                                                11/2016 to present 
  
Rev. Dr. John Carrington is currently retired and has been so since 2018. Prior to retirement Rev. Dr. 
John Carrington was the Pastor at St. Mark’s United Methodist Church located in New York, NY since 
2015. Rev. Dr. John Carrington holds a doctorate degree in Ministry from New York Theological 
Seminary. Rev. Dr. John Carrington discloses the following interests in health facilities: 
 
Nursing Homes 
Bethel Nursing Home Company Inc. (Board Member)                                        06/1976 to present  
Bethel Nursing & Rehabilitation Center (Board Member)                                    06/1976 to present 
 
CCRC 
The Knolls (Board Member)                                                                                 11/2016 to present 
 
End Dated Facilities   
New York Presbyterian Brooklyn Methodist Hospital (Board Member)               12/1968 to 9/2022 
 



  

Project #222123-E Exhibit Page 4 

Robert Elliott is currently retired and has been so since January 2022. Before retirement Robert Elliott 
was a contracted Director at New York Municipal Energy Program an energy aggregator business located 
in New York, NY since January of 2020. Prior to that Robert Elliott was an Executive Director at 
Sustainable Westchester, Inc. a nonprofit that business that provided energy programs and education to 
municipalities and residents of Westchester County located in Mt. Kisco, NY from June 2016 to January 
2020. Robert Elliott holds a Master of Business Administration degree from George Washington 
University School of Government and Business. Robert Elliott discloses the following health facility 
interests: 
 
End Dated Facilities   
Bethel Nursing Home Company Inc. (Board Member)                                       06/2000 to 06/2022  
Bethel Nursing & Rehabilitation Center (Board Member)                                   06/2000 to 06/2022 
 
CCRC 
The Knolls (Board Member)                                                                                11/2016 to 06/2022 
 
Rev. Kevan Thomas Hitch lists employment at: Valhalla United Methodist Church as Pastor located in 
Valhalla, NY since 2003. Rev. Kevan Thomas Hitch  holds a Master of Divinity degree from Princeton 
Theological Seminary and discloses the following health facility interests: 
 
Nursing Homes 
Bethel Nursing Home Company Inc. (Board Member)                                        06/2006 to present  
Bethel Nursing & Rehabilitation Center (Board Member)                                    06/2006 to present 
 
CCRC 
The Knolls (Board Member)                                                                                11/2016 to present 
 
Margaret McGarrity is currently retired and has been so since 2010. Prior to retirement Margaret 
McGarrity was the Director of Physical Therapy at Maryknoll Sister’s Nursing Home and Assisted Living 
since 1984 and concurrently worked as a physical therapist for the Visiting Nurse Association and the 
Visiting Nurse Service since 1977. Margaret McGarrity holds a master’s degree in Physical therapy form 
New York University and disclosed the following health facility interests  
 
Nursing Homes 
Bethel Nursing Home Company Inc. (Board Member)                                        06/2016 to present  
Bethel Nursing & Rehabilitation Center (Board Member)                                    06/2016 to present 
 
CCRC 
The Knolls (Board Member)                                                                                11/2016 to present 
 
Richard Merbaum is currently retired and has been so since March 2022. Prior to retirement Richard 
Merbaum worked for Willis Group Holdings Limited  an insurance brokerage firm located in New York , 
NY for 35 years. Richard Merbaum holds an insurance broker license in the state of New York that is in 
good standing and a Master of Business Administration degree from Columbia University. Richard 
Merbaum discloses the following health facility interests: 
 
Nursing Homes 
Bethel Nursing Home Company Inc. (Board Member)                                        06/2002 to present   
Bethel Nursing & Rehabilitation Center (Board Member)                                    06/2002 to present  
 
CCRC 
The Knolls (Board Member)                                                                                11/2016 to present 
 
Andrew Samalin lists employment at: Samalin Investment Counsel, LLC an investment advisory practice 
as principal located in Chappequa, NY since 2007. Andrew Samalin holds an active Enrolled Agent 
license with the IRS and is a licensed Certified Financial Planner in good standing. Andrew Samalin holds 
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a master’s degree from New York University. Andrew Samalin    discloses the following health facility 
interests: 
 
End Dated Facilities   
Bethel Nursing Home Company Inc. (Board Member)                                        06/2007 to 06/2022  
Bethel Nursing & Rehabilitation Center (Board Member)                                   06/2007 to 06/2022 
 
CCRC 
The Knolls (Board Member)                                                                                11/2016 to 06/2022 
 
The proposed applicants have been evaluated, in part, on the distribution of CMS Star ratings for their 
portfolios. For all proposed owners the distribution of CMS star ratings for their facilities meets the 
standard described in state regulations.   
  

CMS Star Rating Criteria - 10 NYCRR 600.2(b)(5)(iv)   
Duration of Ownership   
< 48 Months 48 months or more 

Proposed 
Owner 

Total 
Nursing 
Homes 

Number 
of 
Nursing 
Homes 

Percent of 
Nursing 
Homes With a 
Below Average 
Rating 

Number 
of 
Nursing 
Homes 

Percent of 
Nursing 
Homes With a 
Below Average 
Rating 

James Campbell 2 1 100% 1 0% 
Rev. Dr. John 
Carrington 

2 0 0% 2 50% 

Robert Elliott 0 NA NA NA NA 
Rev. Kevan 
Thomas Hitch 

2 0 0% 2 50% 

Margaret 
McGarrity 

2 0 0% 2 50% 

Richard Merbaum 2 0 0% 2 50% 
Andrew Samalin 0 NA NA NA NA 

DURATION OF OWNERSHIP AS OF 2/9/2023    Data date: 11/2022 
 
New York. The proposed applicant’s portfolio currently includes two New York facilities.  The f irst facility 
Bethel Nursing Home Company Inc. has a CMS overall quality rating of average with a three-star rating. 
The second facility Bethel Nursing & Rehabilitation Center has a CMS overall rating of below average 
with a two-star rating. When asked to explain the low overall CMS rating for Bethel Nursing & 
Rehabilitation Center the applicants indicated the following. 
 
The facility’s overall rating was impacted by the health inspection rating of two stars, which was the result 
of  a health inspection that was conducted in October of 2020. Most of the negative findings relating to that 
health inspection were the result of facility staff not responding quickly enough to resident needs in regard 
to mealtimes and lack of adequate supervision of those residents who require supervision while eating, as 
well as several deficiencies relating to the cleanliness of the facility’s kitchen. The facility has already 
addressed all of these deficiencies via a completed plan of correction and the facility continues to monitor 
these areas periodically via random internal audits to assure that these changes are being sustained.  
There is now stable leadership at the facility and they have incorporated the following initiatives: all 
disciplines participate in the quality assurance and performance improvement program, the facility is 
ensuring on a daily basis that staffing levels meet the minimum requirements, the facility conducts 
interdisciplinary team meetings to discover potential issues or areas of concern in regard to residents’ 
health and includes an in-depth analysis each week to keep facility staff focused on methods to improve 
resident outcomes, the facility utilizes a Minimum Data Set (MDS) program called Point Right, which is 
utilized to monitor any potential resident issues that affect Quality Measures and resident care, and the 
facility has contracted with an after-hours telehealth service that provides on-site medical assessments to 
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residents. As a result of these initiatives, the facility expects to improve the overall CMS quality rating at 
the facility.   
 
 

Facility 
Ownership 

Since Overall 
Health 

Inspection 
Quality 

Measure Staffing 
New York 
Glen Arden Inc.  Subject Facility **** *** ***** **** 

Bethel Nursing Home Company 
Inc. 

Current *** *** **** **** 
06/1976* 

Data Date 
01/2009 

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

Bethel Nursing & Rehabilitation 
Center  

Current ** ** *** *** 
06/1976* 

Data Date 
01/2009 

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

         Data date: 11/2022 
 
Quality Review – End Dated Nursing Home 

Facility 
Ownership 

Since Overall 
Health 

Inspection 
Quality 

Measure Staffing 

New York 

Amsterdam Nursing Home Corp 
(1992) 

07/2022 *** ** ***** ** 

06/2009 **** **** **** **** 

 
Enforcement History 
 
A review of  operations of Bethel Nursing Home Company Inc., NY for the period identified above reveals 
no enforcements: 

 
• The facility was fined $2,000.00 pursuant to Stipulation and Order NH-22-171 issued for 

surveillance findings on July 27, 2021, under 10 NYCRR 415.19(b)(4) Infection Control. 
 

A review of  operations of Bethel Nursing & Rehabilitation Center, NY for the period identified above 
reveals no enforcements. 
 
Conclusion 
The individual background review indicates the applicants have met the standard for approval as set forth 
in Public Health Law §2801-a(3).   
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Financial Analysis 
 
Operating Budget 
The applicant has submitted an operating budget, in 2023 dollars, for the first and third years, 
summarized below: 
 

 
Current 
2021  

Year One 
2023 

Year Three 
2025 

 Per Diem Total Per Diem Total Per Diem Total 
Medicare FFS $721.45  $1,464,545  $721.30  $1,589,031  $721.30  $1,589,031  
Medicaid FFS $268.04  $170,203  $268.03  $184,670  $268.03  $184,670  
Private Pay $173.91  $1,761,834  $350.00  $3,847,247  $350.00  3,847,247  
Independent Living  $6,077,076   $6,077,076   $6,077,076  
Adult Care Facility  $556,785   $960,483   $960,483  
Total  $10,030,443   $12,658,507   $12,658,507  

       
Expenses:       
Operating $730.30  $9,344,978  $750.94  $10,426,070  $752.86  $10,452,698  
Capital $142.79  $1,827,170  $131.60  $1,827,170  $131.60  $1,827,170  
Total Expenses $873.10  $11,172,148  $882.54  $12,253,240  $884.46  $12,279,868  

       
Excess/ 
Loss of Revenues  ($1,141,705)  $405,267   $378,639  

       
Patient days  12,796  13,884  13,884 
Occupancy  87.64%  95.10%  95.10% 

 
The following is noted with respect to the operating budget: 
 

• The increase in private pay rates is based on the fact that currently Glen Arden does not admit 
residents to skilled nursing facility directly from the external community thus all skilled nursing 
facility residents have transferred from other Independent Living or Enriched Housing settings, as 
such, the facility’s current Private Pay rates as shown in the facility’s Cost Report are artificially 
low. 

• The applicant has indicated that the increase in projected utilization in year one and year three is 
due to the following: plans to implement a modest renovation plan to resident housing units as 
they become unoccupied (similar to what was done by an affiliate entity at The Knolls, located in 
Valhalla, New York), rebrand the campus and invest heavily in marketing (at levels consistent 
with a startup community). 

• Operating expenses are based on current year operating expenses, increased accordingly for 
inf lation for most items and certain operating costs, such as professional fees and purchased 
services, are expected to be reduced in year One and year Three due to planned administrative 
ef f iciencies. 

• Medicare FFS and Medicaid FFS reimbursement rates are projected to remain the same from the 
2021 levels. 

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

 

Current 
2021 

  

Year One 
2023 

  

Year Three 
2025 

  
Medicare FFS 15.87% 15.87% 15.87% 
Medicaid FFS 4.96% 4.96% 4.96% 
Private Pay 79.17% 79.17% 79.17% 

Administrative Services Agreement 
The applicant has submitted an executed administrative services agreement, summarized below: 
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Facility The Knolls at Goshen, Inc. 
Contractor Bethel Communities Management 1, LLC 
Term This agreement may be terminated by either party upon giving notice 30 days 

prior to the termination date. 
Services Provided The Contractor shall provide the following services: establish case mix goals, and 

operating budgets with monthly review as to budget variances, hire, pay, 
supervise and discharge the personnel necessary to property manage and 
maintain the facility, developed operating procedures, systems and controls, 
together with associated forms, for the purpose of providing effective 
management techniques and functions, maintain the quality of resident services, 
resident care and to maintain the efficient administration of the facility, within the 
guidelines of Federal and State regulations, establish all rates and rate increases 
and request demand, collect and receive any and all changes and payments from 
Medicare, Medicaid, Insurance Companies, HMOs, private or other sources of 
payments, as they become due. 

Fee $801,000 
 
Lease Rental Agreement 
The applicant has submitted an executed lease assignment for the site that they will occupy.  The 
applicant will occupy the site under the following terms: 
 
Premises 6 Harriman Drive, Goshen, New York 
Lessor Garnet Health Medical Center 
Lessee Glen Arden, Inc. 
Term  99 years 
Rental $50,000 for the first year beginning with the date the first resident moves into the Glen 

Arden Facility. 
 $75,000 for each of the second, third, fourth and fifth years. 
 $95,000 for the sixth year 
 $105,000 for each of the seventh and eight years. 
 $112,000 for the ninth and tenth year. 
 Thereaf ter, the Base Rent shall be established annually by landlord, but never more than 

105% of  the Base Rent for the immediately preceding year. 
Provisions The lessee shall be responsible for real estate taxes, maintenance and utilities. 

 
Asset Purchase Agreement 
The applicant has submitted an executed asset purchase agreement, which is summarized below: 
 
Purpose The sale of  40 licensed and Medicare certified skilled nursing beds, 148 

independent living units and 28 enriched housing units located in Orange County, 
New York at 214 Harriman Drive, Goshen, New York. 

Seller Glen Arden, Inc. and Elant Inc. 
Purchaser The Knolls at Goshen, Inc. 
Assets Acquired The Buyer shall purchase from the Seller the following Assets: the leasehold 

interest, the improvements and the equipment, all of Seller’s accounts receivable 
arising out of the ownership and operation of the facility and outstanding as of the 
Closing Date, all other tangible assets used in the Business, whether owned or 
leased, including, all inventory, instruments, tools, vehicles, furniture, articles of 
personal property, office equipment and all fixtures, bank accounts, working capital 
assets, all cash, cash equivalents, bank deposits or similar items of Glen Arden or 
related to the Business or Facility, all of Seller’s rights in deposits arising and of 
ownership and operation of the Facility and relating to the prepayments and prepaid 
expenses and claims for refund, personnel and payroll records, refunds, 
settlements and retroactive adjustments from goods of services provided by Seller 
In connection with the Facility prior to, on or after the Closing Date and all of Seller’s 
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books and records, all resident funds held in trust and goodwill and going concern 
value of  the Business. 

Excluded Assets All contracts of Seller that are not Assumed and Assigned Contracts and any 
personnel files for employees of Seller who are jot Transferred Employees. 

Assumed 
Liabilities 

All of  the liabilities and obligations of Glen Arden arising under the Assumed and 
Assigned Contracts, all liabilities associated with the Elant, Inc. (403(b) Plan related 
to that portion of the 403(b) plan that is spun off, the Bond Debt and all Medicare 
and Medicaid Liabilities arising under Glen Arden’s Medicare and Medicaid provider 
numbers. 

Purchase Price $41,073,642.33 
Payment of 
Purchase Price 

$13,570,000 on account of the assumption of the Bond Debt, $24,000,000 on 
account of refund obligations pursuant to the Assumed Resident Contracts, 
$2,500,000 on account of the Assumed Liabilities, $741,000 on account of the 
Assumed Pension Liabilities, $212,642.33 on account of the Assumed Liabilities 
and $50,000 on account of the value of the Administration Services to be provided 
af ter the Closing Date.  

 
The applicant submitted an original affidavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement or understanding between the applicant and the 
transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to the facility 
and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the Public 
Health Law with respect to the period of time prior to the applicant acquiring its interest, without releasing 
the transferor of its liability and responsibility.  As of December 21, 2022, the applicant has outstanding 
liabilities of $53,849. 
 
Capability and Feasibility 
The purchase price of $41,073,642.33 will be met as follows: $13,570,000 on account of the assumption 
of  the Bond Debt, $24,000,000 on account of refund obligations pursuant to the Assumed Resident 
Contracts, $2,500,000 on account of the Assumed Liabilities, $741,000 on account of the Assumed 
Pension Liabilities, $212,642.33 on account of the Assumed Liabilities and $50,000 on account of the 
value of  the Administrative Services to be provided after the Closing Date. 
 
Working capital requirements are estimated at $2,046,644, which is equivalent to two months of third year 
expenses. The applicant will finance $1,023,322 via 2022 Revenue Bonds at an interest rate of 8% for a 
19-year term. The remainder, $1,023,322, will be provided as equity via the applicant.  The applicant 
provided documentation of the availability of sufficient funds for the equity contribution. 
 
The submitted budget indicates an excess of revenues over expenses of $405,267 and $378,639 during 
the f irst and third years, respectively. Revenues are based on current reimbursement methodologies.  
The submitted budget appears reasonable. 
 
Presented as BFA Attachment A are the financial summary for the period 2020 and 2021 of Glen Arden, 
Inc. As shown, the applicant had a negative working capital position which was due to the fact that the 
Series 1998 Bonds are being shown on the facility’s financial statements as a current liability as a result 
of  the facility being in violation of various bond covenants.  However, upon the closing of this transaction 
and upon assumption of these bonds by The Knolls at Goshen, Inc., these covenant violations, and 
defaults will be waived by the bond issuer and The Knolls at Goshen, Inc. will then show the bonds as a 
Long-Term Liability.  The entity had a negative net asset position and incurred historical losses because 
of  lower-than-expected level of occupancy at the facility over the past couple years. The applicant has 
indicated that the increase in projected utilization for the facility will be achieved through plans to 
implement a modest renovation plan to resident housing units as they become unoccupied (similar to 
what was done by an affiliate entity at The Knolls, located in Valhalla, New York), rebrand the campus 
and invest heavily in marketing (at levels consistent with a startup community).  
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 

LTCOP Attachment Long Term Care Ombudsman Program Recommendation 
BFA Attachment A Financial Summary- 2020 and 2021 certified financial statements of 

Glen Arden, Inc 
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Public Health and Health 
Planning Council 

Project # 222124-E 
Woodcrest Rehabilitation & Residential Health Care Center 
 

Program: Residential Health Care Facility  County: Queens 
Purpose: Establishment Acknowledged: November 4, 2022 
    

Executive Summary 
  

Description 
Woodcrest Rehabilitation and Residential Health 
Care Center, LLC (Facility), a 200-bed 
proprietary residential health care facility, 
requests approval to transfer 20% stock interest 
in the facility as a gift, to her adult son, and the 
facility’s Comptroller. The facility is located at 
119-09 26th Avenue, College Point (Queens 
County). There will be no change in beds or 
services provided. 
   
On April 12, 2022, Elizabeth Goldbaum entered 
into a Deed of Gift, Acceptance, and Assumption 
with Saul Elliot Goldbaum for her 20% 
ownership interest in the facility.  There is no 
compensation.       
 
Ownership of the operations before and after the 
requested change is as follows: 
 

Members Current Proposed 
 Elizabeth Goldbaum 20% 0% 
 Saul Elliot Goldbaum 0% 20% 
 Esther Friedman 20% 20% 
 Esther Solomon 20% 20% 
 Gloria Lieberman 20% 20% 
 Jack Deutsch 20% 20% 
 Total 100% 100% 

 

OPCHSM/OALTC Recommendation 
Approval 
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4).  
 
Program Summary 
No negative information has been received 
concerning the character and competence of the 
proposed applicant.  All health care facilities are 
in substantial compliance with all rules and 
regulations.  The individual background review 
indicates the applicants have met the standard 
for approval as set forth in Public Health Law 
§2801-a(3).   
 
Financial Summary 
Woodcrest Rehabilitation and Residential Health 
Care Center, LLC’s shareholder, Elizabeth 
Goldbaum, is gifting 20% interest to her adult 
son, Saul Elliot Goldbaum. There are no project 
costs associated with this application. Operating 
budget projections are not included as part of 
this application as it is limited to a change in 
membership, with no purchase price or changes 
in services, location, or its business model.   
 
 

wvoRK Department 
TEOF I h 
ORTUNITY. of Heat 
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Recommendations 
  

Long Term Care Ombudsman Program 
The LTCOP recommends Approval. (See LTCOP Attachment) 
 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
 
Approval conditional upon: 
1. This project must be completed by one year from the date of this letter, including all pre-opening 

processes, if applicable.  Failure to complete the project by this date may constitute an abandonment 
of  the project by the applicant and the expiration of the approval.  It is the responsibility of the 
applicant to request prior approval for any extensions to the project approval expiration date.  [PMU] 

 
Council Action Date 
February 9, 2023 
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Program Analysis 
 
Facility Information 

 Existing Proposed 
Facility Name Woodcrest Rehabilitation and 

Nursing Center., LLC 
Same 

Address 119-09 26th Avenue 
College Point, NY   11354 

Same 

RHCF Capacity 200 Same 
ADHC Program Capacity N/A Same 
Type of  Operator Limited Liability Company Same 
Class of Operator Proprietary  Same 
Operator Woodcrest Rehabilitation & 

Residential Health Care Center, LLC 
 
Elizabeth Goldbaum              20.0% 
Esther Friedman                    20.0%                        
Esther Solomon                     20.0% 
Gloria Lieberman                   20.0% 
Jack Deutsch                        20.0% 
 

Woodcrest Rehabilitation & 
Residential Health Care Center, LLC 
 
Saul Goldbaum                   20.0% 
Esther Friedman                 20.0% 
Esther Solomon                  20.0% 
Gloria Lieberman                20.0% 
Jack Deutsch*                     20.0% 
 
*Managing Member 
 

 
Character and Competence – Assessment 
Saul Goldbaum is currently employed at FHS Consultants, LLC, an accounting and software health care 
consulting business, as president since 1992, Cliffside Nursing Home as Controller since 1991, and 
Woodcrest Nursing Home as Controller since 1987. Saul Goldbaum holds a high school diploma from 
Ohr Hameir Theological Seminary and holds a professional license as an insurance broker. Saul 
Goldbaum discloses an interest in the following health related entities: 

 
Forest View Nursing Home Inc.  (12.5%)    03/2022- Current 
Centers Plan for Healthy Living, LLC  (7.8%)    08/2017- Current 
 
Quality Review  
The proposed owner has been evaluated, on the distribution of CMS star ratings. The applicant has 
owned one facility less than forty-eight months; therefore the applicant meets the standards described in 
state regulations. 
  

CMS Star Rating Criteria - 10 NYCRR 600.2(b)(5)(iv)   
Duration of Ownership   

< 48 Months 48 months or more 
      

Proposed 
Owner 

Total 
Nursing 
Homes 

Number 
of 

Nursing 
Homes 

Percent of 
Nursing 

Homes with a 
Below Average 

Rating 

Number 
of 

Nursing 
Homes 

Percent of 
Nursing 

Homes with a 
Below Average 

Rating 
Saul Goldbaum                     1 1 0 n/a n/a 

Duration of Ownership as of 2/9/2023   Data date: 11/2022 
CMS Star Ratings 
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Facility 
Ownership 

Since Overall 
Health 

Inspection 
Quality 

Measure Staffing 
New York 
Woodcrest Rehabilitation & 
Residential Health Care 
Center, LLC 

Subject Facility ** ** ** ** 

Forest View Center for 
Rehabilitation & Nursing 
 

Current **** **** **** ** 

03/2022 
 **** **** **** *** 

Data date: 11/2022 
 
Enforcement History 
A review of  the operations of Forest View Center for Rehabilitation & Nursing for the time period indicated 
above reveals no enforcements. 
  
Conclusion 
No negative information has been received concerning the character and competence of the proposed 
applicants.  All health care facilities are in substantial compliance with all rules and regulations.  The 
individual background review indicates the applicants have met the standard for approval as set forth in 
Public Health Law §2801-a(3).   
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Financial Analysis 
 
Deed of Gift, Acceptance, and Assumption Agreement 
The applicant has submitted an executed Deed of Gift, Acceptance, and Assumption Agreement which 
will be ef fectuated by the Public Health and Health Planning Council (PHHCP). The terms are 
summarized below: 
 
Date: April 12, 2022 
Donor: Elizabeth Goldbaum (Donor), a member of Woodcrest Rehabilitation and 

Residential Health Care Center, LLC (Facility), holding a 20% interest in the facility. 
Donee: Saul Elliot Goldbaum - Adult Son 
Action:  The Donor gives, assigns, and transfer to the Donee all her right, title, interest, and 

obligations of every kind with respect to the Membership Interest as a gift.  The 
Donee accepts the Gift, duties, restrictions, liabilities, and obligations relating to the 
membership interest. 

Payment: No compensation. 
 
Lease Agreement  
The applicant submitted an executed Lease Agreement; the terms are summarized below: 
 

Date: March 7, 2022  
Premises: A 200-bed RHCF, located at 119-09 26th Avenue, College Point, NY 11354  
Lessor: Woodcrest Property, LLC 
Lessee: Woodcrest Rehabilitation and Residential Health Care Center, LLC   
Term: Ten Years     
Rental: $3,116,666, which includes debt service (principal and interest)  
Provisions: Triple Net  

 
The lease is a non-arm’s length arrangement as Woodcrest Property LLC in that members are either the 
same as the current operator or control their interest through a trust. On January 5, 2022, under the 
Public Health Sections 2808(5) and 2803-x(4), Woodcrest Rehabilitation and Residential Health Care 
Center, LLC notified the Department of Health that they would be entering into a new lease with a new 
landlord that is intending to purchase the real property.       
 
Capability and Feasibility 
Woodcrest Rehabilitation and Residential Health Care Center, LLC’s shareholder, Elizabeth Goldbaum, is 
gif ting 20% interest to her adult son, Saul Elliot Goldbaum.  There are no project costs associated with 
this application. Operating budget projections are not included as part of this application as it is limited to 
a change in membership, with no purchase price or changes in services, location, or its business model 
 
BFA Attachment A presents Woodcrest Rehabilitation and Residential Health Care Center, LLC’s 2021 
Certif ied Financial Statement showing positive working capital, positive net assets, and a $4,781,001 net 
income from operations. BFA Attachment B presents the facility’s September 30, 2022, an internal 
f inancial statement showing $8,497,261 in working capital, $9,126,132 in net assets, and $1,812,014 net 
income from operations.  
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 
 

LTCOP Attachment Long Term Care Ombudsman Program Recommendation 
BFA Attachment A 2021 Certif ied Financial Statements - Woodcrest Rehabilitation and 

Residential Health Care Center, LLC 
BFA Attachment B September 30, 2022, Internal Financial Statements - Woodcrest 

Rehabilitation and Residential Health Care Center, LLC 
BFA Attachment C Organization Chart 

 



 

 

 
To:  Public Health and Health Planning Council 
 
From:  Kathy S. Marks, General Counsel 
 
Date:  December 16, 2022 
 
Subject: Certif icate of Amendment of the Certificate of Incorporation of Beth Israel Medical 

Center, Inc. 
 
 
Beth Israel Medical Center, Inc. (“BIMC”) requests Public Health and Health Planning Council 
(“PHHPC”) approval of a proposed Certificate of Amendment of its Certificate of Incorporation. 
 
BIMC is a New York not-for-profit corporation incorporated on June 18, 1946, under the name of 
“Beth Israel Hospital Association and Jewish Maternity Hospital” pursuant to Section 50 of the 
New York Membership Corporations Law. On February 12, 2016, PHHPC approved an 
amendment to the purposes of the Certificate of Incorporation of BIMC, to include a training 
program for nursing leading to an associate in applied science (A.A.S.) or bachelor of science 
(B.S.) degree at the Phillips Beth Israel School of Nursing.  
 
BIMC wishes to further amend the purposes in its Certif icate of Incorporation to include a 
Master of Science degree its training program for nurses at the Phillips Beth Israel School of 
Nursing. The Certificate of Amendment of the Certificate of Incorporation seeks to reference this 
new degree by clarifying the purpose “…(b) to operate a program for the training of nurses 
leading to degrees of associate in applied science (A.A.S.), Bachelor of Science (B.S.), and 
Master of Science (M.S.); to engage, in conjunction with universities, colleges, and professional 
schools, in programs related to the training of other health care professionals.” 
 
This amendment to the Certif icate of Incorporation was authorized by the unanimous vote of the 
sole member of the Corporation, Mount Sinai Hospitals Group, Inc., at a meeting of the sole 
member held on March 21, 2022. 
 
Attached is a March 24, 2022, request Letter from Executive Vice President of Mount Sinai 
Jeremy Boal, M.D. on behalf of BIMC to the Department, the Bylaws of BIMC, the Resolutions 
of the Board of Trustees of BIMC from March 21, 2022, the original Certificate of Incorporation 
of BIMC as well as the proposed Certificate of Amendment of the Certificate of Incorporation of 
BIMC. 
 
There is no legal objection to the proposed Certificate of Amendment of the Certificate of 
Incorporation. 
 
Attachments 
 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health .ny.gov 



 

 

 
To:  Public Health and Health Planning Council 
 
From:  Kathy S. Marks, General Counsel 
 
Date:  December 16, 2022 
 
Subject: Certif icate of Amendment of the Certificate of Incorporation of Beth Israel Medical 

Center, Inc. 
 
 
Beth Israel Medical Center, Inc. (“BIMC”) requests Public Health and Health Planning Council 
(“PHHPC”) approval of a proposed Certificate of Amendment of its Certificate of Incorporation. 
 
BIMC is a New York not-for-profit corporation incorporated on June 18, 1946, under the name of 
“Beth Israel Hospital Association and Jewish Maternity Hospital” pursuant to Section 50 of the 
New York Membership Corporations Law. On February 12, 2016, PHHPC approved an 
amendment to the purposes of the Certificate of Incorporation of BIMC, to include a training 
program for nursing leading to an associate in applied science (A.A.S.) or bachelor of science 
(B.S.) degree at the Phillips Beth Israel School of Nursing.  
 
BIMC wishes to further amend the purposes in its Certif icate of Incorporation to include a 
Master of Science degree in its training program for nurses at the Phillips Beth Israel School of 
Nursing. The Certificate of Amendment of the Certificate of Incorporation seeks to reference this 
new degree by clarifying the purpose “…(b) to operate a program for the training of nurses 
leading to degrees of associate in applied science (A.A.S.), Bachelor of Science (B.S.), and 
Master of Science (M.S.); to engage, in conjunction with universities, colleges, and professional 
schools, in programs related to the training of other health care professionals.” 
 
This amendment to the Certif icate of Incorporation was authorized by the unanimous vote of the 
sole member of the Corporation, Mount Sinai Hospitals Group, Inc., at a meeting of the sole 
member held on March 21, 2022. 
 
Attached is a March 24, 2022, request Letter from Executive Vice President of Mount Sinai 
Jeremy Boal, M.D. on behalf of BIMC to the Department, the Bylaws of BIMC, the Resolutions 
of the Board of Trustees of BIMC from March 21, 2022, the original Certificate of Incorporation 
of BIMC as well as the proposed Certificate of Amendment of the Certificate of Incorporation of 
BIMC. 
 
There is no legal objection to the proposed Certificate of Amendment of the Certificate of 
Incorporation. 
 
Attachments 
 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health .ny.gov 



Mount 
Sinai 

March 24, 2022 

By Overnight De/Ivery 

Jeremy Boal, M.D 
Executive Vice President, Chief Clinical Officer 
Mount Sinai Health System 

President, Mount Sinai Beth Israel and Downtown 
10 Nathan D. Perlman Place 
New York, NY 10003 

Attn: Barbara DelCogliano, Deputy Director 
NYS Department of Health 
Division of Planning and Ucensure 
Corning Tower, Room 1842 
Empire State Plaza 
Albany, NY 12237 

Re: Approval of Amending Certificate of Incorporation of the Beth Israel Medical Center 

Dear Ms. DelCogliano: 

T. 212-420-2520 
F. 212-420-2881 

Email: (eremy.Boal@mssm.edu 

We write on behalf of Beth Israel Medical Center ("Beth Israel") to request approval to amend the 

charitable purposes and powers stated in its Certificate of Incorporation in order to add the granting of a 

Master of Science degree under its training program for nurses at the Phillips School of Nursing. 

Beth Israel, part of the Mount Sinai Health System, looks forward to supporting the education of nurses in 

the State of New York through this expansion in its training program. 

For your review, we have attached: 

A copy of the proposed Certificate of Amendment of the Certificate of Incorporation to be filed 

with the New York State Department of State. 

Please let us know if you have any questions or require further information. Thank you for your assistance 

with this matter. 

Sincerely, 

Jere y Boal, M.D. 
Exe utive Vice President and President 

cc: Brad Beckstrom 



CERTIFICATE OF AMENDMENT 
OFTHE 

CERTIFICATE OF INCORPORATION 
OF 

BETH ISRAEL MEDICAL CENTER 

Under Section 803 of the Not-for-Profit Corporation Law 

The undersigned, being the Chairman of the Board of Trustees of Beth Israel Medical 
Center (the "Corporation"), does hereby certify: 

1. The name of the Corporation is "Beth Israel Medical Center." The Corporation was 
formed under the name "Beth Israel Hospital Association." 

2. The Corporation was created pursuant to Section 50 of the New York Membership 
Corporations Law and was formed pursuant to a Certificate of Consolidation filed by the 
Department of State ofNew York on July 8, 1946 (the "Certificate oflncorporation"). 

3. The Corporation is a corporation as defined in subparagraph (a)(5) of Section 102 of the 
New York Not-for-Profit Corporation Law. 

4. The Secretary of State of New York is hereby 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 a copy of any process against the Corporation which is 
served upon the Secretary of State is: Attn: Legal Department, 150 E. 42nd Street, New 
York, NY 10017. 

5. The Corporation's Certificate of Incorporation is hereby amended as follows: 

Article THIRD of the Certificate of Incorporation of the Corporation, which 
specifies the purposes for which the Corporation is organized, is hereby amended 
by modifying paragraph (b) thereof, which provides for the conduct of certain 
training programs for nurses and other health care professionals, to include a 
reference to master of science degrees in connection with nurse training programs, 
and said paragraph (b) shall, as amended, read in its entirety as follows: 

"(b) to operate a program for the training of nurses leading to degrees of 
associate in applied science (A.A.S.), bachelor of science (B.S.), and master of 
science (M.S.); to engage, in conjunction with universities, colleges, and 
professional schools, in programs related to the training of other health care 
professionals;" 

6. This amendment to the Certificate of Incorporation was authorized by the unanimous 
vote of the sole member of the Corporation at a meeting of the sole member held on 
March 21, 2022. 



IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment 
this 21st day of March, 2022. 

By: 
Name: James S. Tisch 
Title: Co-Chairman, Boards of Trustees 

Mount Sinai Health System 



CERTIFICATE OF AMENDMENT 

OF THE 

CERTIFICATE OF INCORPORATION 

OF 

BETH ISRAEL MEDICAL CENTER 

Under Section 803 of the Not-for-Profit Corporation Law 

Filed by: 

Name: Suzette Lawrence 

Address: Mount Sinai Health System 

Legal Department 

150 E42nd Street, Suite 2-B. l 7 

New York, NY 10017 



 
RESOLUTIONS OF  

 
THE BOARD OF TRUSTEES OF 

 
BETH ISRAEL MEDICAL CENTER  

 
 

Re: Master’s Degree at Phillips School of Nursing 
 
 

March 21, 2022 
 
 

 WHEREAS, Beth Israel Medical Center (the “Corporation”) operates a program 
for the training of nurses at the Phillips School of Nursing; 
 
 WHEREAS, the Board of Trustees of the Corporation (the “Board”) has 
determined that it furthers the Corporation’s charitable purposes and is in the 
Corporation’s best interests to expand the training program for nurses to offer a Master of 
Science degree;  
 
 WHEREAS, the Corporation desires to amend its Certificate of Incorporation to 
add the granting of a Master of Science degree to its corporate purposes pursuant to the 
proposed Certificate of Amendment attached hereto. 
 

NOW, THEREFORE, BE IT:  
 

 RESOLVED, the Board hereby approves the filing of the Certificate of 
Amendment of the Certificate of Incorporation of the Corporation, substantially in the 
form attached hereto, subject to the approval of the State Education Department, the 
Department of Health, the Attorney General, and such other regulatory agencies as may 
be required; and be it further 
 
 RESOLVED, that the officers of the Corporation are authorized to take all such 
further action, including submitting or modifying documents, as any of the officers may 
consider necessary or appropriate in furtherance of these resolutions, the execution and 
delivery thereof to be conclusive evidence of the approval of such officer; and be it further 
 

RESOLVED, that any actions previously taken by any officers of the 
Corporation in furtherance of these resolutions be, and hereby are, in all respects, 
approved, ratified, confirmed and adopted on behalf of the Board of the 
Corporation. 
 
 



 

 
RESOLUTIONS OF  

 
THE BOARD OF TRUSTEES OF 

 
MOUNT SINAI HOSPITALS GROUP, INC. 

 
 

Re: Master’s Degree at Phillips School of Nursing 
 
 

March 21, 2022 
 
 

 WHEREAS, Mount Sinai Hospitals Group, Inc. (the “Corporation”) is the sole 
member of Beth Israel Medical Center (“BIMC”); 
 
 WHEREAS, BIMC operates a program for the training of nurses at the Phillips 
School of Nursing; 
 
 WHEREAS, the Corporation, acting as the sole member of BIMC, has determined 
that it furthers BIMC’s charitable purposes and is in BIMC’s best interests to expand the 
training program for nurses to offer a Master of Science degree;  
 
 WHEREAS, BIMC desires to amend its Certificate of Incorporation to add the 
granting of a Master of Science degree to its corporate purposes pursuant to the proposed 
Certificate of Amendment attached hereto. 
 

NOW, THEREFORE, BE IT:  
 

 RESOLVED, the Board of Trustees of the Corporation (the “Board”) hereby 
approves the filing of the Certificate of Amendment of the Certificate of Incorporation of 
BIMC, substantially in the form attached hereto, subject to the approval of the State 
Education Department, the Department of Health, the Attorney General, and such other 
regulatory agencies as may be required; and be it further 
 
 RESOLVED, that the officers of the Corporation and BIMC are authorized to take 
all such further action, including submitting or modifying documents, as any of the officers 
may consider necessary or appropriate in furtherance of these resolutions, the execution and 
delivery thereof to be conclusive evidence of the approval of such officer; and be it further 
 

RESOLVED, that any actions previously taken by any officers of the 
Corporation or BIMC in furtherance of these resolutions be, and hereby are, in all 
respects, approved, ratified, confirmed and adopted on behalf of the Board of the 
Corporation. 
 



 
 
 
 
 
 
 
 
 
 

BETH ISRAEL MEDICAL CENTER 
 

CORPORATE BYLAWS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Amended and Restated 
September 16, 2019        
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ARTICLE I 
 

Purpose 

The purposes for which Beth Israel Medical Center (the “Corporation,” and sometimes 

the “Hospital”) is formed are set forth in its Certificate of Incorporation. 

ARTICLE II 
 

The Member 

2.01. Member.  The member of the Corporation shall be Mount Sinai Hospitals Group, Inc. 

(the “Member”). 

2.02. Annual Meeting.  Each year at the annual meeting of the Member, which shall be held 

at such place and time as shall be fixed by the Chairman of the board of trustees or the board of 

trustees of the Member from time to time, the class of the Board of Trustees whose term expires 

that year shall be elected by the Member at the annual meeting of the Member in accordance 

with the terms of Section 3.04. 

2.03. Action.  The Member may take any action permitted by law in accordance with the 

certificate of incorporation, the bylaws or the policies and procedures of the Member. 

2.04. Active Parent Powers.   In addition to such other powers, authority, rights and 

responsibilities vested in the Member in its capacity as the sole member of the Corporation by 

law or as may be set forth in the Certificate of Incorporation or Bylaws of the Corporation, the 

Member shall have the power and authority to adopt and approve the Corporation’s operating 

policies and procedures as may be established by the Corporation or as may be proposed or 

recommended by the Board of Trustees of the Corporation and approve certificate of need 

applications to be filed by or on behalf of the Corporation. 
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ARTICLE III 
 

Board of Trustees 

3.01. Powers.  The activities of the Corporation shall be governed by the Board of Trustees, 

except as otherwise provided by law or by these Bylaws (the “Bylaws”).  The Board of Trustees 

may adopt such rules and regulations for the conduct of its meetings, the exercise of its powers 

and the management of the affairs and property of the Corporation as it may deem proper, not 

inconsistent with the laws of the State of New York, the Certificate of Incorporation or these 

Bylaws. 

3.02. Number of Trustees.  The Board of Trustees shall consist of 45 trustees.   

3.03. Qualification of Trustees.  All trustees shall be selected for their ability to serve 

effectively in fulfilling the Board of Trustees’ responsibilities and the purposes of the 

Corporation.  Trustees shall have such other qualifications as the Trustees Committee may deem 

appropriate to assure that the Board of Trustees represents a broad range of community interests.   

3.04. Term of Office; Election. 

3.04.1. General.  The trustees shall be divided into three classes, designated 

Class I, Class II and Class III, for purposes of staggering their terms of office.  All classes shall 

be as nearly equal in number as possible.  In order to effectuate the staggering of the terms of 

office of each class of trustees,  Class I trustees have been elected for a term expiring at the time 

of the annual meeting of the Member in the year 2020 or until the successors to such Class I 

trustees are elected and qualify; Class II trustees have been elected for a term expiring at the time 

of the annual meeting of the Member for the year 2021 or until the successors to such Class II 

trustees are elected and qualify; and Class III trustees have been elected for a term expiring at the 

time of the annual meeting of the Member for the year 2019 or until the successors to such Class 

III trustees are elected and qualify.  Thereafter, except as provided in Sections 3.04.2, 3.06, 5.03 
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and 5.04, upon the expiration of the terms of office as provided above, trustees shall be elected to 

each such Class at the annual meeting of the Member for a term of three years or until their 

successors are elected and qualify. 

3.04.2. Chairman of the Board; Ex Officio Trustees.  The Board of 

Trustees may elect either a single individual to serve as Chairman of the Board or two 

individuals to serve as Co-Chairmen. The term “Chairman” as used in these Bylaws shall refer to 

(a) if the Board of Trustees has elected a single individual to serve as Chairman, that individual, 

or (b) if the Board of Trustees has elected two individuals to serve as Co-Chairmen, to both or 

one of the Co-Chairmen.  Notwithstanding Section 3.04.1, (A) the Chairman of the Board of 

Trustees shall serve as Chairman of  the Board of Trustees for a term consistent with his or her 

term in office as Chairman as provided in Section 5.03, and (B) the Board may designate and 

elect up to two ex officio trustees to serve on the Board of Trustees for a duration determined by 

the Board of Trustees or until the expiration of their terms in the office on which their ex officio 

status is based; however, ex officio trustees shall not be entitled to vote and shall not be counted 

for purposes of determining a quorum. 

3.04.3. Chairman Emeritus of the Board. Notwithstanding Section 3.04.1, a 

former Chairman of the Board may be elected to serve as Emeritus Chair. The Emeritus Chair 

shall be elected by the Board of Trustees and shall have all of the powers and duties of a trustee. 

3.04.4. Emeritus Trustees.  The Board of Trustees may in its sole discretion 

designate and elect emeritus trustees to serve on the Board of Trustees for such terms as the 

Board of Trustees shall determine; however, emeritus trustees shall be invited to attend only the 

Annual Meeting, shall not be entitled to vote and shall not be counted for purposes of 

determining a quorum.  
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3.05. Resignation; Removal.  Any trustee may resign at any time by giving written notice of 

such resignation to the Board of Trustees, the Chairman of the Board of Trustees or the 

Secretary.  Such resignation shall take effect at the time specified therein or, if not so specified, 

upon receipt thereof by the Board of Trustees, the Chairman of the Board of Trustees or the 

Secretary, as the case may be.  Any trustee may be removed from the Board of Trustees by the 

Member with or without cause at any time.   

3.06. Vacancies.  Vacancies in the membership of the Board of Trustees may be filled at any 

time as follows: 

In the event of a vacancy on the Board of Trustees for any reason, a replacement trustee shall be 

recommended to the Board of Trustees by the Trustees Committee (or any such committee that 

may be authorized to recommend candidates to the Board of Trustees) and such replacement 

trustee shall be elected by the Member or by a vote of a majority of the remaining trustees, 

though less than a quorum of the Board of Trustees and shall hold office for a term expiring at 

the annual meeting of the Member at which the term of office of the class to which such trustee 

has been elected expires and such trustee’s successor shall have been duly elected and qualified. 

ARTICLE IV 
 

Meetings of the Board 

4.01. Annual Meeting.  The annual meeting of the Board of Trustees for the election of 

officers of the Corporation and for the transaction of such other business as may properly come 

before the meeting shall be held at 5 p.m. at the principal office of the Member on the 

anniversary of the Closing or at such place and time as shall be fixed by the Chairman of the 

Board of Trustees or the Board of Trustees from time to time upon notice in the manner 

prescribed in Section 4.04. 
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4.02. Regular Meetings.  Regular meetings of the Board of Trustees, which including the 

Annual Meeting, shall convene no less than four times annually, and shall be held at the principal 

office of the Corporation at such time as shall be determined from time to time by the Chairman 

of the Board of Trustees or the Board of Trustees.  

4.03. Special Meetings.  Special meetings of the Board of Trustees shall be held at the 

offices of the Corporation or at such other place in the City of New York as the Chairman of the 

Board of Trustees, the Board of Trustees or the Chief Executive Officer may designate in the 

notice of meeting and may be called at any time by the Chairman of the Board of Trustees, or the 

Chief Executive Officer, at the time and date specified in the notice of the meeting pursuant to 

Section 4.04 or in the waiver of notice thereof. 

4.04. Notice of Meetings; Changes in Date, Time and Place of Meetings; Adjourned 

Meetings.  The annual meeting and regular meetings of the Board of Trustees may be held 

without notice at the date, time and place specified in Sections 4.01 and 4.02; all annual meetings 

not held on the anniversary of the Closing and special meetings of the Board of Trustees shall be 

held upon notice in the manner prescribed in this Section 4.04.  The Board of Trustees or the 

Chairman of the Board of Trustees may change the date, time and/or place of the previously-

scheduled annual meeting and any regular or special meeting, provided that notice is given as 

prescribed in this Section 4.04.  All notices of meetings required to be given shall be by mail, by 

facsimile transmission or by such electronic means of communication for which written 

confirmation of the electronic communication is available, at least four (4) but not more than 

thirty (30) days before the meeting to each trustee addressed to such trustee at such trustee’s 

address as it appears in the records of the Corporation or delivered to such trustee personally not 

less than two (2) nor more than thirty (30) days before the day of such meeting.  The Chairman 
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of the Board of Trustees or, in his absence, the Chief Executive Officer, may adjourn any 

meeting of trustees at which a quorum does not exist or for any other reason.  No notice need be 

given of any adjourned meeting, provided that the time, date and place to which the meeting is 

adjourned is announced at the meeting at which the adjournment is taken.  The attendance of a 

trustee at any meeting of the Board of Trustees shall constitute a waiver of notice thereof.  

4.05. Quorum.  Except as may be otherwise expressly required by law, at all meetings of the 

Board of Trustees the presence of five trustees plus one additional trustee for every ten trustees 

(or fraction thereof) in excess of fifteen then in office shall be necessary and sufficient to 

constitute a quorum for the transaction of business.  Notwithstanding the foregoing, any 

appointments to the Hospital Staff pursuant to Section 8.04 by the Board of Trustees, shall 

require the presence of at least one trustee for every ten trustees (or fraction thereof) then in 

office to be necessary and sufficient to constitute a quorum.  In the absence of a quorum, a 

majority of the trustees present may adjourn the meeting to another date, time and place.  At any 

such adjourned meeting at which a quorum is present, any business may be transacted which 

might have been transacted at the meeting as originally called.   

4.06. Voting.  Each trustee shall be entitled to one vote on each matter submitted to a vote of 

trustees.  At all meetings of the Board of Trustees, all matters shall be decided by the vote of a 

majority of the trustees present at the meeting entitled to vote thereon, except as at the time 

otherwise expressly required by law or by these Bylaws. 

4.07. Action by Board of Trustees Without Meeting.  Any action required or permitted to 

be taken by the Board of Trustees may be taken without a meeting if all the members of the 

Board of Trustees give their written or electronic consent to the adoption of a resolution 

authorizing the action to the extent permitted by law.  The resolution and the written or 
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electronic consents thereto shall be filed with the minutes of the proceedings of the Board of 

Trustees. 

4.08. Telephone Participation in Meetings.  Any one or more members of the Board of 

Trustees may participate in a meeting of the Board of Trustees by means of a conference 

telephone or similar communications equipment allowing all trustees participating in the meeting 

to hear each other at the same time.  Participation by such means shall constitute presence in 

person at a meeting. 

4.09. Minutes.  Minutes of all meetings shall be taken and shall reflect all business 

conducted, including findings, conclusions and recommendations, which shall be maintained in 

the Corporation’s official corporate records.  

4.10. Representation of the Hospital Staff.  The Hospital Staff shall have the right to be 

represented at meetings of the Board of Trustees (through attendance and participation, but not 

vote) by one member of the Hospital Staff selected by the Hospital Staff and approved by the 

Board of Trustees, except that this provision shall not apply to executive sessions where 

attendance of all non-trustees shall be at the discretion of the Board of Trustees. 

ARTICLE V 
 

Officers 

5.01. Number of Officers.  The officers of the Corporation shall be the Chairman of the 

Board of Trustees, the Chief Executive Officer, a Treasurer and a Secretary.  The Board of 

Trustees may appoint such additional officers as it shall deem necessary or appropriate, including 

one or more Senior Vice Chairmen of the Board of Trustees, one or more Vice Chairmen of the 

Board of Trustees, a President, one or more Executive Vice Presidents and one or more Senior 

Vice Presidents.  The Board of Trustees may also appoint administrative officers to non-policy 
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setting roles (including Vice Presidents, Associate and Assistant Secretaries and Associate and 

Assistant Treasurers) and agents as it shall deem necessary or appropriate. 

5.02. Qualification of Officers.  The Chairman of the Board of Trustees, the Treasurer and 

the Secretary shall be trustees and shall have such additional qualifications as shall be 

recommended by the Trustees Committee and approved by the Board of Trustees.  The Senior 

Vice Chairman and Vice Chairmen of the Board of Trustees shall be trustees of at least one of 

the following entities: the Corporation, Mount Sinai Health System, Inc., Mount Sinai Hospitals 

Group, Inc., The Mount Sinai Hospital, The St. Luke’s-Roosevelt Hospital Center, The New 

York Eye and Ear Infirmary, Icahn School of Medicine at Mount Sinai and The Mount Sinai 

Medical Center, Inc., and have such additional qualifications as shall be recommended by the 

Trustees Committee and approved by the Board of Trustees.  All other officers may, but need 

not, be trustees and shall have such additional qualifications as shall be recommended by the 

Chief Executive Officer and approved by the Board of Trustees. 

5.03. Chairman of the Board of Trustees.  The election, term of office and succession of 

the Chairman of the Board of Trustees and related provisions shall be governed by this Section 

5.03 as follows: 

5.03.1. Election; Term of Office; Selection of Successor Chairman.  The 

Chairman of the Board of Trustees shall serve for an initial term expiring at the time of the 

annual meeting of the Board of Trustees in the year 2016, and thereafter, a trustee may serve as 

Chairman of the Board of Trustees for a maximum of four successive terms, each of which shall 

be three years.  In all cases, the Chairman shall hold office until the annual meeting of the Board 

of Trustees in the final year of each term or until the Chairman’s successor shall have been 

elected and shall have qualified.  Reasonably in advance of the expiration of any such three-year 
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term of office, the Trustees Committee, and such additional trustees (if any) as the Executive 

Committee may appoint, shall constitute an ad hoc committee which shall recommend a 

candidate or candidates (which, subject to the limitation in the first sentence of this Section 

5.03.1, could include the incumbent Chairman) for the position of Chairman for consideration by 

the Board of Trustees for a three-year term of office, with the election to be held prior to the 

expiration of the then current term of office. 

5.03.2. Temporary Inability of Chairman of the Board to Serve.  In the 

event of the temporary absence or temporary incapacity of the Chairman of the Board of 

Trustees, the duties of the Office of Chairman of the Board of Trustees shall be performed by the 

Senior Vice Chairman of the Board of Trustees designated to act during such period by the 

Chairman of the Board of Trustees; provided that if there are Co-Chairmen of the Board of 

Trustees and both Co-Chairmen are not temporarily absent or incapacitated at the time of such 

temporary absence or incapacity, the duties of the Office of the Chairman of the Board of 

Trustees shall be performed by the Co-Chairman that is not temporarily absent or incapacitated.  

In the event that the Chairman of the Board of Trustees does not so designate a Senior Vice 

Chairman of the Board of Trustees, a Senior Vice Chairman of the Board of Trustees shall be 

designated by the Executive Committee to act during such period. 

5.03.3. Permanent Inability of Chairman of the Board to Serve.  In the 

event of the death, resignation, removal or permanent incapacity of the Chairman of the Board of 

Trustees, a meeting of the Executive Committee or the full Board of Trustees shall be called by 

any Senior Vice Chairman of the Board of Trustees, the Chief Executive Officer or the 

Secretary, and the Executive Committee or the full Board of Trustees shall thereupon 

immediately meet to designate from among the Senior Vice Chairmen of the Board of Trustees 
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an acting Chairman of the Board of Trustees; provided that if there are Co-Chairmen of the 

Board of Trustees and one of the Co-Chairmen remains able to serve as Chairman at the time 

that the other Co-Chairman is permanently unable to serve as Chairman, the duties of the Office 

of the Chairman of the Board of Trustees shall be performed by the remaining Co-Chairman 

until such time as the Board of Trustees decides to appoint a Co-Chairman in accordance with 

the terms of these Bylaws.  The Trustees Committee, together with such additional trustees as the 

Executive Committee may appoint, or the full Board of Trustees shall determine the manner in 

which a succeeding Chairman of the Board of Trustees shall be selected. 

5.04. Election; Term of Office for Officers Other than the Chairman of the Board of 

Trustees.  Subject to Section 5.06 relating to vacancies, all officers other than the Chairman of 

the Board of Trustees shall be elected at the annual meeting of the Board of Trustees and shall 

hold office until the next annual meeting of the Board of Trustees or until their successors shall 

have been elected and shall have qualified. 

5.05. Resignation; Removal.  Any officer may resign at any time by giving written notice of 

such resignation to the Board of Trustees, the Chairman of the Board of Trustees, the Chief 

Executive Officer, the President or the Secretary.  Such resignation shall take effect at the time 

specified therein or, if not so specified, upon receipt thereof by the Board of Trustees, the 

Chairman of the Board of Trustees, the Chief Executive Officer, the President or the Secretary, 

as the case may be.  Any officer may be removed with or without cause at any time by the Board 

of Trustees. 

5.06. Vacancies.  If any office becomes or is declared vacant for any reason, the vacancy 

may be filled at any time by the Board of Trustees. 
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5.07. Honorary Officers.  The Board of Trustees may from time to time appoint such 

honorary officers as it deems appropriate to serve for such period of time as the Board of 

Trustees deems appropriate. 

5.08. Powers and Duties.  The powers and duties of the officers shall be those usually 

appertaining to their respective offices and such other powers and duties as may be prescribed by 

these Bylaws or from time to time by the Board of Trustees, or the Chairman of the Board of 

Trustees in the case of offices held only by trustees, or by the Chief Executive Officer in the case 

of all other offices and all powers and duties incidental to the carrying out of such additional 

designated powers and duties. 

5.08.1. Chairman of the Board of Trustees.  The Chairman of the Board of 

Trustees shall preside at and shall set the agenda for all meetings of the Board of Trustees and 

shall serve as an ex officio member of all committees.  The Chairman shall have such powers 

and duties as may be assigned to the Chairman from time to time by the Board of Trustees.  

5.08.2. Senior Vice Chairman of the Board of Trustees.  The Senior Vice 

Chairman of the Board of Trustees shall have such powers and duties as may be assigned to the 

Senior Vice Chairman from time to time by the Board of Trustees or the Chairman of the Board 

of Trustees. 

5.08.3. Vice Chairmen of the Board of Trustees.  The Vice Chairmen of the 

Board of Trustees shall have such powers and duties as may be assigned to them from time to 

time by the Board of Trustees or the Chairman of the Board of Trustees. 

5.08.4. Chief Executive Officer.  The Chief Executive Officer shall be the 

chief executive officer of the Corporation and shall have such powers and duties as may be 

assigned to the Chief Executive Officer from time to time by the Board of Trustees or the 
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Chairman of the Board of Trustees.  The Chief Executive Officer shall set the agenda for all 

meetings of the Board of Trustees at which the Chairman of the Board of Trustees is not present.  

The Chief Executive Officer shall have the authority and responsibility necessary to operate the 

Corporation and all of its activities and departments.  The Chief Executive Officer shall be 

responsible for the development, submission and implementation of all plans to maintain the 

Corporation’s compliance with statutory and regulatory requirements.  The Chief Executive 

Officer shall be responsible to the Board of Trustees for the management of the Corporation.  

The Chairman of the Board of Trustees, together with such other trustees as he deems 

appropriate, shall be responsible for assuring the Chief Executive Officer’s effective 

performance through ongoing documented monitoring and evaluation of the performance of the 

Chief Executive Officer against criteria which include the Corporation’s compliance with 

statutory and regulatory requirements, the corrective actions required and taken to achieve such 

compliance, and the maintenance of corrective actions to achieve continued compliance in 

previously deficient areas.  

5.08.5. President.  The President shall be the Chief Operating Officer of the 

Corporation and shall have such powers and duties as may be assigned to him from time to time 

by the Chief Executive Officer. 

5.08.6. Executive Vice Presidents.  Executive Vice Presidents shall have 

such powers and duties as may be assigned to them from time to time by the Chief Executive 

Officer. 

5.08.7. Senior Vice Presidents.  Senior Vice Presidents shall have such 

powers and duties as may be assigned to them from time to time by the Chief Executive Officer. 
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5.08.8. Vice Presidents.  Vice Presidents shall have such powers and duties as 

may be assigned to them from time to time by the Chief Executive Officer. 

5.08.9. Treasurer.  The Treasurer shall have the care and custody of all the 

funds and securities of the Corporation.  The Treasurer shall keep a full and accurate account of 

all moneys received and paid on account of the Corporation and shall render a statement of 

accounts whenever the Board of Trustees shall require.  The Treasurer shall have such other 

powers and duties as may be assigned to the Treasurer from time to time by the Board of 

Trustees or the Chairman of the Board of Trustees. 

5.08.10. Secretary.  The Secretary shall record all votes and the minutes of all 

proceedings of the Board of Trustees in a minute book to be kept permanently for that purpose.  

The Secretary shall give or cause to be given all notices required by law or by these Bylaws.  The 

Secretary shall have custody of the corporate seal and shall have authority to affix the same to 

any obligation, instrument or contract executed on behalf of the Corporation and, when so 

affixed, to attest the same by the Secretary’s signature.  The Secretary shall keep and account for 

all books, documents, papers and records of the Corporation, except those for which some other 

officer or agent is properly accountable, and shall have such other powers and duties as may be 

assigned to the Secretary from time to time by the Board of Trustees or the Chairman of the 

Board of Trustees. 

 

ARTICLE VI 
 

Committees 

6.01. Appointment of Committees.  The standing committees of the Board of Trustees shall 

consist of the committees listed in Section 6.09 hereof and the standing committees of the 
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Corporation shall consist of the committees listed in Section 6.10 hereof.  The Board of Trustees 

may from time to time establish such other standing or special committees of the Board of 

Trustees and such other standing or special committees of the Corporation as it deems necessary 

or appropriate.  Such standing and special committees shall have such powers, duties and 

responsibilities as may be prescribed by these Bylaws or from time to time by the Board of 

Trustees. 

6.02. Membership; Chairmen of Committees; Etc.  Each standing or special committee 

shall consist of three or more persons to be designated by the Chairman of the Board of Trustees 

and approved by the Board of Trustees.  Standing and special committees of the Board of 

Trustees shall consist exclusively of members of the Board of Trustees; standing and special 

committees of the Corporation may consist of trustees and persons who are not trustees.  Except 

as provided below, committee members on all committees may serve for two three-year terms or 

until their successors are elected and qualify, except that in the case of any such member who has 

specific expertise essential to a particular committee as determined by the Chairman of the Board 

of Trustees, such member may serve for additional three-year terms or until his or her successor 

is elected and qualifies.  All committee members, including members of the Executive 

Committee, shall be elected by the Board of Trustees at the annual meeting of the Board of 

Trustees for the terms provided above.  The Chairman of the Board of Trustees and the 

Chairman Emeritus shall be ex officio members of all committees.  Additional ex officio 

memberships on any committee may be established by the Board of Trustees or by these Bylaws.  

All committee members, including members of the Executive Committee, shall serve at the 

pleasure of the Board of Trustees and the Board of Trustees shall have the power at any time, on 

the recommendation of the Chairman of the Board of Trustees, to fill vacancies in, change the 
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membership of, or dissolve any such committee.  Each committee shall have a chairman or co-

chairmen and may have one or more vice chairmen who, except as provided below, shall be 

elected by the Board of Trustees from among the committee’s members on the recommendation 

of the Chairman of the Board of Trustees for three-year terms or until their successors are elected 

and qualify.  All committee chairmen, co-chairmen and vice chairmen shall serve at the pleasure 

of the Board of Trustees and the Board of Trustees shall have the power at any time, on the 

recommendation of the Chairman of the Board of Trustees, to fill vacant chairmanships or to 

remove any chairman from office with or without cause. 

6.03. Meetings of Committees.  Committees established by the Board of Trustees may meet 

either regularly at stated times or specially on notice given at least 24 hours in advance by the 

Chairman, a Co-Chairman or any Vice Chairman of the committee, the Chairman of the Board of 

Trustees or not less than one-third of the members thereof (but in any case no less than two 

members) by mail, telephone or in person or by such electronic means of communication for 

which written confirmation is available to all other members thereof, but no notice of any regular 

meeting need be given, and no notice of any special meeting need be given at which all members 

are present or notice of which has been waived by all absent members before or after such 

meeting.  

6.04. Vacancies.  In the absence or disqualification of a member of a committee, the member 

or members thereof present at any meeting and not disqualified from voting, whether or not such 

member or members constitute a quorum, may unanimously appoint another member of the 

Board of Trustees to act at the meeting in the place of any such absent or disqualified member. 

6.05. Quorum.  Except as may be otherwise required by law, at any meeting of a committee, 

the presence of one-third of the members of such a committee (but in any case not less than two 
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members) shall be necessary and sufficient to constitute a quorum for the transaction of business.  

In the absence of a quorum, a majority of the committee members present at such meeting may 

adjourn the meeting to another date, time and place. 

6.06. Action of Committee Members; Operating Procedures; Subcommittees.  At any 

meeting of a committee, each committee member present shall be entitled to one vote.  Except as 

otherwise provided by law or by these Bylaws, the vote of a majority of committee members 

present and entitled to vote, if a quorum is present at such time, shall be the act of such 

committee.  Each committee shall have authority to adopt and revise from time to time 

guidelines and operating procedures or bylaws pursuant to which the committee will discharge 

and implement its responsibilities.  Committees or the Board of Trustees may make rules for the 

holding and conduct of their meetings and may appoint such subcommittees and staff as they 

from time to time may deem necessary or appropriate.   

6.07. Action by Committees Without a Meeting.  Any action required or permitted to be 

taken by any committee may be taken without a meeting if all the members of the committee 

give their written or electronic consent to the adoption of a resolution authorizing the action to 

the extent permitted by law.  The resolution and the written or electronic consents thereto shall 

be filed with the minutes of the committee. 

6.08. Telephone Participation in Meeting.  Any one or more of the members of a 

committee may participate in a meeting of such committee by means of a conference telephone 

or similar communications equipment allowing all members participating in the meeting to hear 

each other at the same time.  Participation by such means shall constitute presence in person at a 

meeting. 
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6.09. Standing Committees of the Board of Trustees.  The standing committees of the 

Board of Trustees shall be as follows (subject to the authority of the Board of Trustees to 

establish additional standing committees set forth in Section 6.01):  

6.09.1  Executive Committee.  The Executive Committee shall have all the 

powers of the Board of Trustees between meetings of the Board of Trustees to the extent 

permitted by law.* 

6.09.2.  The Ad Hoc Executive Committee.  In the event of exigent 

circumstances, the Ad Hoc Executive Committee (consisting of the Chairman, the Chairman 

Emeritus, and such other Members of the Executive Committee as the Chairman determine are 

appropriate with respect to the matter under consideration) shall be authorized to act on behalf of 

the Executive Committee.  Any formal actions taken by the Ad Hoc Executive Committee shall 

be presented to the Executive Committee at its next regular meeting. 

6.10. Standing Committees of the Corporation.  The standing committees of the 

Corporation shall be as follows (subject to the authority of the Board of Trustees to establish 

additional standing committees as set forth in Section 6.01): 

 6.10.1.  Audit and Compliance Committee.  The Audit and Compliance 

Committee shall monitor (1) the integrity of the Corporation’s financial statements; (2) the 

Corporation’s financial reporting process and system of internal controls; (3) the Corporation’s 

                                                 
*  Section 712 of the New York Not-for-Profit Corporation Law (the “NPCL”) provides that the Executive Committee does 

not have authority as to the following matters:  (1)  the filling of vacancies in the Board of Trustees or in any committee; (2) 
the fixing of compensation of the trustees for serving on the Board of Trustees or on any committee; (3) the amendment or 
repeal of the Bylaws or the adoption of the new Bylaws; and (4) the amendment or repeal of any resolution of the Board of 
Trustees which by its terms shall not be so amendable or repealable.  Section 509 of the NPCL provides that certain real 
estate transactions, including the purchase and sale of real property, can be approved only by the vote of the entire Board of 
Trustees. 
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compliance with legal and regulatory requirements and with standards of ethical conduct 

established by management or the Board of Trustees; (4) the qualifications, independence and 

performance of the Corporation’s independent auditors; and (5) the performance of the 

Corporation’s internal audit and compliance functions.  The Audit and Compliance Committee 

shall have authority to require such reports and other information from management and the 

independent auditors and obtain (at the Corporation’s expense) such outside expert advice as the 

Audit and Compliance Committee deems necessary to discharge its responsibilities. 

6.10.2.  Community and Government Affairs Committee.  The Community and 

Government Affairs Committee shall monitor matters relating to the Corporation’s relationships 

with the various communities which it serves and to local and community leaders and matters 

relating to the Corporation’s relationships to federal, state, and/or local governmental agencies. 

6.10.3.  Compensation and Employee Benefits Committee.  The Compensation 

and Employee Benefits Committee shall (1) review and approve matters relating to personnel, 

labor relations, collective bargaining and compensation and fringe benefits of Corporation 

employees; (2) have the responsibility and authority to establish and fix the compensation and 

fringe benefits of all Executives1  and it shall also review the compensation and fringe benefits of 

other senior and/or highly compensated personnel; and (3) have the authority to serve as, or 

delegate and appoint, fiduciaries with respect to the Corporation’s employee benefit plans. 

                                                 
1  Executives shall be those individuals who are “Disqualified Persons” under Treas. Reg. 53.4598-3T and those who, post-

recruitment, will be “Disqualified Persons”) in accordance with those procedures and requirements set forth in the Operating 
Procedures of the Committee. 
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6.10.4.  Development and Campaign Steering Committee.  The Development 

and Campaign Steering Committee shall monitor matters relating to philanthropic fundraising, 

donations and testamentary and deferred gifts to the Corporation. 

6.10.5.  Education Committee.  The Education Committee shall monitor (1) 

matters relating to undergraduate medical education and training conducted at or under the 

auspices of the Corporation, as well as the Corporation’s medical residency and continuing 

medical education and training programs, and matters relating to the housing and other 

perquisites of undergraduate students and medical residents and (2) matters relating to the 

Graduate School of Biological Sciences, including its doctoral programs, master’s programs and 

MD/PhD programs, as well as matters relating to the housing and other perquisites of students in 

the foregoing programs. 

6.10.6.  Finance Committee.  The Finance Committee (1) shall monitor matters 

relating to the finances of the Corporation, including the preparation by management of the 

annual budget of revenues and expenses and the annual budget of capital expenditures; and (2) 

shall monitor, establish and fix appropriate levels of general and professional liability, property 

and other types of insurance. 

6.10.7.  Human Capital Management Committee.  The Human Capital 

Management Committee shall monitor matters related to workforce development and planning, 

workforce diversity and inclusion, workforce professionalism, employee training development 

and learning, and employee health and safety. 
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6.10.8.  Information Technology Committee.  The Information Technology 

Committee shall monitor the Corporation’s information systems, including management 

information systems, data processing, clinical technology, and computer technology. 

6.10.9.  Innovations Committee.  The Innovations Committee shall monitor 

matters relating to patents, licensing and other activities related thereto, and the Corporation’s 

intellectual property portfolio and any related transactions.  

6.10.10. Investment Committee.  The Investment Committee shall supervise the 

investment of the Corporation’s endowment and other funds and accounts.  Unless otherwise 

limited by the Board of Trustees, it shall have the authority to make investment decisions with 

respect to, and to authorize and effect investment transactions in, any and all such funds and 

accounts and to select and employ investment advisors.  It shall also exercise any other 

investment supervisory power the Board of Trustees may have, subject to the approval of the 

Board of Trustees.   

6.10.11. Legal Committee.  The Legal Committee shall monitor the legal affairs of 

the Corporation.  It shall monitor the selection of outside counsel and the terms of their retention. 

6.10.12. Committee on Quality.  The Committee on Quality shall:  (1) review and 

monitor the provision of patient care and quality assurance activities at or under the auspices of 

the Corporation; (2) oversee and coordinate the patient safety, malpractice prevention and quality 

assurance plans and programs at or under the auspices of the Corporation and insure that 

information gathered pursuant to those programs/plans will be utilized to review and to revise 

Corporation policies and procedures; (3) review and monitor matters related to professional staff 
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development; and (4) comply with other applicable legal requirements, including guidelines 

issued by regulatory bodies. 

6.10.13. Real Estate and Facilities Committee.  The Real Estate and Facilities 

Committee shall monitor matters relating to the real estate and facilities owned or leased by the 

Corporation, including the management of such properties and the maintenance and renovation 

of such properties, the acquisition of new properties, the sale or transfer of existing properties 

and construction and renovation of new and existing properties. 

6.10.14. Research Committee.  The Research Committee shall monitor matters 

relating to research conducted at or under the auspices of the Corporation, including matters 

relating to grants from the National Institutes of Health and other funding sources, the activities 

of the Institutional Review Board and other internal research-related committees, and the 

Corporation's policies and procedures relating to human subject safety. 

6.10.15. Strategic Planning Committee.  The Strategic Planning Committee shall 

be responsible for developing, and recommending to the full Board of Trustees or the Executive 

Committee for approval, strategic plans for the Corporation as part of an institution-wide 

strategic planning process.  The strategic plans shall: (1) set forth criteria for the selection of 

primary areas of focus for programmatic growth and investment; and (2) establish priorities 

among the primary areas of focus, taking into account the missions of patient care, teaching and 

research of the Corporation.  

6.10.16. Trustees Committee.  The Trustees Committee shall recommend 

candidates to the Board of Trustees for vacancies in the Board of Trustees and in the offices of 

the Board of Trustees, including a candidate or candidates for the Office of Chairman of the 
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Board in conjunction with the Executive Committee as required by Section 5.03, whether 

occurring by reason of the expiration of the term of office or otherwise.  It shall also make 

recommendations to the Chairman of the Board of Trustees with respect to the chairmanship and 

membership of each committee, identify potential new trustees, review the performance of sitting 

trustees and officers of the Board of Trustees, oversee the Board of Trustees’ self-assessment, 

new trustee orientation and ongoing trustee education, and identify governance issues. 

6.10.17. The Trustee Conflicts of Interest Review Committee.  The Trustee 

Conflicts of Interest Review Committee shall, in accordance with the terms of Section 11.01, 

monitor and implement compliance with the Corporation’s conflicts of interest policies for 

trustees, officers and key employees, including by exercising decision-making authority assigned 

to the Committee under such policies. 

6.11. Minutes.  Each committee shall keep regular minutes of its meetings and report the 

same to the Board of Trustees when required and all such minutes shall be filed with the records 

of such committee. 

ARTICLE VII 
 

Medical Director 

7.01. Appointment.  After consultation with the Hospital Staff in such manner as the Board 

of Trustees may deem appropriate, the Board of Trustees shall appoint a physician qualified for 

membership on the Hospital Staff as the Medical Director of the Hospital. 

7.02. Duties.  The Medical Director shall be responsible for directing the Hospital Staff in 

accordance with applicable provisions of law and regulations and shall perform such other duties 

as may be required by law and regulations and such further duties as may be specified by the 
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Board of Trustees or the Chief Executive Officer.  The Medical Director shall be responsible to 

the Chief Executive Officer and to the Board of Trustees. 

ARTICLE VIII 
 

Hospital Staff 

8.01. Membership.  The Hospital Staff shall consist of all physicians, dentists and other 

health care professionals who are appointed to the Hospital Staff pursuant to and in accordance 

with the Hospital Staff Bylaws (as defined below).  The Hospital Staff shall consist of all 

physicians and dentists who, having received a concurrent appointment to the Faculty of the 

Icahn School of Medicine at Mount Sinai, have been granted privileges in accordance with these 

Bylaws and the Hospital Staff Bylaws. 

8.02. Hospital Staff Bylaws.  There shall be bylaws of the Hospital Staff (the “Hospital Staff 

Bylaws”) which set forth (a) its specific purposes and powers, (b) its organization and the 

organization of the clinical departments of the Hospital, (c) the rights, duties and obligations of 

Hospital Staff members and of each category of Hospital Staff membership, (d) the qualifications 

and performance standards to be met, and specific procedures for appointment and 

reappointment to and suspension and removal from the Hospital Staff and the delineation of 

clinical privileges, (e) the specific rights of candidates for appointment and of Hospital Staff 

members who have been suspended or removed or who have not been reappointed, including fair 

hearing procedures, (f) the organization of the quality assurance activities of the Hospital Staff as 

well as the mechanism used to conduct, evaluate and revise such activities, (g) the mechanism 

for the approval of such policies, rules and regulations as may be necessary for the governance of 

the Hospital Staff and the furtherance of its purposes, provided that such Hospital Staff Bylaws 

shall not be inconsistent with and shall be subject to the provisions of these Bylaws, and (h) such 
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other provisions as shall be required by law and regulations.  The Hospital Staff Bylaws, and any 

amendments thereto, shall not be effective unless and until approved by the Board of Trustees.  

The Hospital Staff Bylaws shall further provide appropriate procedures, including, when 

appropriate, a hearing before the Executive Committee of the Medical Board or an ad hoc 

committee thereof, and, when appropriate, the right of appeal to the Board of Trustees or a 

committee thereof, to ensure due process in the case of non-appointment and non-reappointment 

to the Hospital Staff, curtailment of privileges and suspension, dismissal or other disciplinary 

action.   

8.03. Medical Board.  The Medical Board shall be the governing body of the Hospital Staff 

and shall have the responsibility for carrying out its purposes.  The Medical Board shall adopt 

such policies, rules and regulations consistent with the Hospital Staff Bylaws, applicable legal 

requirements, and these Bylaws as it deems necessary for the governance of the Hospital Staff 

and the furtherance of its purposes and as shall be required by law and regulations. 

8.04. Appointment.  The Board of Trustees shall appoint to the Hospital Staff, in numbers 

not exceeding the Hospital’s needs, physicians, dentists and other health care professionals who 

meet the qualifications for membership as set forth in the Hospital Staff Bylaws.  Each member 

of the Hospital Staff shall have appropriate authority and responsibility for the care of that 

member’s patients, within the scope of each member’s privileges, subject to any limitations in 

these Bylaws and the Hospital Staff Bylaws, rules, and regulations of the Hospital Staff and 

subject, further, to any limitations on that member’s appointment.  All applications shall be 

processed in accordance with the Hospital Staff Bylaws.  All appointments to the Hospital Staff 

shall be for a period not to exceed two years, subject to prior removal. 
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8.05. Department Directors, Other Appointments to Administrative Positions, Etc.  

Appointments as department directors and as physicians and dentists to administrative positions 

may be by the Board of Trustees.  All department directors, physicians, dentists and other health 

care professionals in administrative positions (whether employed or voluntary) shall serve at the 

pleasure of the Board of Trustees, and provided, further, that, notwithstanding any provision of 

these Bylaws or the Hospital Staff Bylaws to the contrary, any physician, dentist or other health 

care professional whose engagement by the Hospital requires membership on the Hospital Staff 

shall have the same due process rights as any member of the Hospital Staff only insofar as 

termination of that member’s Hospital Staff privileges are concerned and such due process rights 

shall not apply insofar as appointments (whether employed or voluntary) to administrative 

positions are concerned.  The duties and responsibilities of directors of clinical departments shall 

be set forth in the Hospital Staff Bylaws.  Directors of clinical departments shall be required to 

maintain their qualifications for Hospital Staff membership and privileges appropriate to their 

assignments.  

ARTICLE IX 

Board of the Phillips Beth Israel School of Nursing 

9.01. Board of The Phillips Beth Israel School of Nursing.  The Board of The Phillips Beth 

Israel School of Nursing (the ‘Nursing School Board’) shall be responsible to the Board of 

Trustees of the Corporation for the operation of the Phillips Beth Israel School of Nursing (the 

‘School’).  The Nursing School Board shall appoint the President and Dean for the School of 

Nursing.  The Nursing School Board shall be an independent, policy making body responsible 

for the quality and integrity of the School of Nursing and for ensuring that the School of 

Nursing’s mission is carried out and that the School of Nursing meets all accrediting standards.  
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The Nursing School Board will be responsible for the following matters:  all financial matters 

concerning the School of Nursing; all budgetary requests as presented by the Dean in concert 

with the faculty of the School of Nursing; recommendations of the faculty for those students who 

have met the stated criteria to be awarded the AAS degree; and any further matters relevant to 

the operation of the School of Nursing.  The number of members of the Nursing School Board 

shall be determined by the Nursing School Board.  The Nursing School Board shall adopt bylaws 

which set forth (a) the rights, duties and obligation of, and criteria for, membership on the 

Nursing School Board; and (b) the organization and governance of the Nursing School.  Such 

bylaws and any amendments thereto shall be consistent with these Bylaws and shall not be 

effective unless and until approved by the Member or the Board of Trustees of the Corporation. 

9.02. Membership; Chairmen of the Nursing School Board; Etc.  Candidates for 

membership on the Nursing School Board shall be nominated by the Nursing School Board, shall 

be appointed by the Member or the Board of Trustees of the Corporation from such nominees 

and shall serve for a term of three years or until their successors are elected and qualify.  The 

Dean of the School of Nursing and the President of the Corporation shall be ex officio members 

of the Nursing School Board, with the right to vote.  The Chairman of the Nursing School Board 

shall be elected from among the Nursing School Board’s members by members of the Nursing 

School Board.  The Member or the Board of Trustees of the Corporation shall not have the 

power to remove members of the Nursing School Board without cause. 

ARTICLE X 
 

Indemnification 

10.01. Limitation of Liability.  Except as otherwise provided by law, no trustee or officer of 

the Corporation shall be liable to any person other than the Corporation based solely on such 
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trustee’s or officer’s conduct in the execution of such office unless such conduct with respect to 

the person asserting liability constituted gross negligence or was intended to cause the resulting 

harm to the person asserting liability. 

10.02. Indemnity.  The Corporation shall, to the fullest extent permitted by applicable law, 

indemnify any person made, or threatened to be made, a party to any action or proceeding, 

whether criminal or civil, including an action by or in the right of the Corporation to procure a 

judgment in its favor, by reason of the fact that such person, or such person’s testator or intestate, 

is or was a trustee or officer of the Corporation or a member of a committee established under 

Article VI, including also an action by or in the right of any corporation, partnership, joint 

venture, trust, employee benefit plan or other enterprise in which such trustee, officer or Article 

VI committee member served in any capacity at the request of the Corporation, against 

judgments, fines, amounts paid in settlement and reasonable expenses, including attorneys’ fees 

actually and necessarily incurred as a result of such action or proceeding, or any appeal therein. 

10.03. Reimbursement or Advancement of Funds.  The Corporation shall, from time to 

time, reimburse or advance to any person referred to in Section 10.02 the funds necessary for 

payment of expenses incurred by such person in connection with any action or proceeding, or 

threatened action or proceeding, or appeal referred to in Section 10.02 upon receipt, if required 

by the New York Not-For-Profit Corporation Law or deemed appropriate by the Board of 

Trustees, of a written undertaking by or on behalf of such person to repay such amount(s) if it is 

ultimately determined that such person is not entitled to indemnification under this Article X or 

otherwise. 

10.03.1. No Rights Hereunder in Certain Cases.  Notwithstanding anything 

in this Article X to the contrary, no person referred to in Section 10.02 shall be entitled to 
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indemnification, or reimbursement or advancement of funds, in connection with (1) any claim 

initiated by such person unless the Board of Trustees or the Executive Committee thereof has 

authorized or consented to the initiation of such claim (except as otherwise provided in Section 

10.07 with respect to a claim by such person to enforce his rights under this Article X) or (2) any 

claim by the Corporation against such person if such person was an officer of the Corporation 

whose employment by the Corporation has terminated and such claim by the Corporation is to 

recover funds and/or property improperly taken by or paid to such person. 

10.04. Indemnity, Reimbursement and Advancement to Fullest Extent of Law.  The 

Corporation, by resolution adopted by its Board of Trustees or the Executive Committee thereof, 

may indemnify and reimburse or advance expenses to any person to whom the Corporation is 

permitted to provide indemnification or the reimbursement or advancement of expenses to the 

fullest extent permitted by applicable law, as it may exist from time to time, whether pursuant to 

rights granted pursuant to, or provided by, the New York Not-For-Profit Corporation Law or 

other rights created by (1) a resolution of Trustees or (2) an agreement approved by the Board or 

such Committee providing for such indemnification or reimbursement or advancement of 

expenses, it being expressly intended that this Article X authorizes the creation of such other 

rights in any such manner.  Any such indemnification and any such reimbursement or 

advancement of expenses may, in the Board’s or such Committee’s discretion and to the extent 

permitted by law, be retroactive and be available with respect to events occurring prior to the 

adoption hereof and prior to any such resolution or agreement. 

10.05. Interpretation.  Any person entitled to be indemnified or to the reimbursement or 

advancement of expenses as a matter of right pursuant to this Article X may elect to have the 

right to indemnification (or reimbursement or advancement of expenses) interpreted on the basis 
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of the applicable law in effect at the time of the occurrence of the event or events giving rise to 

the action or proceeding, to the extent permitted by law, or on the basis of the applicable law in 

effect at the time indemnification (or reimbursement or advancement of expenses) is sought. 

10.06. Contract Right.  The right to be indemnified or to the reimbursement or advancement 

of expenses pursuant to Sections 10.02 or 10.03 or a resolution authorized pursuant to Section 

10.04 (A) is a contract right pursuant to which the person entitled thereto may bring suit as if the 

provisions hereof (or of any such resolution) were set forth in a separate written contract between 

the Corporation and such person, (B) is intended to be retroactive and shall, to the extent 

permitted by law, be available with respect to events occurring prior to the adoption hereof or of 

any such resolution, and (C) shall continue to exist after any rescission or restrictive modification 

hereof or of any such resolution with respect to events occurring prior thereto.  The Corporation 

shall not be obligated under this Article X (including any resolution or agreement authorized by 

Section 10.04) to make any payment hereunder (or under any such resolution or agreement) to 

the extent the person seeking indemnification hereunder (or under any such resolution or 

agreement) has actually received payment (under any insurance policy, resolution, agreement or 

otherwise) of the amount otherwise indemnifiable hereunder (or under any such resolution or 

agreement). 

10.07. Right to Sue.  If a request to be indemnified or for the reimbursement or advancement 

of expenses pursuant to this Article X (including any resolution or agreement authorized by 

Section 10.04) is not paid in full by the Corporation within thirty (30) days after a written claim 

has been received by the Corporation, the claimant may at any time thereafter bring suit against 

the Corporation to recover the unpaid amount of the claim, and, if successful in whole or in part, 

the claimant shall be entitled also to be paid the expenses of prosecuting such claim.  Neither the 
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failure of the Corporation (including its Board of Trustees or independent legal counsel) to have 

made a determination prior to the commencement of such action that indemnification of or 

reimbursement or advancement of expenses to the claimant is proper in the circumstances, nor an 

actual determination by the Corporation (including its Board of Trustees or independent legal 

counsel) that the claimant is not entitled to indemnification or to the reimbursement or 

advancement of expenses, shall be a defense to the action or create a presumption that the 

claimant is not so entitled. 

10.08. Binding on Successors.  For purposes of this Article, the term “Corporation” shall 

include any legal successor to the Corporation, including any corporation which acquires all or 

substantially all of the assets of the Corporation in one or more transactions. 

10.09. Rights Not Exclusive.  The rights granted pursuant to or provided by the foregoing 

provisions of this Article X shall be in addition to and shall not be exclusive of any other rights 

to indemnification and expenses to which such person may otherwise be entitled by law, contract 

or otherwise. 

10.10. Indemnity Applicable to Service on Related Entities.  Without limitation of any 

indemnification provided by Section 10.02, any trustee or officer of the Corporation serving (i) 

another corporation, partnership, joint venture, trust or other enterprise of which 50% or more of 

the voting power or economic interest is held, directly or indirectly by the Corporation, or (ii) 

any employee benefit plan of the Corporation or any entity referred to in clause (i), in any 

capacity shall be deemed to be doing so at the request of the Corporation. 

10.11. Insurance.  The Corporation is not required to purchase directors’ and officers’ liability 

insurance, but the Corporation may purchase such insurance if authorized and approved by the 

Board of Trustees or the Executive Committee thereof.  To the extent permitted by law, such 
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insurance may insure the Corporation for any obligation it incurs as a result of this Article X or 

by operation of law, and it may insure directly the trustees, officers, employees or volunteers of 

the Corporation for liabilities against which they are not entitled to indemnification under this 

Article X as well as for liabilities against which they are entitled or permitted to be indemnified 

by the Corporation. 

ARTICLE XI 
 

Conflict of Interest; Compliance With Laws 

11.01. Conflict of Interest.  All trustees, employees, members and Hospital Staff (voluntary 

and full-time) of the Corporation shall discharge the duties of their respective positions in good 

faith and with that degree of diligence, care and skill which ordinarily prudent individuals would 

exercise under similar circumstances in like positions.  Trustees, employees, members and 

Hospital Staff (voluntary and full-time) of the Corporation should not use their positions, or 

confidential information gained therefrom, to their personal advantage.  Furthermore, the 

judgment and independence of trustees, employees, members and Hospital Staff (voluntary and 

full-time) of the Corporation should not be impaired or appear to be impaired in the discharge of 

their duties and responsibilities on behalf of the Corporation because of any activity in which 

they may engage or any personal or financial interest or relationship they may have.  A “Conflict 

of Interest” is defined to be any activity that violates, or could potentially violate, the foregoing 

standard.  The Board of Trustees shall adopt such policies and procedures as may be necessary or 

appropriate with respect to the further definition of Conflict of Interest and the procedures for 

disclosing, managing and resolving Conflicts of Interest. 

11.02. Compliance With Laws.  The Board of Trustees shall also adopt policies and 

procedures intended to promote compliance by trustees, employees, members and Hospital Staff 
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(voluntary and full-time) of the Corporation with ethical standards of behavior and with 

applicable laws and regulations. 

ARTICLE XII 
 

Budget 

12.01. Adoption of Budget.  The Board of Trustees shall adopt an operating and capital 

budget for the Corporation, showing the anticipated receipts and expenditures in the operation of 

the Corporation for the next succeeding fiscal year. 

12.02. Adjustments.  The Board of Trustees may, during the year, make necessary 

adjustments to the budget for such year.  The Board of Trustees may authorize expenditures not 

included in the Corporation’s annual budget. 

ARTICLE XIII 
 

Corporate Seal 

The corporate seal of the Corporation shall be in such form as may be approved by the 

Board of Trustees. 

ARTICLE XIV 
 

Office 

The principal office of the Corporation shall be located at One Gustave L. Levy Place, 

New York, New York 10029. 

ARTICLE XV 
 

Amendments  

Except as otherwise provided by law, these Bylaws may be amended or repealed, and 

new bylaws may be adopted by the affirmative vote of a majority of the trustees then in office or 
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by the Member; provided, however, that the Board of Trustees may not amend these Bylaws to 

remove any powers of the Member provided by these Bylaws.   

ARTICLE XVI 
 

Review of Bylaws 

These Bylaws shall be revised as necessary and shall be reviewed at least once every two 

years.  These Bylaws shall be dated to specify the date of the last such review. 

 
 



 
 

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 13, 2022 
 
 

Jeremy Boal, M.D. 
Executive Vice President, Chief Clinical Officer 
Mount Sinai Health System 
President, Mount Sinai Beth Israel and Downtown 
10 Nathan D. Perlman Place 
New York, NY 10003   
 
RE: Certificate of Amendment of the Certificate of Incorporation of Beth Israel Medical Center 
 
Dear Dr. Boal: 
 

I have received your letter dated March 24, 2022, requesting approval of the Certificate 
of Amendment of the Certificate of Incorporation of Beth Israel Medical Center under Section 
803 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, 

 
      Colleen M. Leonard 
      Executive Secretary 

 
cc:  DLA 
        
/ms 

PHHPC 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on Decembet 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 
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·. ,~a.,• ·•-"··-'-'··•"'· .>,••,,;.:_._..,;,;. 

' . 



. -----· -. C"-----=;~7"-c...':_;.:_;:·.::~;;;,• .... -- ---.,. --_J--.,_,_~_ ,;..,. .. - --:-- .·:-.---·- ' 
::~:::c:-;--c--"'- -•--· - ·-·--- ·-f--c~----. .'- _. -, ':c-,:::, _c-tiS" 

-~ -- - .. 1_·_· - - ~_·, __ · __ .,· ____ -_· .:-- - _· ___ '·.·-::.'7"~---~.._, __ ---._-_-_-:_- - - ·\ - -· - -- - -- - :~---: ~-it~,~--
----:---··c..__,-,- -~-·c-· l' 

- ----_-- -·-· ' 

.- '•-- '-~-~ -~----- ~ __ :_1;.·=,;,:_:1_.-;;_~1-',, __ •.7,-.•.. 
-.. '."------ -- , . .-.:,,:_:·~-·- -,< . 

••••·•.--,c .• -.. "c-,.C_~:: :)~-.',;,~t-.• 

------:----

... _,.: . 

F:: -i ' -'-- . . . : ~--·. ~ autnillzed fo mcui~;nd ii:ie~ the nsiegoing c;rtif:foate. ,;f -----=--=~-
::.:· --- - - ,--, ·::: .. ,·_.- ,. ' __ -- -~--~ -..:-.:., .- -~----·=---~---;--.....,:.. _________ - -~ -._ ._ -

.. ,__ ___ _ 

~;:\/ · i:.C®Solidati.<ln--"i5y tire, votes cast"-ii;i=-two-tii:iriis <>fthe memoers of:.said ... 
······· . . .·. --,:...~ -· ··-,""-~~, .• -.-.c-,-;-. __ ,_ -------------'- ~--. -,~-· -~-~--'--1 

l 

f ··.1 . ,.._. -·-r 

.":Ir __ ~ 
'· 

- ,' ---

' i· 
l 

.... i 

. ' 

o_orporatioti P,re·sarit';'::1h pefifOn or l:,y proxy, ·at a meeting of su_c,h cor- '. < i =-----
--\,oratfon,-=.iiii:1.':::~t._ io/11 Livingsto~-El~ci;-1:n the Borough 

. . . . -- ""--; ·- - . . - -
of Manha:ttan~-

: "' _ _. -. . ;· .. - -- . ' ... ·, . . \,' ,- . .. . . . --
Ne1IYork ·City, New York, on· the 23rd day of April, 1946,--upoo not_:lce 

~ . .~ . ' . 

~ -----~. ·-... 

•· presorib~-by Seo:tJ.p_n .Forty-Three of the Membership Corpo,:,ations Law. 

-------.:.__=--
. Sworn to 1,e:fore me this, 

-:--:23rd .d;_y--of_april, : 1946. 

;~~~ ... ~:-. Nathan. Ratnoff . -_-~_. i~ --
. 7·~1~(._ l 

• 

··". 
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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 thatthe same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 



---- - . - ---

-c~tiiicate. arR-;port-ot '.Exist~nc~ 
of 

=-=-~-'-'--...:..:.~==~--::::j:¢TR_:ISJIRlSL-flOSl1Ull-&.'\.5ffiUTI:Oll. =--::- ·-: _ 
Exact Na.me of .Cor.poration 

Pursuant to ·section 57_ or the ·Membe:rship Gor;,ora.t-ions -Law 

- 1:. The name ot' the corporation is-_ Beth I1!1rul·Ho1'piti.l Aasoeia.tion_ 
=---·-•------ ·-·-----·-- ----~-- _ __ _____ __ Name of Corporation 

• 

--The 

3. The corporation was formed pursuant to the :111,nat,o~ehip Corpora.tidffir Law 
Cite Incorporation Statute 

4. The existence of the foregoing corporation is hereby continued. 

To be signed by an officer, 
trustee, director or five 
members in good standing. 

On this 28th day of December 

P:reoident 

, 1950 , before me 

to me. _P-Jl_r~onalls _known_ 

ano. l!ino111.1 to me_ tc be the ,ierscn\ \SC) descrioed in and Yh<l ex1icuted 

the foregoing certificate, and r. he) l(>bli@o~ thereupon acknowledged 

-to me that ( he) (;!>c!lll_:; executed the same 

Y .. ~~rein. ;J1entioned. 

for the uses and purposes 

~~~ 
• - - -- Notary Pu~lio 

County of ~ ~­
f/ 

I 

NOTE: Ii' the foregoing acknowledgment is taken withoutThe State ot _ _ _ _ -~ ' 
---ji~w~:r~~~~ the·_ si_~_na.ture-o-f-_:_tbe ·notary·-publi·c":.~ho.'-:).ld -be --- Noratt ~i~~ s~~J:~! Y." :~:_ 

1;1u~h_ent_ieated by a ·ce_:rtificat~_of ,_!he· clerk of the county _i'&,r~.!l,5~?,00"""',- · · 
wh1-0h such n9tary has~power _to act; or -other-prop-er.•-of-t-i-oer-.,c;:,~"~;•·-·' _:'j 

_ ,,.__ _ ____ _ Coulml\\tc:-.-_~~pi:'.\'~- r}-_t':c'. '.;~f,)}_·~: .. 



Pursuant to Section 57 
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Membership aorporation~ 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 
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to.be amended is: 

0.-PROVIDE--
--'---"--

0 F J).Y!EC'l'Ol'!U. . I:,L 
. . 
~­

R'MORE'THA:N .· 

HQSfIT:AL' ASSOCIATI'ON ::-c· 

The number or· direc_tors previously ;rnthorized· · 
• 

is mit less than 35 npr more than 40 ~ T,t,.~n=be-,,::_e-1'·,di'l'e~:''&6 . 
. , .. -.,--, , ;··· . -: ··-- - .. ---------~--~- t• ~- ·. _ .. l 

·as· increased by this· certificate shall hereafter .be not less 

~ ···~ 

.. th!llih35 nor more t11<1D 7 5. 
':'_,-' . - . . ,,· 

.. :fr:.- ...-.:..r-

' , .. -~~~:=di====·--:-·====--... -=·-----~--·-:; 
""-' ~--,-,,. -~ 

--:::::: 



__ j __ .. _-. __ 
~~-=--o-

.;..:,_~~-.: ·.~:. _: 

·~ -·~~-c 7:ef ei;;cute' :and: :file the :t'b"},egoing certi:t'icate o:t increase in· . . , 

/ inui;;ber o:t;'di!'_~«tcir,s by. t11:_e· concuf+'~c-vote of a!"iij~.!'..i!d_
0

or_ ---~ 
. . . _...__' -· - I . __ . . . -'-- --...- __ ., --··--- --- . . .. - . -- •. _ 

tiie:::,.m!!!llb.er;c-":r~~-c orpdrat ion pre sent at-~· 'spec1a~t1ng 

~"--====::c:::f_:-:-ia oriti.trr~cc.c . ~- ~;Novem~er--~~5-9~ U~Qn ,;o~~va~•· 
... -... ~,";' '(~ .,._ -- .. _-. ._·.:-

),ection 43 o:r the Membe_rs_hip Coi,,or'atio L 

I 

?OA BERGER -": -
~ . Notar,i ?:.1b\ic, .Slate of Nsw_ Vork · 

Na. 03-5280900 -
Q'uaEfied in ffro11:i; County 

CBrtificati'Hllt;J- · ·New York.-~11unty: 
Commission 1: -~!,_ "--tk~ _3?. l :,?i 

-~c,,:._ ~~----~------:--

t 
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is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 
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.J, ·~;-_: ... -~.:~,·- .. 
CERTIFICATE-OFCHANli:E .OF NM£_ OF. 
BETH. ISRAEL HOSPITAL ·ASSOCIATION 

-to-

r-·· BETH ISRAEL MEDICAL CENTER 

_____ . (Pursuant to Section 4o · of the . 
. . . -General Co_;-p_g~_il,tj.on.Law)---- ----

---··--·---···----· -- -·-···------•+'-·--· 
.... ,, ... __ .. ___ . _, --·----- . . 

. _ -· WE, CHARLES H. SILVER and IRVING D, KARPAS, being re-
- . 

·· spectively.the President and Secretary of l!E'JlH ISRAEL 

HOSPIT~L-ASSOCIATION, certify: 

1. The nal!le of this corporation ii!. BETH ISRAEL 

---~~~--~i~-'l'M.--MlcSOeIATior.--·-------

?'9 2, ·-- The Certificate of Incorporation of lll!:TH ISRAEL 

___ • HOSPITAL ASSOCIATION was filed in the·-office or·tne Secretary · -

.. 
Secretary of State on August 8, 1946 .the said lltt'!!_JS_RAEL ----~-

··-··•· ---· ... --~ :'···_----,: HOSP1:TALASSOCIA1ioN -;~-.; ~on·sor~~~t;~ij wit~ JEWISH MA'l'EIOOTY -. 
- -, . - ----,---·· . . ... 

. >·~FITAL, --who11e' Certificate of Iiicorporati<Jn ~as -filed in -- . . . . ·• 

••- the-.0££:ice of, the Set:~etary of Stat; on .the 27.th day oriprii; 
. -- -;'":'"-· --· ~ 

C '• - ' - • ~•"" • ••"~•••:•.:;.=-'•~•••:,,_.--,,.•a>'P••-••"•--••-•--;~:•:--•---~-

•1•906-,a:rnt••tl.te""lf!iiiiii. of tcl)e''corporations as co1.U1olidated wa'!_ 

. ' BETH IS_RAEL HOSPITAL_ ASSOCIATION.j::_·_· _______ ..'.:c;C.-· -- ···:··-"-'--------
.. . . . . . ' - ,-· -->,-:::.::_;_-·i·~.-:-:---.·,_. _ _.;._~? ~--~::. ' . ---- --- --;:;;.=.:-- ,. - ...... - .... ---·-·--- -

------;--'----c----~--:3J;.;"'-"IT11h.ee,new name t:o _be assum,e_iJ!Y · tl\is co:;,po~_llti,~~ .:!.•Le 
• ' .. .--:,;;-·-· i 

~ 1. . . '"h . ., t_; 
BETH. IS RAEL l£DICAI. CEN'l"!R. _ 



< 
STATE OF NE\j YORK l 
COIJJl'l'Y- OF NEW . YORK ) 

On.thi~ 

88. ! 

7'\ 

',-cc· 

sonal_ly came CHARLE§ H;--SILVER ~d'- IRVING D •. KARPAS; to me 
,. . -___ c_ ___ , -·--\-.-¼--

-~----c-knc,wn and 1crtown.:.to me-to be the·persoi:is subscribed 1n· and 

who :~xecutecl __ t_hf°==-f~-i:!!going Certificate of CilaJtge · of Ns;:;e,. 

and they _thereupon severally duly ac)cnowled&,ed to me/that 

they executed.the same. 

1·,;--,r• 1 
. ,\~ :·:J':' 

-- ----·--·------· 

f . ' ; 

-------

I ___ ,,, ---------•-· 

'i: . --. 



J 0/! On.~_hi,i. :l f day of F.ebrua21y ,{l 965 l.iefore me per- J 
J!.11ona1J,y•c11;; ·CHAIU.iE§ 11~ SILVER ai;id IRVING D. XARPAS, to - 1 ' 

.j; known and C ~~-to. me to be ·the·peraona •·ubsc~t~~ -~: ~ . ·-+. ·--:-: _.::·~·•i.• ~~-:._;.:.,.--,----t,-
• ·----c· ~-- ··-± c··- •· .. '. • . . . 

,.....,,.. : /I who-eice<:~J~?:::~=-fF~~~ Certificate ,c>f Ch!!r!ge of Neme., ·-·1 ·--.--:~: •. ·~- -----•---;1------•::-:·---- - .. \ . . 

i and they _thereupon severally duly ac,knowledged to me that 

they executed. the aa- • 

., 

I /l •.: ---· "c..L JI,• 

·-.-JI--'-· 
f-- --::._ -~ --

'· 
-~~----!~.----•-:;:_:~-~-~.--'::~--. -= i-,-'-,',-'--"--c7,-•·····• 
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; ..... •J< 

i, 
-q 

s _ 11,1 
~ _--H, 
- ii .' __ .- -··"'····~,.- ~ ,-_ 
· ft $.'l'J/~ OF ~ YORK ) 

•.I COUNTY OF NEW"YOB ) ,1. . 

C 

ss.: 

i. J;\ 
c~s H. SILVER and lllVUIG D. KARl'AS, '11eing duly 

-4 r -·r · -
tr .. ~~ 
I: H .· . -:::-,;.4 
u.11_~~• :ci_epos• and 11ays, and each for hiaself d,e_pqses -~d says 

~ __ JL_ __ .. ~- rl:iat li4r cJiA awH.-lttLwat 1JJ~!'.eniint of--•m _,__ 
-,,,,-.-,;."":=- , •ii - ·. · ------- - r 

~ ;fi:smi;':HOSPITM. ASSOCIATION. and be, IRVDIG.l:h l:Altl'AS, is. L 

-t-
lF, 

' ., -

--·t~ . .~-- --. - ~-- . -· 
JrSecr~tltry therLeof; that they were duly· aut,l:\Orized to ·execute 
;i · ., · , -, l 
I and. _file ~he foregoing Cert:ifj.catl of Chan.ge of Name of a.a.id 

'j ·corporation.by vilte• ,tf~a ·Jiiajortt:,rof 'tlie· ~c:t-of 'fi'ulfi._ of I 
,I 

· q record of tbe corporation who are entitled to vote and .. tb&t _' 
;, 

· · -:- "l!lY!!l(l..sl)HAEfFfil!.... · 
----·---..:.te:l'J.Pab1tt. Staki: ot l'hw ;'1ri 

--·--·fto, ·?4.:-~7.S1'.1'.! -
. - Qli1llf'ti6 ;;-~~,: ~J::::•:· 

T~r,fl ~~plfllt. ::.: ·}• ::;<"., _ ·1{;,·~ 

~ .... ..--.... ~ 
D, ICarpaa 

-7_c· 
- k 

< - • 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 
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•~v._-,_]~; ·:: •~··_-• "';\','.-:.~~~ :v,_,:'~ ~ <;• "; ,~rJ ~ ''}!'• > o,,:•;;~;,_•/f::_;· ;;_.:•w,.,_~--, .·•"-: .!':.t2 :;.[ "'.~:,, ~ <'"'.:f . · -:;/.S?' •: ·, 

) i.' . _ • ~ Jih17~~- _____ -;_ :Dep11r1iii~~L:~~:s~-~~: _ , 

. DIVISION OF CORP.ORATIONS 'AND.STA.TE RECORDS 
. 162 Wuhi~gton. Av~nue, Al6a,iyt222S • - , 

... \:: -- ,,. 

-~ 

~RTIFICA.TEOFI;Y~~~1;:-~:~fF0R-P~9f"t!~~R~~ORJ\J10N · · .. 

·, . ..:., ___ _,_ ·73i;:·nr~$i~tCAi ~EN1Eic __ 
.. ·····-----· =====-=---.... -----------------------~--------- '-~-~ ._- ExaC~ N3~o~_o~~ioft __ . 

• Under Section ·113 01 the N~t-for-Profit Corpora lion Law . . . r .. . --

"'fhe n-ame of th~·.c~·rporatio~ iS . .--- . BETH, ISRAEL. MEDICAL CENTER 
... -·: . 

..-,;;;:-cc- ,::'~, -c- ~- ~ -~0 :~B-ET!F'TS~EL H0SP1:TAI:.;-ASSQCIATION 
...... v~_1gu,~.., ,,ame !~s. . _ . :· . , . - . .; - - -. - - . :. . : ._ _. 

-._-__ ---~-· ' ,.,.•·. ~ " ------------
=,· 

. July 8, 194& The c~riifi~ate'afincorpoiatjo;,-,.as fil~d by: i~ Oepartmerit of State on 
~te. o{ lncorpot}ltion 

/ 
That unde.-Se_ction WI:, it _is a Type ----~6~~---------_-Nt5t:ror~ofii-curporation·~s defmed-in-thinhapte-.--­

. {l~i't A. B. C or--D) 

· IN WITNESS WHJiREOF,ihisceitificate has been su~ribed this 30 day of August 197 3" at the Couoty of 
. ; ···--;.-:,.: - . IJYJ_h~_u~~~r~i":e,t~~~o ~~fitrr,(t) tha~ th~-~~t~~-~nt~t1iade b.~rcin ate (rue 1.,nc.ler the ~naJties ~fpe.rjy!I_·__ .. 

.,_ . ' . ____ . ~~--::-· 

. .., --~~=-
' ·"ro:bc ·:igncd Purs1.t'dRt c.i{ 

Section·i04(d)_or the N-l'CL 

.,. 
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- CERTIFICATE OF ~NDMENI._OF 
- _ 'CERTIFICATE OF INCORJ?ORATION . _:;_._______ ' 

- of -

BETH ISRAEL MEDICAL -CENTER 

-·(Under Section. 803 of the 
Not-For-Profit Corporation Law) 

:· 

~1 
- "-:' WE; the undersigned, hereby certify: 

- - -! -,1 -- 1. The name of th_e corporation. is BETHi;SRAEL MEDICAL : 

~-~--- - CENTER;· Jt·was forn\E>d under--the 11.Bml? of BETH _ISRAEL HOSPITAL 

-ASSOCIATION, and its nllX!le was -changed from that name to B~TH 

,-,--'--- 'TSRAEi'.:; MEDICAL CENTER by Certificate of Change of- Name dated 
I -

February 24~1_9Ji:Land filed by the Secretary of State ·on March· 
I: 
Ii 

j; 31, 1965. 
ll ,, 
'ii 2. The _.Certii:icate of Incorporation -of said corpora-·· . -
j; 

l\ 
l,! tion was f_ il_ed b_y the Department of State on the 28th dayto_ f:-,, _ .,,._ _ t_'f.:;; ~i 

--- - i •• c- - - - - - - --- - - - • if'<<-F-i-<o,,,,;l -t, j.tu. ~J,~k,;"'f" ~~"11"'!' 
· - H May, 1890 and thereafter _by Cert,ificate of Consolidation .!\filed , ·-H 

irby the DeJ?.a.rfment of State on ,A~g,/1,.; 8, 1946 the said BETH -ISRAEL .. i 
... j • 

i HOSPITAL ASSOCIATION was consol:ldated'wi,W JEWISH MATERNITY 

I 
11 HOSPITAL, whose Certificate of Incorpo_ration was. filed by the· i: . . -

· j! Secretary of St~te on the 27th' day of. April, 1906, and the name· 
ii 

_ !i of.thsl.ctn::po.i::ation .. aas con.solidat~d was BETH ISRAEL HOSPITAI,; . . . •. . . . . 

n . -Ii. ASSOCIATION-, and :thereafter the.name was changed to_ BETH ISRAEL • 
I - - -

- l MEDICAL CENTER - as -- afor~stl!J:ed: -·· - -

-



'-: -- C --li.t ' - 1111 
. "' 

--·-·· 
3. - - Tlie·c;or-fciraiTon ;S a corporation as defined under 

- . -
sub.~paragraph (a) (5) of Section 102,. of the Not-For-Prof-it, Corpora-·• 

'tion Law, and is a Type ll corporation under--Section 
C ~;;b. /;,e.-,.__~;.-.-e -~~ ' •. , , . ., 201J ~ dwf; 

·•---dt - -4, '!"he post office address-to which the 
' 

Secretary of 
; 

·State shall mail a·copy of any notice required by law is: 

llethc·I:sraei Medical Centex:, 10 Nathan D. Perlman Place, New York, 

New York 10003 •. 
. . . l 

... 
; ___ ::· 5 •. Tne corporate powers of the. corporation are 

restated to include the following: 

ii 
It ., 
11 I, 
II ,, 

_i; 
I that 

I 

ii. 

" " II ,i . 

F ,, 
·--·----··--- _,: ____ . 

6. 

To provide on-a non-profit basis, hospital facil­
ities and~s:_fa:r.....the .. .care._...and. treatmenc..-0f . ..:-~-­
persons who are acutely ill who otherwise require. 
medical care and related services of the.kind 
customarily furnished most ~ffectively. by·· nospitals; 
purs1,1ant -to Section 242 of_ the National Housing · 
Act, as amended. 

The Certificate of Incorporation is amended so 

the.corporation is empowered: 

To buy, own, sell, convey, assign, mortgage 
or lease any interest in.real estate and 
personal property and to const:ruct, maintain 
and operate improvements thereon necessary 
or incident to the accomplishment ;of the pur-­
poses set -forth in paragraph f hereof. 

.(b) _TcLborrc<Lmone.y ... and-:lssue.-evidence-of-indebt'ed+•-- -0 · 

ness in_j'urtherance of any or all of the 
objects of its-·busin,irs:ir;,'1lna1:o' secure· tne 
sam_e __ by_m!)rtgage, ple!lge or other lien on the 
c·orporat ion I s property. · 1. 



i ~ 
l 
1,·-

------~'--~~ 

-·' .,.. 

.. -- . . .. 

-=""·:c.--·· . -·-: · .. 

· (c) To do an:d pe:tform·ail acts n~cessa:ty to 
·accomplfsh the purposes of the corporati9tl, 
including the ex_ecution of a Regulatory 
Agreement with the. Secretary· of Housing- and 

.Urban Development, acting:by and through the 
--Federal Housing· Commissioner, and of such· 

-~-----1i--~-------~---·--,0.ther instruiii"erits and undertakings as may be 
~--::··:-~-ecessary t,;· enable the- corporation:~to-secure : 

I 

i 
L 

the benefits qf financing with the assistance· 
of mortgage insurance under the provisions of~--: 
tbe National Rousing Act •• Such Regulatory · 
Agreement and other in_strument:s and undertak­
ings shallremain binding upon the corporation:, 
its ·successors and assigns, so long_as a mort­
gage art the corporation's property is insured . 
or held by the Secretary of Housing and Urban 
Development·. 

·l -:_ 7. The.manner in which the·Amendment of the Certifi­

·of Incorporation was authorized was by consent of a majority 1--~cate 

of the. entire Bo.<!rd'·"of Directors, voting in person, at a meeting 

of the Board of Directors duly called for that purpose upon due 

_notice ta all Directors of record given in the manner required 

.. for .a r.egular meeting ·of the corporation; said meeting was held 

at the office of the corporation, 10 Nathan D. Perlman Place, 

New.York, New York, at 2:00 P.M. on December_.17, 1975; a·major-

,. ity of ·the· entire Board of Directors was present; the Certificate 
. . 

of Incor-e._oration of the corporation doe-s not- require the consent 
;] 
Ji _o~ _ _ITI_ore th_an __ a majority of the entire Board of Dir~ctors to. 

--.. -.--:.11--
ainend: the corpQJ;ate powers of the-c:orporation. There are no 

\:·, 
. i\ members ··entitled t_ o vote; 

l Ji 
!) 

L 
I; 
I; 
I, 

Ii -3-



· ·a_} Th~ iJiicni:il'lg~aj,prmrais cir .consents .were. erul6rsed 
--·----·-. -- -

c6if~oi'~nli~edLto•=fheiif:eJ.t"e~entiooedCert:l.ficate. of lncorp6ratio11 · .-,-,, ... ·.,. _. 

i''~hci;·f-H~-~~oi~~iit:i'on~~ Cert"i.fic~te of Cou.soiidat:lon at the time 

--··--•------; ·c 
. . -

· {b:)_ The:Stat_e B_oard_ of_ So~ia1 Welfare -approving .. 

.tlie: cortsolii:la.ticon- of Beth J.srael Hospital Association and 
~ 

. Jewish Maternity Hos'pita.f, under the designation of-Beth Israel -
-·· ·,•. -··-. _-,' ~ . -- ·-_ . .;, ·-·--

Hospital Assbc:iation. · 

No other approvals were required at the time of 

filing· of said Certificate of Incorporation and Certificate of 

C cinsci ififal::lon :~ 

The fo~lowing approvals o_r consents will,. be endorsed -

upoh 'or ~e)t~d to this Certi-ficate of Amendment" prior to its . 

• ~-"eiivery· to the Depart'!lent. of State: 

_ (c) A Justice o:I; _th"' Supreme Court 

-_,,~-,::;::-:c-~,-------- -_ rSt::ate _of.-New'. York~~~i.1,st Judicial ;~:!r~~~and 

(d) Public Health Council of tl]e 

of the 



thii 

f 
.; ·--·· 
i 
!-· 

.. IN WITNESS -WHEREOF, we have executed this Certi]:icate· 

18th day• of neeern,.~"-d~. ~ 
President 

. ____ ,......:;,-
.... ~ /...._.:, . .,,,.,. ;t.//.-:. ... _,,,/ 

Secretary 

\t_itt:-~ 
~c\•_,c;/J 

:~ 

:iii 
J-(0;,{£ 

~f~ 



-'--'-'----'ll ~TE OF. NEW:YORK ) 
~~QOtlm'Y OF NEW. YORK.) ss_. : 

, , CHARLE.S H •. SILVER and JACK A. ROTHENSTEIN, being 

· I s:ev.e;:ally, duly sworn, depose and .say that ·they are the President-'. . 
. ·i . 

I , 

.. · 1· and· Secretary, r~spectively of BETH ISRAEL MEDICAL CENTER,: 

,::,..c,_.c_-J· fand that ·they have read the· foregoing Certificate· of Amendment 

. · o£'Certificate of Incorporation of BETH ISRAEL MEDICAL CENTER,-· 

gnd .11:n~ the contents thereof; that the same is true to··thei:r•· · "· 

own .. •knowledge, except as to those matters stated therein to be 
.. . .. ,. 

· ai.le~ed on ~nfdrmation and, belief, and that a_s_ to those matters· 

i 
·jl 
I. 
! 

L·==----""·· ;. 
i 

deponents believe· them to be true. 

--~~-.-rd7~ 
CHARLES H. SILVER 

·. •. _ii\ . ~cr;A~ ~~~~~~~~,.,~, ";..,,~; 
... i . . ,, ·.1 

:_._·_ .. -,-.,I s:bscribed-atid-'sworn Eo'· . - ".· - ·---
. i! before me this l'c~ At~- 0£ December 1975 •. · -~------- ).,· !!! 

L,-_ .. _··_···_~ .• ~ •.• -.'----_-c_-"_-"'·_J[:~t~ S ·--~---~--,~-. ··---- ~; J 
, .. - · .. f ~: :~-:.;•::,: ;;~~~ ~/'.:{:.\~:~t\"~:i::.; 7-.~c---.-, -_-,-.-::_-::_-:_-:_-_-:_~_=~-------'-----~_J_j_j~-.=1:::1. ~ 

; • '~t. ·. :~~ t i 
-,,~ ..•... I 

! .' 

'" '"·, - ---·;. ,., 

...•.. : • .. • '.>:: ~~-- .... ··~- , .. ~~:...c=.-., ....... , . ..:.., .... , ...• 

\ . 



. -·---·-·· . 
. -----

.&TATJf'.OF NEW YORK'. ) . cooot OF NEW.Y6R1C )'. ss' : 

'CHARLES H. SILVER and JACK A. ROTHENSTEIN, -being:several~ 
' 

. 1, That ·cHARLES H. SILVER ·is-the Presidetlt of BETH 

'·'tSRAEL MEDICAL CENTER mentioned in the fo;egoing Certifica1:_e 

. arid was :suc;h Pr.e.1a.:l;lient at the tiine of the consent ment_ioned 

therein to·· amend the corporate powers of the· corporation. 

2; · That JACK A. ROTHENSTEIN is the Secretary- of BETH . 

ISRAEL MEDICAL CENrER mentioned in the foregoing Certificate 

and.·was '•such "Secretary at the time· of the consent mentioned 

there:!,_!l to _miiend_ the corporate powers ort:he ·corporation. 

3. That they were duly authorized. to executei· and file 

t:;he foregoing Certificate oL.Amendment by action of a majority 

of the entire Board of Directors at a regula'l;. meeting. 

l 

4; Such consent was given by aff;i.rmative votes cast in 

person by a 'majority of the entire Board of Dir_ecoo;s at a 

meeting of the Directors duly called for that pur.pose after due 

.. 

hci~i:c;_e to the.~!)):i1:e_Bciard of Directors- of .the corporation given._'--~~~ 

· : in~the-manri-er-required-for-a-r.egular.meet:mg ·of:~. c~r-por-ation;. 
_: __ ~"···-----:--'·_. ! ··1.=---: ____ -__ .·-:-·----·· . . ---~---~ . .. 

· i ,s~id meeting ;;as held at 10 N·athan D; Perlman.Place, Nel4' York.,· 

New Yo.rt< on-Decanber 17, J.9.15., at 2:00_ P.M.; a major:!:ty of"the ·1 
~---'---'~ --1.J..'-enA;.;t=>-,..:Jloa.rd-of-'-Di..rector_; was-prl!§ent:.::... Tho;re . are nnc.mem~rcs----'---+-'--. - . . . . . .- . 

to· vote •. ..:.,· 



•-' --- .. --·---:. 

--5--:- Tl:a t the Certificate of _Incprporation of· this 
-- -- ....•. --- ,__ 

~-~,J-,-co~poratc-ion -ci.oes--not'require the consent_of mor~_thaii:arnajc,r_it~~ _· 

: _0£ __ the entire- Boa<rd of Directors .to ·-amend.:._the _corporate powers 

of the corporation. 
f 

--· - ------ -. . --f-·---~-~---"-=""--

SWorn to before me this 
/s-tt, day of December, 1975 • 

. L-£~~ 
Notary Public 

RHEA L. ['AV![)SON 
Not.,ry :' .,:n·. ·-:: 1,, it-: .. _._. y,,,i. 

- No.:~'. .•1-,J?l.'nJ 
Qti:!lili'".I 11 ;J •-•),I\..';•:,\\ 

r.0111n1:!;s1,~n E °'J~I• , .. , · ;_.i · ii ';J. l ":17) 

H. SILVER 

, . 



. .., 

' . 

CONSENT B't. COMMISSIONER OF HEALTR 
TO~~ID\'l'K-'ro-AMEND-· .: 

CC5RPORATE. POWERS 

-· . Ii ROBERT P. Commissioner of Health of 
. . 
WHALEN, M .D., 

day of cf ,~-y, / 'l 7 6 . 

·pursua.iit- t~ Section 804 of the Not-For-Profit Corporation Law, 
' ... . - -

_the State-of-New York, 
. -.:: 

do this :;l, 

: 11:!,er!!!b; certtfy1:-hat I consent to the filing with· the Secretary 

_ l;f-Stat.,.e_of the State· of New York of the foregoing Certificate. 

-!' 

ROBERT P. WHALEN, M .D. 
COMMISSIONER "OF HEALTH 

By. Z~ ~ /. ~~c- l(·I.; ). 
Deputy Commissioner 

WAIVER OF NOTICE OF APPLICATION 
BY ATTORNEY GENERAL 

- ice of application waived_. (This is not to be 

deemed an .lJehalf of any Department or·· Agency of the 

is - · k ii tate oi:: New Yor , nor an thorizat:ion of activities otherwise 

himited by law.) 
' .l 

!Dated:) 
I • ------------

.. . LOUI.S . .L: 
~-··--A'l"!'OlfflEV7~1R 

. 
. ----•-- ----------· 

. : . . 1 
-- ·-·-----'-'--·· 

• 



·,- ·_ . 
·- ·:~~-""'"•" 

7 

. CONS'ENT"B'( A RESI~NT" SUPREME COURT 
:JUSTICE TO FILINGlJF-CERT.IFICATE TO 

. AMEND- C.ORPORATE PCM-ERS 

llXMAN KORN 
. :i:,_ ---'-~~---,----------·:::::::_·_·_ Justice of 

... tl)_;'. Supreme Court of the .. State of New York for. the Fiist .. 
j ----
~ " --· -·-Judie ial District, .hereby approve the within Certificate of 

amend _the corporate powers of th~ corporatior;, l?c.t-li J S./(17(; i lv/'ecl,c;L 
C e., le✓, 

Dated: ·Iv jf: w -v. R K' µ :-/., 

FEB 3- 1976 
. . . 

Jus 

Notice of Application Wai-ved· . 
( This is not to be deemed. a.n 
approval on behalf of any 

-~·· -ii. · Department or Agency of the 
· State of }it:w Yc-~k, nor an 
authifrizati ~n cf activities 
otherwise limit;,d by la". l.. 

~a.tad; ✓ANuf:M#- 3~_L9 7/,, . It 

-{- . 

! 
"Ii . 

______ l£c..:.':" 

· LOUIS .. J. LEFKOWITZ 
Attorney-General 

;ay7"~·-;f: .. ·. . . 
-·- ---·· -·•--- Assistant Attorne:V Genera · .. ., . ·-·-···-··--·===-=-'--- ,-~--~--'----'·~~-"c---• 



JC LLX.%.4/ .. U;.X. J.\:c~tt 

---~.:..,-J~ 
STAT!: OF NEW YORK 

lJEPARTMENT OFHEALTK 
- ALBANY 1:,:;;137 

KNOW ALL MEN llY .THESE PRESENTS: 

January 26, .1976 

In -accordance with action taken after 

on the 23rd day of January, 1976, I hereby certify--that the Certificate 

0£ Areendm_ent' of the Certificate of Incorporation of Beth Isi::ael Medic81· 

,,,,;,-

----~blic }Iealth Council 'approval is not 

to be constru~d as approval of property costs or the lease submitted.in 

supPort o·f tl}e appliCation. Such approval is not to be construed as an 

/ 
p.ssurance or r~commer.dation that proper'-i:y costs or lease amouUts as 

si,ecified in the app.lic.ation will be reimbursable under third party payor 

reirr.burse1aent guicfel in.es._ 

Seht to: Sidney Schutz~-Esq: 
5.5 Fift'h A venue 
New York, New York ·10003 · 

.. cc:· Beth Israel Medical c-enter • 

MARIANNE K •. ADAMS 
Sacretary 

-.., - 10 ·Nathan D. -Perlman Place -- ..... -·- ~--:--iq ew~Yoj:k, New--Y o rk c. ·10003 

COUNCIL 

~_o_q'.'1:\N s. M_o_sm.~. !,!,___2,_:_, 
<,:)s41r,•,iAN .-~ 

Bl.ONEVA P !>,.,,..,<} 

William Lee 'Frost 
"GQROON.-E.· BROW/', ______ ,, ..... --~-vrRNXL "--:- c·,(vc;-M·:u:----

GEORG£ METCALF. 
JAMES F,X, 0'1'3,0URKC, t.<.D. 

W. KENNETH f<!!._AtlD, ti:o.j . 
---~JJ:lrtii,..E.. .. BO ac.ld;....M • ..tL ... --·:· -;-:--:~ 

' 

HO.WARD A, RUSK,, M.0, 

JOf-!N I,'. WALSH 

COMMISS10NCR OF H£AL7H 

:°'~~ .':~ T-!: .,,-~!:! ~h.E!',1,_ ~ .c· .... 
ex OF"F'\ClO 

i 
l 
1 

i 

II 



lffAm(!flNEWYllll 
KPAllTMENT OF BTATB 

TAX ' . . ,;?t.-oC:::'2-
llJLING FEE $ ~3 D . 

I-

<:er' - ,-.,.~z<iC• 
<.,_,i 

.-

_-/ 

'S/_:::)CERTIFICATE OF AMENDMENT OF 
·"','!--~;) 

.. QER'l'IFICATE OF INCORPORATION 

of 
__ ,.,~---· 

BETH ISRAEL MEDICAL CENTER 

(Ul)der Section 803 of the __ _ 
Not-For-Profit Corporation Law) 

,_. 

SIDNEY SCHUTZ 
Attorney at: Law ___ .. 
55 Fifth Avenue 

• .New York, New York 
S (212) 929-0400 

,. 

r 
/ - __ j:.. __ 

:1·• 
\i' 
\'.· 

-· \· ·_ 
'ti--•;~·-. 

10003 

_._ .. _. 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Depaitment of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 



QF, :NEW .YORK.: 

COUN.T.Y OF ALBANY , 

-··-· '­
L.t'Wrofit ~Ori,,h:at·ion taW,_ consent is-· hereby_ __ given to the r:estat0;,,ent 

. ::c::-· ~nel~~-o~·t,iete*t:::<:~the_-certl!l:~"te-o:f in~orpc,ra tic,n or 
r--....BETH-I_SRAEL -MEDICAL CENTER as eet forth in the annexed restated .:ind 

,":'{ame~ded cerfifi;te of_ inc~;-~~;;-;;_.o; .. =:= 
This t:qn·sent to filing, 

"' {J; 

(.'ft 

..r, 

howev!r, sha~l not be construed as 
~__:_ __ -'lJ2£J;£!.llJU..l~:::t!.l.!l..:·J·w:a,:-s;·ws:r:;:;J;[i;iiµi:ii:E:S,=ui;,,:'.:::C~mmiimJ--ic,s.,ss.i.ico;,A,.e,,:·r._~~-f~at.j nn ,Oi:'-··k~~----· 

"o'f the p'Urp·ose.s or objects of Such corpora­

tion, nor shall it be construed as giving the officers or agents of 

such corporation the right to use the nam_e of the.13oar.d of Regents., . .. . . 
· the Commissioner--of .. ·--educ.;atlou, tlie Uitiversit::y of - the -'Late>crf--·New -York-----'7·-•'" 

----- --- -----➔--------- ---·-:------~----. ·•--

_gdu~at.i_on .Dep~tment -~..it.:s. Publications or advc-rti~ing 

. ', .--±N._W{.TNESS ··wHEJo~·-·-~s)n~tr·;m~~-l-__ is 

executed ·and· the- Se.al Of the State 
·., T:JducatiQLoepar tir.ent is a f.f i xed_ 

· · · September, 1985. 

_:'"°;-.-.· ;_r·-_ -~~rdpn __ ~~ Ampach.. 
·_ · :· .~.,::-. e_oi•ati!Ssloner --o_f_ ·Education 

Robert D. Stone 
Counsel and Dep\lty Cof'!'lr:!r;s1or:Ec.?.· 

for Legal Aff,airs 



-----------
-,--~-----'-" :;::.__. ________ . 
-------~-~=== -- -,---- - ---· 

~--u sc~-- -_. ---~~ZATED C~1'_T_ij°j_c:~~~~~x lNCOR;~~TrnN ~--~llsc ~~~ 
BETH-f SRAE:C MF:DI CAL CENTER - _ ____,- ·_:_-~ - ______ -=--=----~ ---.-

-----
- _,_-.-~--· :~--=J_fJ_!J~-e;~:Sf!~i.iOn:. -8.05-----G-£. tfle Not-for .... P.ro.t'i~t ,-c°t_p~~~:tqri-=--r,"aWF-"'---~:__ ____ ::__· __ _ 

--- --~\.~ 
. .-· -- - ,- . 

Pres idefl t-- and----

Secretary of_ JlETH ISRAEL MEti°ICAL CENTER, do hereb-y .:certr:f_y___:_. 

that: 

MEDICAL CENTER (the 11 Cor-poration"). 

(2) Tne CoiPO"i:--ation was formed pursuant to a 
-------- --- ----------- -- --- ------- -------- ... -~. ··.-·· 

Certi f ica ·Ee of. ~-'?~_S_o-;J~a ~}_qri f t!_e:a-;j;,y~;~t:ff~--::Oepa:rtm~]lt=-Q~f-- --- . ---···--

-- - ··-.' --- - - {" --- --

pora tions in.eluded in __ s~~-~-?nsolidat.:i;_~!'i~~~~:fi:"_:!.§.~iiI-=-~-:·:~-- :~ _--_­

:Hospital Associa-tion, which was f6rritea. ·by the filing of a 

Cert. ificate of Incorporation"ofr Ma-y 28 1 1896 ,_ and Jewish 

Maternity H~spita-1.,,__wbich. ~as__f_qrrned by_ .the,. f_j,_ling .o~-- a 

The name of 

the co"rporation !'-~-- consolidated-wa!'!····Beth·---:rsraeI·-»ospi tal 
_____________ .,1---- ---·--·--·-· ' . 

Association... The name w_as cha":~-=--~-:=.?~ ~that name to _Betl:1_ 

Isiael Medical Center by_ ce:;-:t_ifica.te .. _.o.f Cha-nge ·o·f-·-N-ame· c!aten·· 

February 24, 1.965 and filed. by the Secretary of State o·n 



'(3J ~~~~-,~-~~--·~_?_r;~oi~t~on -~~~- ctet~ned 

in ~aragraph (a) (5) of Section 102 of the Not-for-Profit -. -·-- - ---
·--corporat.10n Law and is a Type - B corporation under S.ectiOn 

( 4) The Secretary of State is ··hereby desi9'nated --~~-----
as agent of the corporation. upol1 whom.(process against .it m"ay ~ 

be served-. -The Post o·ffiCe .3..ddress to which the Secretary 

shall ffia.il a copy .of any proce..s...s... against the c_orpor.a.tion ____ _ 

B~_th Israel Medical -Center 
10 Nathan D. Perlman Piace­
New York, New York 10003 

( 5.) .The Resta.t.e.d Certi.fic,ate _of I~_c6.r.p_o...r_afi.o.:n.:. ___ :----: 

amends or changes the Certificate of Cons2_1_1=_d~!-.-!9fl __ Jiled 

July 8, 1946 and all amendments thereto as follows: 
-------- ------·-

(a) The purposes and powers of the constitu­

ent corporations that were parties to the--·c~rtifid;:fte· of 

Co:Jsolidation are hereby a_mend_ed to_ read as set forth in 

-~Article THIRD of the Restated Cer.tificate of Incorporat_ion. 

(b) ---~~r_a~_ap!1, __ 5 of the Certificate of 

Consolid-ation (re1titing to tfie number bf-·--d.irectors) is 

he~ebY -~~C?~~~e-~ ~.o_ T~a-~.-~.~s - set forth_ -·rn-·Article SIXTH. of tho 

Restated Certificate of Incorporation. 



3 

tc) To make cle-ar that the Corporation shall_ 

have no- me.mbf:ES ~ as set forth· iR Article SIXTH of the 

Restated C e-~-t.i f-f~i t~-~or -i"n-~o~Por a"tr qn·~- ----. f> 

_ (4) Provisions :r_~latJ~_g __ to the duration of 

the Corpoi-a t·ion·t s exi steti.t:·e, P.ost--oftt--ce-~dre=-~----a:nd·-oy-

-----------laws, all as continued by the Certificate of'consolidation-, 

are amended to read as set forth in Article·s: SEVENTH, 

--EIGHTH and NTNTH, respE}~tively, of~_the Resta~ed Certificate 

__ l§_) .. The Resta-u,a- Certificate of Incorporation was 

authorized by a majorit.y-· Of the votes c-ast at .. ~a meeting o"f 
'·:'.: .. - ---- - /- --· 

members by the rnerrihe"rs entitled to v6t.e thareq,n, such 

majority". having ·heen at 1east equal co--i:q~e -q0i~orutn· ·requi _ _"Fe"d 

at such meeting. 

i 

l 



FIRST: The name of tho.. cOxpor_a_t_ion is: BE!J-! 
,. .. --~---··-,.~ -·-· ·--------- ----- ----

ISRAEL MEDICAL CENTER (hereinafter referred.to.as the 

"Corporation"). 

SEWND, (a1 The Co:rpo-rat±on- is a corpora"'tiorr as 

defined in subparagraph (a) (5) of Section 102 of the Not-····----

For-Profit·corporat!on Law of the State·-crf-wew, Yorr.· 

(bl The Corporation shall be a Type B 

corpor;Jt-!on under Section 201 of the Not-For-Profit Corpora­

tion Law of the State of New York • 

THIRD: . The Corporation is organized exclusively 

for ch~ritablc and-educetional purposes, within tho meaning 

of nuclinn 501 (c) (3) or the Internal Rovonu!' __ (:ode oJ" .. 1954, 

dS amcndr-d, nnd the corresJ?ond~ng,__pr_?-1"i~~~:-O:f~:~rtY· 1;ut-ure 

United Stilton Intertlal Revenue Law {collectively, tho 

"Codo"}, which purpooe9 nlrnll inc ludo, but arc not limt"t.-ed"- -

ta, the following; 
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institution or institutions with facilities which include• 

inpatient beds and a broad range of ntedical services, 

including dental services, for t~e diagnosis and treatment 

o_f p~~~ents, and associated services, in.eluding, but 11iot 

limited to, outpatient ca.re, _home ca.re,-·a.nd-e.Xt-eild"ecf-care- -

provided that the Corporation has obtained all approvals, a"l,d 

consents as required by law prior to the provision of any 

such services; 

(b) to operate a program for the training of 

nurses leading-to thE> _degree of associate- in applied sciern:!e 

{A.A.S.}; to eng~g~_, in conjunction with .universities, 

colleges and professional schoo!s, in programs related to 
j,~~-y•':· 

th,2- traininq- of-other- health car._e___ pro.feAS.io___n_al~ 

-->'e--1-at-ed---«> --!:-he -ea.--e- -0 f---tha aick •- injl.UCed_ and __disabled. an,,,dc_ __ _ 

relateG: to the causes, origins, treatment· and p~evention of 

dise.e:ses, sickness-,. injUX'ittti and dia~bilitiesr 

(d) to engage in educational activities related 

to providing care to the sick, injured ~rid disabled, and 

rcJ attid to promoting the hoalth of the public; and 

(o) --t.o provide-, on a ncm-p-rof-1.t bas.is, hoap_it.al 

f~cil it.i(!n dnd -scirViccfi._{or the care ilnO~re-al:me-nt:··of 



persons who are acutely ill who otherwise r~quire medical 

care anq related services of a kind customarily furnished 

~nost effectively by hospitals,- pursuant. to Scc~ic~ 242 cf 

the National Housing Act, as amended. 

In furtherance of these objects and purposes,-_ the 

CorporcitiOfl. --is authorized: 

or lease any interest in real estate and personal property 

3 

and to const_ru~~ l .!fl_ain_ta.in and operate imp~~~e~~~~~-·-t~~~~?.~-----­

ns-eo.ssary or incident to the accornpl_is~e~t _2~ the _purpo_~es 

set forth in this Article; 

{b) To borrow money and issue evidence of indebt­

edness in furtherance of any or all of the objects of its 

business, and to secure the same--by mortgage, pledge or 

other lien on the Corporation's property; and-

le I- - 'l'o do and po~-f-Ol'lll al-1 acte--neces,iary-1:0-

accompl i ~h the purposes of the Cor·porati_on, inclu(J_ing the 

execution of a Regulatory Agreement with the Secretary of 

Housing and Urban Development, acting by and through thG 

rcdcr~l Housing Co~.missioner, and of such other instruments 

and undertakings as mny be noceosary ta enable the Corpora­

tion to secure the benefits of financing with the assistanc~ 

ot mongagc ln5urancc under the provisions of tbe Natibrial­

Housing Act. Such Rogulatory Aqreemcnt a'rld other inet-r1..~ 

mcnts and uniertakings shall remain binding upon the Cor-



poration, its succ·essorS-- and assigns ,---so long as a mortgage 

on the Corporation's property is insured or held by the 

Secretary of Housing and Urban Development. 

Notwithstanding_ any other provision of this 

A_rticle ThiI"d-, th_e ~o_r_p-?ration -may not ex.er-cise _.an~~_P<?Jo1&t:":.i. 

either express or implied, in such·:..· a manner as to disqual-

ify the Corporation from exemption fr6m·.-Federal incoine ta'i- ~e--~ 

under sections 5.01 (.al and 501 (cl (JJ of the Code. rt· is the 

·- intenfion--or·th.a--£0rporation 11.t_all times to qualify and 
. -·------::.- ·----:;-- --- --

remain qua li f i.ed...IDL.~x<amp~ __ from Feqeral .. incom&-~a-><--u'nd<>1c­

~ccco:. o:-ss SOU a) and 501 !cl f3°) of the Code. l\.ccor:Ungly: - • -

- - - tl)-- The corporation Shi_ll.- iiCe-fVr;_~----~-~iriI_s_~ 

ter, maintain, use and employ its funds, net earnings, and 

real and •-personal proper-ty eKcius1vely fOr" charitable and 

---·--"---- ...e.duca.ti.oru1Lpu_rposes I within the meaning of section 501 (cl __ (=!.!_ __ _ 

ot.-the. code, •• ,.nd....,hal.Lnnt.._c.a.u¥-O" · any activities o.o..t... .. ~---- __ _ 

permitted to be.carried on by a corporat_ion exempt: from 

Federal income tax under aect:ion s·oT(cff31 of' tlie-tode1 

(2) No part of the net earnings of the_ 

corporation shall inure to the benefit of any officer, 
i 

' ) j trustee, director, member, employee·or·11.ny private indivi------ -·- -------·-·-·--------.. ---------- - .. -
--~ --- -- -~--·---------.----- --

·dual (except that reasonable compens11tiorr111ay be paid .for., _______ _ 

aervice• rendered· to or for the .IJ_OJ:llj)fll._t:l,_on and to make 



pc:y;nents and distributions in furtherance o-f o,~rnore of 

' its purposes}. No officer.,-------trust.ee, director,. member .,o;.:r:...... ______ .....,, 

ernploye, of the Corporation or any_private individual shall 

be entitled to share in the distribu.tion of any corpora-te 

assets upon dt°Ssolution of the Corpor:ation t>r ·1n any oth~r 

eventt 
. ' 

(3) The Corporat_ion shal.l not carry on 

propaganda or otherwi.se attempt to influence· 01egislation to 

an extent that-would disqualify it from exemption from 

Federal income·tax under section 50l(a\ of the Code·by 

reason of attempting t~Y~luence leg.illlatioll, . .and the 

Corporation shall not participate or intervene _li_ncluding . 

the publishing o,c{,:distributing ~f ·statements or otherwise) 

in any political carnp~:ign on behalf of..r,r .in..appa.s.i!;ion to ... _ ........ . - " -· ---~---~- .. -----·~-- - ------,---~----......,-~--- .. -
any candic!a£e-,or public· office i 

(4) In the event of liqui!'iition, dissolut1on 

• o~ winding up of the business and affairs of the Corporation 

upon approval of a Justice of the Supreme Court of the State 

of New York,~ether voluntary or involuntary or by 

operation of law, the Board oJ.Trusteea.~ahall.,-&ftor 1,>llying- · .. ,. ~·--·- ---·------••-'-

or making provision for pay,n_ent of all lhbilitielJ ~f. the 

corporation, dispose of all assets exclusively for tile 

pu rp.,_.,. .. or .. 1.bo .. Coi.pi;rau'c:;11· ·or· to onc. ·or··111ore·•irnl!J:.,nn"<Sl'ls· 

or org~nizations locntecl in the United Stato~·••·•"hall at 



the time qualify as exempt under section 501 (a) of the Cog.e 

purSuant to section 

501 ( c) ( 3) of the Code, or to on<L_OjC __ mor~ _CQl,'.p.llr.atiomL or 
.- -- ----------·. 

other organizations,, contributions to which-~re d~.ductible 

" 
under section 170(c) (1) of the Code, in such manner as the 

Roaid of Trustees shall determine .. - AhY assets not so 

distributeQ«!hall be dhtributed by a court of competent 

jurisdiction ex~lusively for such purposes or to such 
-·-- -----··--·- ------·-··-···-------

·ctfi~a-tTO?ls or--o'ther organi zo.tions as- s_aid court shall 

determine are organized and ope~ated solely for such pur--. 
poses; and 

(sj If -the co·rpo.-ation-- shall at any time be 

a private foundation within the mea~ing of section 509 of 

~!;_l)_e__~,--J;he,C.,,,::porati-0n,-&Q--lon9 e._s it shall b., -'!u~_:-g 

private foundation, shall distribute its income for each 
_... ' 

taxable year at such titrie :a_nd __ in_ s~c_h manner as nob to 

subject it to t.he tax on undistributed income imposea by 

section 4942 of the Code, anc'i, so .long __ llS--it--£h&-l-1--be such a..,-:-L-. 

private foundation, the corporation shall not::~[.l:} ,·enga9e-in--
-----·- ···------ ---------- -----

any act.of ""'lf-de,,Hng IHI defined in section 4114l(d) of the 

·code, (ii) retain ony excess business holdings as defined in 

section 4943(cl of the Code: (iii) make any investments '1n 



• 

the Code; or-(iv) make any taxable expenditures as. defined 
,, - .. --- ·-- -----~ - ·{ 

in section 4945 (d) of ~,he_ Code. __ _ 

----

"' 

FOURTH, - 'r,he··pr-ihc,lpal office of the Corporation 

is to·oi,·-1ocated ·:i:n· the Coun:i,f·a,;d City .of New York, State 

of New York. 

FIFTH: The number of direct?rS o~-the corpora-

tion,. who .shall -be known as T;ruet,os, -shall b8 fixed by, ~r . "' . , ' 

d~termined in accordance with, the By-law, of the 

Corpor~tion, a .. n? in~any case shal; be not les~ than thi~ty­

" five ( 35 l nor. more than seventy-five - (75)-.- 'The Corpo:ratl;,;;: 
, 

shall h~ve ·nOmembers. 
-------------·---- ------------ ---------

SIXTH",_ 

be perpetual-. 

-Tho -.eXiS-tence Of the' Corporation ---shal-± 

~:,:__ ---- .. SE~NT~~- '.1:1!:"..£~':R"!'"!c!.o~-~~.¥ d~si9.na,t-i.s the 

Sec,etary of Stat(! as agent of the Corp(llr11tion u.pon _whom 

process against it may be served. The post office. address 

within or without this state to which t~e ~-~c~t1:1ry of State 
-- ,,. { 

shall mail a copy of any process aga1nst it served upon ~im ~---------- -----· . ···c·"~-- ____ , 
.ts, 10 ~athan o. Perlman !.'lace, Now York,- New York 10003. 

• l 



By-laws of __ tl1e Corporation may be 

adopted or amended by an affirmative vot_e of two-thirds"' of_ 
---------~-==---'--'-~-------- .--,~-.--- ,---- . -------· . ----

the Trustees present at any regular meeting, or·a~ any· . - -

special meeting called for· that purpose, at which a qlloYllm 

of trustees is present $6 long~ a_s th,L.h~-1.a.ws-·are not -

in-~onsistent with- the provisions of thi5--.Certificate oi:: 

th.e_ laws of the State of New York. 

IN WITNESS WHEREOF, we hereunto sign our names and 

affirm that the stattifflent:s_Jn.cJ,df;?_- herein a_r~ --t~~-e--~nder the·-
... ---.•·- -- ~- . . . - -

penalties of perjury, this 29th .Jiay of 

__ ~t _Ne~ rork, New York. 

May , 198!>-,• 



of _t.be St~_tce _of -Nei,, York.; Firs!' J~!;l,icial l>l:s_t..r.i~t,_ do _he,reby 

approve the foregoing Restated_Certliicate ol Incorporati<>n 
---- ---- - --_ .· ·-' '"'\ 

of Be t.h 
0
1.sr ae l M_ed i ea l Cen ter::_:,,:nd-'eoffllen'I: t.hat-t~-be 

- ·- -----·---~- -- - --· ~-

filed. 

NE.W YORK COUNTY -
- --.,-•··-·-

THE U>r.>!lllSIC!l'.!') !!AS l!O O!:IC'l!lQB 
TO Tl!~ ciwn •" , e:1 Jl)l)lCIAL 
.lPPflO\',\T, .lu<;R!~\.i!l.~ ._·t'.i.t.lVIS 
SUTUTOlW l! ;i lctl, 

ROBE!iT'ABRANS,AT'!OIUIICY GEll~ 
·sr1n: or:~·YoJ.!!! -:-:-...:-~ -~ ------~- ----------,----->'~~---

. ~;\ ·;t~l)-~Ru~je;:~~~-
DlfAA-VIE "-• --- - . -

---•-'{'·-·---•<,, -
.__ ·----



S"'4TE OF NEW"l'ORK :<~ 
0£PARTMENT OF HEAL TH 

CORNING-TOW£R BUllOl~G 
AJ.BANY,J!.Y 1i2:111'!;•"-

CERTH'.lfilhMAIJ:. - RETURN RECEIPT REQUES~ _ 

"' .ruly 30·,s 1985 

KNOW ALL MEN BY THESE PRESENTS: 

After ing~iry <ffid investigation 
and in accordance with actio._Il.,_t.aken._At a iueet:i..ni, of : the 

-------i,u1i11c Health Council held on the 26th day of July, 1985c, l -
hereby certify tllat the Restat-ed. Certi f ic;ate of--Incorporation 
of Beth Israel Medical Center dated May 29, 1985 is I\PPRO\tEO. 

- ('l - Public Health C<:>uncil' appro\<&l -
s not to be GQl1Jltruecl aa, approval of property c"sts or · 

the lease submitted in support of the applt6ation. Such 
approv.al _ is n9t t_o ·ba coflstr~e-aas an ~~su~~nce or recom-
1:'e_ndatiO!l th.it P~_?~e-~t_r __ co_sts. 9-r lea_~e,.J:1.filQ.\filt.§_il~ _ _ap.ecified 
·in--the app1-1cation will be reimbursable under third 

~-::::--~=---~ __ party payer ~inibnrseroeu& qu;-101 li 'flEfS · __ .;;,_;__ __ ,.. · · --~-- · 

--~, .. -,.--. ..,,, ____ , ..... -,-~ 

.Robert G. Nei.m1an, M .. D .. , President 
B-eth !srael Medical Center 
lO·Nathan o. Perlman PlaCe 
New York, .New York 10003 

··- -- - ---"' ';s -
/ 

-----~ ----- -----
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original aocumerififfthe ciistoay ofthe Secretary ofSlate andlhatthe same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 



' ' 
CERTIFICATE OF AMENDMENT OF THE 
•' 

RESTATED CERTIFICATE OF· INCORPORATION OF 

BETH ISRAEL MEDICAL CENTER 

(Under Section 803 of the Not-For-Profit Corporation LaW) 

We-, the unde_rs igned, being the Pi"esident and 

Secretary 0£ BETH ISRAEL MEDICAL CENTER, do hereby cert~fy 

that: 

(_l_) . The-~~-~-e- Q{ thE: corporation is-!"' BETH ISRAEL 

MEDICAL CENTER (the "Corporation"). 

( 2) The Corporation was, for!ll_ed pursu~-~!-___ to 

a Certificate of Consolidation filed by the Depa_rtment 

of State of the State of New York oo July 8, 1946. The 

' 
corporat-io:ns. include_d in such conso.J..idatioh were Beth -

Israel Hospital Association, which was for~ed by the filing 

of a Certificate of Incorporat•ion on- May 28, 1890, and 

,:;,2._,,ish Maternity-Hospital, which was formed_ by the filing 

of a Certificate of I.ncorpor.atio.ll..~.o.n.,__April, 2-_7_, ~ 1906 ~ 

The name o'f the Corporatio~ as c:on-s:·olidat~d was Beth Israel 

Hospital Association. The name was changed from that--

name ta Beth Tsiael__~e.di_cal .... Cer. t.E!i- _Q_y texf L:f ii;::a te of _Ghange­

o f 'Sarne dated February 2 4, 19 6 5., and filed by- th_e Secretary 

----of State o~ March 31, 1965. A r§~tated certificate of 

Q 



October 1, l 9il 5. 

( 3) The Corporation is a" cor'poration as defined 

in subparagraph (a)(S) of Section 102 of the Not~For~Profit· 
' 

Corporation Law and is a Type. ·s · Corporation as defined 

·-~~---~~?-~~ ___ QJ __ .. the State. -~f....#e'ov--- Yo-rk-·~·-1:1:s··age!lt····upon whom _____ _ 

process against it Jr,ay be served. The Post Office address 

to which the Secretary of S~ate shall mail a copy.of any 

process served upon him is as follows.: 

Beth Isl:ael Medical_ Cent;:er 
10 Nathan D: -iierlfnan P-la·ce 
New York,. Newi)York 10003 

(5} The restated certiflCate incorporation 

is ame~ded to pernit the Corporation to have members • 

• 
F.rt:i::le FIFTH of the restated ce·rtificate is cimer.ded by 

u•de·l et. i ng"-- there f f(HfC"the ~-senr::ent"e·e,. '"Ther··-co~art7=Yrr-sha~11-

ha ve no members." Article F'XFT~ shall state as follows: 

The r.~~ber of direc~ors of the Corporation, 
who sha1J, b,e kno\\o·r. as ':'!'."ust..ees1' shall be 
~ixed ~y, or de~ermi~ed in accordance wi~h, 
~he By-Laws of -:.!le cc::;:,oration6 and in any· 
case .. •'2<;.~;"_;,u::. .. !:l.e.-.Ms.~-he,, dtir-t r<f£ve" 

~~a~ se¥e~~y-!iva (75). 

0 



{ 6) The above amendment:, to the restated cer-tif­

icate of incorp-oration was a"Uthorized by- q ._\:'?_~~ of-the 

majority of the entire Board Trustee1s. - f 

IN WITNE§s WHEREOF, we have signed this certif-. ' . 
icate· th1s /1.. ~- -aate of .;..~, 1987. 



STATE OF NEW YORK 

COUNTY OF NEW YORK 

) 

..)- 55,J 

I 

ROBERT NEWMAN, being duly sworn, de~oseS and 

say: 

1. I am the President--o-~n7Stlfe"T e 1.ca 

Center. 

2. I have ~ead·•lfie annexed Certificaie of Amendment 

and know the contents thereof to b~ true. 
--~--~-----

-SlfuJ?~~ 
Robe-rt Ne"Wffia'n 

sWOrn-··1:0 hef~re· me this 
/1, .,__~day of )_ou:,,,(h-,z., 1987 



• 

Tfle d.A6:eEsiEJReEl: hao-no objectieR te the ·grar,ting 

-of ,lud·l-c i a-1-- approll•-l- hei-eon .. -~nd- ~in..:.s .sca:c:u:cor:y.=rn.u:±~:e. - _.-

~ate: 

ROBERT l\BRAHS 
ATTORNEY GENERAL 
STAU,OF NEW YORK 

Oy: 

a Justice of the Supreme 

Court of the State of New York for the 

,ludicial District do"-·hereby approVe··the foregoing Certificate 
(?,; ,, ,,;-€ D , 

of Amendmen_t of th~ Certificate of Incorporation of Beth 

Is rae 1 Medical Center .-·-an.a Consent ·-t.~-~J- _,t1'\'~-~arne·-be ·f·il'ed. 

/ ' I , 
!Jate: FEB 2 4 1988 

New-·-York-, New York 



·-·-·m1t1JtStiflYOFik--·--- -­
DEPARTMENT OF HEALTH 

GOF.NING TOWER BUILOING 
AJ.BAIJY. NY 12237 PUBLIC HEALTH COUNCIL 

January , 1987 
Morton P H•,!"'lii,., 

Ctt:i,:rnnn 
p 

Robert M. K.J.ufman, Esq. 
Pr-osk.:iucr, RO!>-.!. Goetz & ~1endelsohn 
300 P,::u·k Avenue 
New York. New York 10022 

Re: Proposed Cerr:ifica.te of Amendment of the Restated 
Certificate of Incor·poralior1:· Betll- Israel M~dical Center 

_ __ _ ___ The. pLnpos . .ed--CB--.f'. t--i--f-k.£a.£.--e---e-f f'm1e1_id111e11 t ---to· ·tt1e ·Re--s nrt·ea -·--
---·--certificate of Incorporation of Beth IsN;l'·el· Medical Center. as 

executed on the 16th d§y of December, 198~7, does not, pursuant 
to §804(a) of the Not-foe-Profit ~drpor~tion Law; requir~ the 
formal approval of the Public Heal th Council, as the· "amendment 
n12ith12r adds, changes o~ eliminates_a purpos·'t~ .power or 
provision the inclusion "?f which requi-_res-~he -appr•oval of the 
Council, nor changes the ·na'itie t;if th~Yc6"t-J)orat5-on., - -

,,- .<,/JI 

" (l 

S__!.~ __ cerely., 

Karen Westervelt 
Acting Excecutive Secretary 
Public Health Council 



I 

elH 
I, 

j., 
I 

:, . l 
BE'rB ISRJ¢L M:EDICAI, CENTER i 

I: ' I 
' ' ' 

' i 1· 
. . : I j 

Certifidiite of Amendinent I 
' 1,1: Reetated i I 

Certific9~e of Incorpoiation 
' '' 

(u~ter *~
1

.ction 803 of .. the I N -For-Profit 1 ' 

Co' ration Law): 

i f 
( 

I ' I 

I 
PnosKAUZ~ Iio. se GoeT:i & MENDELSOHN ! 

C0U»19ELLOAS. AT t..AW I 

, 3.;,h PARK AVENUE , l 
' ·llOII.OL'GI< 01' Wi1,,IHO,T'f,\N, t' I 

NEW 'rORI( CITY' l0021 ' 
, I 
L 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 



(lJn_~er Section 803 of the Not,For-Pfofit Corporatfon·law) 

The undersigned, 14!' sole xnember__<>f Beth Jsr~,.tlMc;rucal Center, a corporation organized 
. ..and e~1lnde!IJliEN0Efor,!'rottreorporatim1 Law ofilie State--ofNi,w Yutlf( ................ -···-··· 
· "Corporation") does hereby"certify as follows: 

(I) The name of the corporation is: BETH ISRAEL MEDICALC::ENTER~· 

""·-· . --- . --- "(2)- 0

Tjie°Corporaiioiiwatt'orrned pwsuant/Q. a'C~rtiti~af~'ofC.onsolid~tion"filcd by:~ 
the Department of State of the State of New York on July 8, 1940. The corporations.included in 
such consolidation were Beth Israel Hospital Association, which was formed by the filing of a 
Certificate of Incorporation on May 28, 1890, and Jewish Maternity Hospital, which was formed 
by the filing of a C.ertificatc of Incorporation on April 27;-1906. The name of the Corporation as 
conSolidaied w:is H.Cth Israel ·Hospital Association; Tlie name was changed-from-that ~e-to -­
Beth Israel ·Medical Center by C,ertificate of Change of Name dated February 24, 196S, and filed 
by t.'1e Secretary of Stale on Mai.ch. 31, 196 __ 5. t,. restated certificate of incorporation was filed by 
the Department of State of October 1, 1985. A certificate of amendment of the restated 
certificate of inco~po1ation wa,-fi.lcd by the Department of State on March 2, 1988. 

-·"' - _:_ 

(3) The Cotpmation i, a corporation•• defined in subpurograpb..(o)(S) ofSiietion 102 
of the Not°For-Profit Corporation Law and is a Type B corporation as defined in Section 201 of 
Ll1al law, 

(4} · Tho Corporo.tion_ designates the SeCretary of State of the SfateiOfNeWYOili.3~ i1s 
agent upon whom proc"ess ·against it may be served. The Post office addresscto which the 
SccretOJ}' of St□te .. Sh:iffin:iff a-Copy Of any process s-erved upon him i~ as follows: 

Reth Israel Mct'.iicaJ Center 
10 Nathan p. Perlman Place 

·NewYork:NewYork 10003 

(,) The certificate is 3111ended to delete therefrom the fixed number of 
trustees of the Corporation and permit the number of trustees of the Corporation to be fixed by, 
or ~etennined in eccordance with, the by-laws of the Corporation. Article FIFTI! of the 
certificate of incorporation is amended to delete from the last clause of the sentence the language, 
"and in 'any case shall not be less than thirty-five (35rtiofmore than seventy-fiYe (75)." Article 
FIFTH,is hereby amended to read as follows: 

The number ofdira:tors of the Corporation, who shall be known as 
Trustees, shall be fixed by, or determined in accordance with, the By-laws 
oftheT;orporation.. . . 

I 



- csc 518_ 433 4744 P .'06/07 

-- ---- -------·-·-- - --- ----··---------- -~----
( 6) Tlie foregoing mnendment to the ,· cerl!'fi:cate of incorpoiation of the 

Go,poration-wasauthorized by a majodty of the voles:cast lit:il meeting of the sol~ m~bcr pf the • 
Corporation; held on June 7, 1999, the affinnative-votes cast in favor of the amendment being at · 
least equal to the quorum, blank votes. and abstentions nol-cbeing counted in the number of votes 
cac;t. 

" ____ _ IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment . 

~-- :__-::_:_-__ ~~~g;;;.yof--:~.c -1999 ondaffirrns thestitimieiits mad.ellereiniirelfueiliidefyenalties -·-c.c• 

CONTINUUM HEALTH PARTNERS, INC. 
. . 

·----------__ By:~• 

Continuum H'.calth P-artncn, Inc. 
- 555Wc:st 57th~treet 

New York,Ncw Yorl<.10019 

By: Ka~~ 
Kothryn Meyer, A.simmt Secrcta,y 
Continuwn Health Partners, Inc. 
SSS Weot57th Street 
New.York,NewYork 10019 
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----------
··-c-_ccc,•---•- --- -- -- ··'··-•. -- ------ . 

•. 

csc"_,s_ ···-··· l~ 
/ .fSTAl[Of.MEWYORK\ 

·- . . --\---.. ===lMlt! 

. 
BETH.ISRAEL MEDICAL CeNTER - . ·=-··-·--: 

Under Section 803 of the No--Fe~-l?~ofit Corporation Law 

x:: 
"'--~-... • 
~ 
~ .... -~ 

···, --- i.' .. · - •.. _..,,,._ 

FILED BY:.·AnnaL. Brown, .Bsq 
BETH ISRAEL MEDICAL CEN'J"ER 
555 West·•S7th Str.,..r 

·---isth Floor-legal Dl!pt 
New York, NY 10019 
Cust. Ref#295963MPJ ....!_ __ , __ 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 
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CERTIFICATE OF AMENDMENT 

OF THE 

,30 92000 okfiD 

CERTJFICA TE OF INCORPORATION 

OF 

BETH ISRAEL MEDICAL CENTER 

Under Section 803 of the Not-for-Profit Corporation Law 

Toe undersigned, being the Chairman of Beth Israel Medical Center (the 
"Corporation"), does hereby certify: 

1. The name of the Corporation is "Beth Israel Medical Center." The 
Corporation was fonned under the name "Beth Israel Hospital 
Association," 

2. The Corporation was created pursuant to Section 50 of the Membership 
Corporations Law and was formed pmsuant to a Certificate of 
Consolidation filed by the Department of State of New York on July 8, 
1946 (the "Certificate oflncorporation"). 

3. The Corporalion is a corporation as defined in subparagraph (a)(5) of 
Section 102 of the Nl'CL, and is a Type B corporation as defined in 
Section 20 l of the NPCL. 

4. The Corporation's Certificate of Incorporation is hereby amended as 
follows: 

(a) Article TENTH of the Certificate of Incorporation, which specifies 
the identily of the sole member of the Corporation and certain 
affiliates of the Corporation and provides for certain processes 
relating to the medical staffs of the Corporation and such affiliates, 
is hereby deleted and replaced in its entirety with a new Article 
TENTH which shall read in its entirety as follows: 

"TENTH: Notwithstanding anylhing in this Certificate of 
Incorporation to the contrary, the Corporation shall be a 



.. 

corporation with members. The identity of the member( s) of tlle 
Corporation, and the rights and obligations of the member(s), shall 
be set forth in the By-Laws of the Corporation." 

{b) Article SEVENTH of the Certificate of Incorporation, which 
designates the Secretary of State as the agent of the Corporation 
upon whom process agwnst the Corporation may be served and the 
post office address to which the Secretary of State shall mail a 
copy of any process agwnst the Corporation served upon him/her is 
amended to change the post office address to which Secretary of 
State shall mail a copy of any process against the Corporation to: 

Beth Israel Medical Center 
c/o Mount Sinai Hospitals Group 
One Gustave L. Levy Place 
New York, New York 10029 
Attention: General Counsel 

5. This amendment to the Certificate of lncorporation was authorized by the 
unanimous vote of the sole member of the Corporation at a meeting of the 
sole member held on July 16, 2013. 

6.. The Secretary of State of the State of New York is hereby designated as 
the agent of the Corporation upon whom process against the Corporation 
may be served. The post office address to which the Secretary of State 
shall mail a copy of any process against the Corporation which is served 
upon him/her is: 

Beth Israel Medical Center 
c/o Mount Sinai Hospitals Group 
One Gustave L. Levy Place 
New York, New York 10029 
Attention: General Counsel 

IN WITNESS WHEREOF, the undersigned has l}Xecuted this 
Certificate of Amendment this 12th day of September, 2013. 

2 



Nita• R, Shoh. M.O., M.P.H. 
CommiMlonar 

Kenneth L. Davis, MD 
President and CEO 
The Mount Sinai Medical Center 
One Gusta.ve L. Lc,vy Place 
Box 1220 
New York, New York 10029 

September 17, 2013 

we Kelly 
Exoc:utlve Deputy Commissioner 

Re: Certificate of Amendment of the Certificate ofJncotpOffllion ofBeth Israel Medical 
. Cenmr 

Dear Dr. Davill: 

The above refereneed Certificate of Amcndmcnt of the Certificate of Incorporation, dated 
September 12, 2013 Jllld signed by Stephen I. H00hberg, does not require the formal approVlLI of 
the Public Health and Health Plam!ing Council or the Commissioner of Health under either the · 
Public Health Law or tho Not-ii:)r.l'rofit Co!pOl'lllion Law, since the certli'icate neither changes 
tho corporation's name nor changes substantively a pwpose the inclusion of wldch requires the 
conseat of the Public Heal1h and Health Planning Council or the Commissioner of Health. 

· Tho 'D~el!t bfflealffi does lid! objecrt1.flh<• cerfifii:ilfe bi:iilg fflell wiffi tho · 
Department of State. 

Sincerely, 

~?t(~ 
Michael M. Stone 
AssiSIDDt Counsel 
Bureau of Ho-Coll!IB11l 

cc: Michael MacDonald, MoWlt Sinai Legal Colllllit!l 
Beth Essig, Continuwn Health Partners Legal Counsel 
Brad Beckstrom, Director, Oovernineot Affiilrs 

HEAlllt.NY.GOV 
'"'-boo.,_DOk 

-"""""""'-
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 

· on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 



CERTIFICATE OF AMENDMENT 
OFTDE 

CERTIFICATE OF INCORPORATION 
OF 

BETH ISRAEL MEDICAL.CENTER 
Under Section 803 of the Not-For-Profit Corporation Law 

The widersigned, being the President and Chief Executive Officer and the Assistant 
Secretary of Continuum Health Partners, Inc., the sole member of Beth Israel Medical Center, a 
New York Stare not-for-profit cozporation (the "Corporation"), do hereby certify and set forth: 

l. Tue name of the Corporation is "Beth Israel Medical Center." The Co,poration 
was formed under the name "Beth Israel Hospital Association." 

2. Toe Corporation was created pursuant to Section 50 of the Membership 
Corporations Law and was funned pursuant to a Certificate of Consolidation filed by the 
Department of State of New York on July 8, 1946 (the "Certificate of Incorporation"). The 
corporations included in such consolidation were Beth IsrMl Hospital Association, which was 
fonned by the filing of a Certification of Incorporation on May 28, 1890, and Jewish Maternity 
Hospital, which was formed by the filing of a Certificate of Incorporation on April 27, 1906. 
The name of the Corporation as· consolidated· was Beth Israel Hospital Association. The name 
was changed from that name to Beth Israel Medical Center by a Certificate of Change of Name 
dated February 24, 1965 and filed by the Secretacy of State on March 31, 1965. A Restated 
Certificate of Incorporation was filed by the Department of State on October 1, 1985. A 
Certificate of Amendmem of the . Certificate of Incorporation was filed by the 
Department of State on March 2, 1988. A Ceitificate of Ftme"'r/.l'lc>JTwas filed by the 
Department of State on July 2, 1999. A Certificate of Amendment of the Certificate of 
Incorporation was filed by the Department of State pursuant to Section 803 of the Not-for-Profit 
Corporation Law on September 27, 2002. 

3. The Corporation is a COipOration as defined in subparagraph (a)(S) of section I 02 
of the Not-for-Profit Corporation Law of the State of New Yorlc and is a Type B Corporation 
under section 201 of said law and shall remain a Type B Corporation after this amendment to the 
Certificate of Incorporation becomes effective. 

4. The Corporation's Certificate of Incorporation is hereby amended. A new Article 
TENTH is added following article NINTH as follows: 

J4lll.JOO.OJ4 

090723000212 

"TENIH. The Corporation, The New York Eye and Bar Infirmary 
and The St. Luke's-Roosevelt Hospital Center (these three 
hospitals are collectively referred to herein as the "Affiliated 
Hospitals'~, among others, have a common passive parent 
corporation, Continuum Health Partners, Inc. The Corporation may. 
institute a joint application process to the medical staffs of the 
Affiliated Hospitals and share credentialing and quality assurance 



information· concerning medical staff members and applicants with 
the other Affiliated Hospitals, provided that the Corporation shall 
make a separate decision concerning admission of each applicant to 
its medical stsff according to its medical staff bylaws." 

5. Toe Secretary of State of the State of New York is hereby designated as agent of 
the Corporation upon whom process against the Corporation may be served. The post office 
address to which the Secretary of State shall lllllil a copy of any process against the Corporation 
served upon him/her is: 

Beth Israel Medical Center 
c/o Continuum Health Partners, Inc. 

555 West 57th Street, J 8th Floor 
New York, New York 10019 

Attn: General Counsel 

6. This amendment to the Certificate of Ineorporation was alllhorized by the 
unanimous vote oftbe sole member of the Corporation at a meeting on January 30, 2008. 

142!2.109--0!4 



.. 

IN WI1NESS WHEREOF, the undersigned have executed this Certificate of Amendment 
this I I day of June, 2009, and affirmed the contents to be true under the penalty of perjury. 

14232.109~014 

President and Chief Executive Officer 

,k~~ 
Kathryn Meyer 
Assistant Secretary 
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STATE OF NEW YORK 
DEPARIMENT OF HEALTH 

CORNING TOWER BUIWING 
AUIANY, N. \', 12237 P U B LI C H EAL TH COUNCIL 

Ms. Nina Brodsky 
Senior Associate General Counsel 
Continuum Services 
555 West 5711i Street, l811i Floor 
New York, New York 10019 

May 18, 2009 

Re: Certificate of Amendment of the Certificate oflncoIJ)Oration of 
Beth Israel Medical Center 

Dear Ms. Brodsky: 

RECEIVED 

MAY 2 2 2009 

LEGAL DEPI 

AFTER INQUIRY and INVESTIGATION and in accordance with action taken at a 
_meeting of the Public Health Council held on the 8th day of May 2009, I hereby certify that 
the Public Health Council consents to the filing of the Certificate of Amendment of the 
Certificate of Incorporation of Beth Israel Medical Center, dated January 30, 2008. 

/cf 

fjji~,(µ.t 
Colleen M. Frost 
Executive Secretary 



. . ' . 

I, EDWARD ff, LEHNER a Justice of the Supreme Court of the State of 

New York for the _3'_._~ _____ Judicial Dislric·t do hereby approve of the foregoing 

Certificate of Amendment oftbe Certificate oflncorporation o B 

consent that the same be filed. 

JUL 16 2009 
Date: _____ _ 

THE ATTORNEY GENERAL HAS NO OBJECTION 
TO THE GRANTING OF JUDICIAL APPROVAL 

HEREON, ACKNOWLEDGES RECEIPT OF 
STATUTORY NOTICE AND DEMANDS SERVICE 

OF THE FILED CERT!FICA TE. SAID NO OBJECTION 
rs CONDITIONED ON SUBMISSION OF THE 

MA. TIER lf THE COURT WITHIN 60 DAYS HEREAFTER . 

.b.i ~~ 
)ASSISTANT ATTORNEY GENERAL DATE 

~ 2r; /007 
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CERTIFICATE OF AMENDMENT 

OFTHE 

CERTIFICATE OF INCORPORATION 

OF 

Beth Israel Medical Center 

. . 

Under Section 803 of the Not-for-Profit Corporation 
Law of the State of New Yotk 

PROSKAUER ROSE LLP 
1585 Broadway 

New York, NY 10036-8299 /ce_ 
STATE OF NEWYORK 

DEPAITTMENT OF ST/\". : 

co =zr lid zz 1nr 600zL o :6 wv £ z 1nr 60oz 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on December 30, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 
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Exhibit A 

CERTIFICATE OF AMENDMENT 
OFTHE 

CERTIFICATE OF INCORPORATION 
OF 

BETH ISRAEL MEDICAL CENTER 
Under Se<1mn 80) o!d1c Not-For-Profit Corporubon Law 

The undersigned, being the President and Chief Executive Officer and the Assistant 
Secretary of Continuum Health Partners, Inc, the sole member of Beth Israel Medical Center, a 
New York S!llle not-for profit corporation (the "Corporation"), do hereby certify and set forth: 

The name of the Corporation ts "Beth Israel Medical Center". The Corporation 
was formed under the name "Beth Israel Hospital Association" 

2 The Corporation was created pursuant to Section 50 of the Membership 
Corporations Law and was formed pursuant to a Certificate of Consolidation filed by the 
Department of State of the State of New York on July 8, 1946 (the "Certificate of 
Incorporation") The corporations included in such consolidation were Beth Israel Hospital 
Association, which was formed by the filing of a Certificate of Incorporation on May 28, 1890, 
and Jewish Maternity Hospital, which was formed by the filing of a Certificate of Incorporation 
on April 27, 1906. The name of the Corporation as consohdated was Beth Israel Hospital 
Associalion The name was changed from !hat name to Beth Israel Medical Center by a 
Certificate of Change of Name dated February 24, 1965 and filed by the Secretary of Stale on 
March 3 l, 1965 A Restated Certificate ofCncorporalion was filed by the Department of State on 
October I, 1985 A Certificate of Amendment of the Restated Certificate of Incorporation was 
filed by the Department of State on March 2, 1988 A Certificate of Incorporation was filed by 
the Department of State on July 2, 1999. 

J The Corporation is 11 corporation as defined in subparagraph {a)(5) of section I 02 
of the Not-for-l'rofitCorporation Law of the State of New York and is a Type B Corporation 
under section 20 I of said law nnd shall remain a Type 8 Corporation after this amendment to the 
Certificate oflncorporation becomes cffcctrve. 

4. The Corpornlion's Certificate of Incorporation is hereby amended by adding the 
following language to the end of paragraph (4) of Article THIRD 

" Notwithstanding any other provisions of this paragraph 
(4), the Corporation shall at all times have the power to convey any 
or all of 11s property to the Secretary of Housing and Urban 
Development or his nominee, subject to approval ofa Justice of the 

I 



Supreme Court of the State of New York pursuant to New York 
State Law," 

5 Article EIGHTH of the Corporation's Certificate of Incorporation is hereby 
amended to delete the language, ["EIGHTH: By-laws of the Corporation may be adopted or 
amended by an affirmative vote oftwo-tbirds of the Trustees present at any regular meeting, or 
al any special meeting called for that purpose, at which a quorum of trustees is present so long as 
the by-Jaws are not inconsistent with the provisions of this Certificate or the laws of the State of 
New York") and insert the following language in its place, 

"EIGHTH So long llS a mortgage on the Corporation's 
property is insured or held by the United States Secretary of 
H11using and Urban Developmen~ the Corporation shall not amend 
its bylaws to be inconsistent with this Certificate of Incorporation 
or any Regulatory Agreement between the Corporation and the 
said Secretary." 

6 A new Article NINTH is added following Article EIGHTH as follows. 

"NINTH So long as a mortgage on the Corporation's 
property is insured or held by the United States Secretary of 
Housing and Urban Development, this Certificate of Incorporation 
may not be amended without the prior written approval of said 
Secretary" 

7 The Secretary of State is hereby designated as agent of the Corporation upon 
whom process may be served The post oflice address lo which the Secretary of State shall mail 
a copy of any process against the Corporation served upon him is 

Beth Israel Medical Center 
c/o Continuum Health Partners, Inc 

SSS West 57lh Street, I glh Floor 
New York, New York 10019 

Attn, ·General Counsel 

8. This amendment to the Certificate of Incorporation was authorized by the 
unanimous vote of the sole member oftbe Corporation at a meeting held on July 17, 2002, 



IN WITNESS WHEREOF, the undersigned have executed this Certificate of Amendment 
this / 'if '/1,,i, day of July, 2002 wid affinned the contents to be true w,der the penalty of perjury. 

5195774 3 

CONTINUUM HEALTH PARTNERS, INC. 

' ' By: -
Peter A. Kelly 
President and Chief Executive 0 

By: IC~ e~~ J 

Kathryn C, Meyer 
Assistwit Secretary 
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The undersigned has no objection to the granting of Judicial approval 

hereon and waives statutory notice 

lHEATTORNEYOEN 
TO lliEGIWfnN ERAL HAS NO OBJEcnoN 

HEREON ~JUOICIAI.APPROVAI. 
8TAnirORY NOTK:e ANil'g=CSIPT OF 

OF THE Fll.eO CEIITiFIC,,TE BAIO NDSO 08J8EIMCE 
18 CONDITIONED ON EcnoN 

W.TTERTO~URTWl~~~Ntdl SIONOFTHE h ,n DAVSHEREAFrER, 

~st TT tJ,, E ~ DATE 

{E / OA; ,L,-f:.<5 --0~£ 
Date: ________ _ 

ELIOT SPITZER 
ATTORNEY GENERAL 
STAIB OF NEW YORK 

by: 

PHYLLIS GANGEL-JACOB 
I, ___________ , a Justice of the Supreme Court of the State of 

New York for the f; (6t" Judicial District do hereby approve of the foregoing 

Certificate of Amendment of the Certificate oflncorporation of Beth l.sllqt I rneo1,,., I 

Ct.,f eR. 

and consent that the same be filed 



• . . 

• 
,r._.STATE OF NEW YORK 
W DEPARTMENT OF HEAL TH 

Coming Tower 

Anlonia C. Novello, M D, MPH., Dr.P.H. 
Commissioner 

The Governor Nelson A Roc:kofeller Empire Slate Plaza Albany, New York 12237 

August 16, 2002 

Frederick B. Mortinez > 
Sidley Austin Brown & Wood LLP 
787 Seventh Avenue 
New York, NY 10019 

Dennis P. \Mlaten 
Execullva Deputy Commissioner 

Re: Certificate of Amendment of the Restated Certificate oflncorpomtion 
of Beth Israel Medical Center 

Dear Mr. Martinez: 

The Certificate of Amendment of the Restmed Certificate of Incorporation of 
Beth Israel Medical Center, dated July I 8, 2002, does not require the formal approval of the 
Public Health Council or Commissioner of Health, since the Certificate of Amendment neither 
changes the corporntion's name nor makes any substantive change to the corporation's purposes 
which would require such approval under either the Public Health Lnw or Not-for-Profit 
Corporation lnw. 

The Department hos no objection to the subject Certificate of Amendment being 
filed with the Deportment of State. 

Sincerely, 

J~ ~y 
Attorney 
Bureau of House Counsel 

FB/mem 

5 
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CERTIFICATE OF AMENDMENT 

OF 

BETH ISRAEL MEDICAL CENTER 

STATE Of flEW YORK 
DEPARTMENT Of STATE 

FILED SEP. Z 7 20IIZ 
TAX$ 'Mf 
BY· f! 

Under Section 803 or lhe Not-For-Profit Corporation Law • 71:<d 

Sidley Austin Brown & Wood LLP 
Attn: Erik F. Remmler, Esq. 
787 Se,;enlb Avenue 
New York, NY 10019 
(212) 839-5796 
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REGISTERED AGENT: 

150 E. 42ND STREET 

SERVICE COMPANY: ALBANY CORPORATE RESEARCH LTD. - 41 SERVICE CODE: 41 

FEES 115.00 
--------

FILING 30.00 
TAX 0.00 
CERT 0.00 
COPIES 10.00 
HANDLING 75.00 

- ---------------

PAYMENTS 

CASH 
CHECK 
CHARGE 

DRAWDOWN 
OPAL 

REFUND 

115.00 

0.00 
0.00 
0.00 

115.00 
0.00 
0.00 

DOS-1025 (04/2007) 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/13 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on February 18, 2016. 

Anthony Giardina 
Executive Deputy Secretary of State 



160217000588 

160217000 

CERTIFICATE OF AMENDMENT 

OFTHE 

CERTIFICATE OF INCORPORATION 

OF 

BETII ISRAEL MEDICAL CENTER 

Under Section 803 of the Not-for-Profit Corporation Law 

The undersigned, being the Chainn.an of the Board of Trustees of Beth 
Israel Medical Center (the "Corporation"), does hereby certify: · 

l. The name of the Corporation is "Beth Israel Medical Center." The 
Corporation was formed wder the name "Beth Israel Hospital 
Association." 

2. The Corporation was created pursuant to Section 50 of the New York 
Membership Corporations Law and was formed pursuant to a Certificate 
of Consolidation filed by the Department of State of New York on July 8, 
1946 (the "Certificate of Incorporation"). 

3. The Corporation is a corporation as defined in subparagraph (a)(5) of 
Section 102 of the New York Not-for-Profit Corporation Law. 

4. The Secretary of State of New· York is hereby designated as agent of the 
Corporation upon whom prQCess against it may be served. The post o~ce 
address to which ~e,,,~l""ef:iicy ,?f S.tate sliaH.mail a copy of any process 
against the Corporation which is served upon the Secretary of State is: 
Attn: Legal Department, 150 E, 42nd Street, New York, NY 10177. 

5. The Corporation's Certificate of Incorporation is hereby amended as 
follows: 

Article THIRD of the Certificate of Incorporation of the Corporation, 
which specifies the purposes for which the Corporation is organized, is 
hereby amended by modifying paragraph (b) thereof, which provides for 
the conduct of certain training programs for nurses and other health care 
professionals, to include a reference to bachelor of science degrees in 
connection with nurse training programs, and said paragraph (b) shall, as 
so amended, read in its entirety as follows: 

!S34l59.0I-NYCSR07A" MSW 



"(b} to operate a program for the training of nurses leading to 
associate in applied science (A.A.8.) and bachelor of science (B.8.) 
degrees at the Phillips Beth Israel School of Nursing; to engage, in 
conjunction with universities, colleges and professional schools, in 
programs related to the training of other health care professionals;" 

6. This amendment to the Certificate of Incorporation was authorized by the 
unanimous vote of the sole member of the Corporation at a meeting of the 
sole member held on October 21,2013. 

IN WITNESS WHEREOF, the undersigned has executed this 
Certificate of Amendment this Gi1" day of December, 2013. 

BY.. &kx I 
Name: Steven 1 Hochberg '-{ 
Title: Senior Vice Chairman 

t'~\--~;~if~t"i 
/,t'h~F)':1 · ," 

t834tS9.0!•NYCSR07A • MSW 



STATE OF NEW YORK 
nm STATE EDUCATIPN DEPARTMENT 

Albany, New York . 

CONSENT TO FILING WITH THE DEP AllTMENT OF STATE 
· (Ge~eral lJse) 

Consent ls· hereby given to the riling of the annexed certificate of amendment 

Beth Israel Medical Center 
of ___ ~---------:,---,,--,,,..,..~----------~ 

. · [:ua.mc 1:1r mtllyl , 
pw:suant to the applicable provisions of the :Edncation·Law, the Not.for-Profit Corpo111tion Law, 
the Business Corporation.Law, the Limited Li~bility Company Law or any other applfoable 
statute; · 

This conseJ!t ·is issued solely for purposes of filing the annexed document by the 
Department of State and shall not be eonstrui,d as approval by .the Board of Regents, the 
Commissioo~ of Education or the State Education,Department of tile pllIJ)Oses or objects of such 
entity, nor shall it be consttued as giving the ofricers or agem,; of such entity the-tight to use the 
name of the Board of Regents, the OlmmisSiQl!er of .Education, the University of the State of 
N!IW York.or the State Education Departmen; in Its publications oi: aclvertisfag matter. · 

IN WITNESS·WHBREOF this instrument is 
executed lll)d the seal of the· State Education 
Department is afi'ixed: 

MM),Ellen'EI~ -
C'ominfasioner of Education 

By:. 

Commissioner's authorized designee 

TBIS DOCUMENJ: IS NOT VALID WITIIOUT THE SIGNATURE OF THE 
. COMMJSSlONER'S Al)IBORIZE)) DESIGN:EE AND TifE OFflCIAL SEAL OF THE 

STATE EDUCATION DEPARTMENT. 



PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 
Empire State Plaza, Coming Tower, Room 1805 
Albany, New York 12237 

Tamar R. Rosenberg 
. Sheppard Mullin, LLP 
30 Rockefeller Plaza 
New York, New York 10112 

( 518) 402-0964 
PHHPC@health.ny.gov 

February 12, 2016 

Re: Certificate of Amendment of the Certificate of Incorporation of Beth Israel 
Medical Center 

Dear Ms. Rosenberg: 

AFTER INQUIRY and INVESTIGATION and in accordance with action taken at a 
meeting of the Public Health and H.-Jth Planning Council held on the U th day of 
February, 2016, I hereby certify that the Public Health and Health Planning Council 
consents to the filing of the Certificate of Amendment of the Certificate of Incorporation of 
Beth Israel Medical Center, dated December 6, 2013. 

/cl 

Sinc~rely, J,:~i,d:itfo:i/~ 

&k1r1.~1ii), 
Colleen M. Leonard 
Executive Secretary 



EK1c··1·. Scr!Nl'.iDERMAN 

.ATTORNEY GtM!K.Ai 
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,t,o:~T" 
ST.ATli OF NEW YORK 

OFFICE Of TME AT!'ORNEY GENERAL 

DJ Vl~JON OF S<XCIAL J USTK't, 
CHMUTlts Bl!Rtw 

The A11omey General hereby approves pW'suant to NPCL 804(a)(ii){A) the proposed 

Certificate of Amcndrnerrt of Beth Israel Medical Center. Said approval is cond.itioned on 

submission to the Department of Slllte for filing wilbin 60 days hereafter. A copy of the filed 

. certificate shall be provided to the Attorney General. 

Assistant Attorney qeneral 

J-.a. (.{( ez u ... )« ,--1.er 

!20 HROf\L'IWAY. NEW \'ORY., NY 10371 • P110Nil 12 llJ-H6-.'t401 • F.~"\ (212)416~8393 (N(ll fi.lr scrvkc ofpa~r.<J. 
\\Ww.ag.ny.gov 
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CERTIFICATE OF AMENDMENT 

OFTIIE 

CERTIFICATE OF INCORPORATION 

OF 

BETH ISRAEL MEDICAL CENTER 

Under Section 803 of the 
New York State Not-for-Profit Corporation Law 

Filed by: 

Jay E. Gerzog, Esq. · 
Sheppard Mullin Richter & Hampton LLP 

30 Rockefeller Plaza 
New York, NY 10112-0015 

DRAWDOWN· 

STATE OF NEW YORK : 
DEPARTMENT OF srm ! 

FILED FEB 17 2016 

fllXS tf 
BY: v[w..., 

~-;;JJ-



To: 

Department 
Health 

MEMORANDUM 

From: 

Date: 

Subject: 

Colleen Leonard, Executive Secretary 
Public Health and Health Planning Council 

Mark A. Schweitzer, Associate Attorney 
Division of Legal Affairs, Bureau of Program Counsel 

January 18, 2023

Cayuga Health System, Inc. - Addition of Corporate Purposes 

This is to request that the above matter be included on the agendas for the next 
Establishment and Project Review Committee and Public Health and Health Planning Council 
(PHHPC) meetings. 

The attachments relating to this matter include the following: 

1) Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

2) A photocopy of an email letter from Legal Counsel for Cayuga Health System, Inc., Nicole
Ozminkowski, dated May 26, 2022;

3) A resolution of the Board of Directors of Cayuga Health System, Inc., dated April 7,
2022, authorizing the change of corporate name and amendment of Certificate of
Incorporation, with a proposed Restated Certificate of Incorporation;

4) An executed photocopy of the proposed Restated Certificate of Incorporation of Cayuga
Health System, Inc., signed by Justin P. Runke, as Authorized Person, dated April 7,
2022;

5) A photocopy of the current Certificate of Incorporation of Cayuga Health System, Inc.,
dated June 13, 2014, and filed on September 22, 2014, including associated OMH
approval and Operating Certificate, and Consent to File Letter of the Public Health
Council for Cayuga Health System, Inc., dated September 15, 2014;

6) Operating Certificates of the licensed entities under active parent Cayuga Health
System, Inc.

Attachments 

cc: B. DelCogliano

Empire State Plaza, Corning Tower, Albany, NY 12237 I health.ny.gov 
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To: Public Health and Health Planning Council (PHHPC) 

From: Kathy Marks 
General Counsel 

Date: January 18, 2023 

Subject: Cayuga Health System, Inc. – Addition of Corporate Purposes 

Cayuga Health System, Inc. (“CHS”) requests Public Health and Health Planning 
Council (PHHPC) approval to change its corporate purposes to add language to affiliate with 
approved chemical dependence and substance abuse programs under the Mental Hygiene 
Law, and to add additional counties and areas in New York State of operation of those facilities.  
PHHPC approved CHS as the active parent of Cayuga Medical Center and Schuyler Hospital, 
and consented to the filing of its Certificate of Incorporation on September 15, 2014, in CON # 
141168.  CHS / Cayuga Medical Center at Ithaca, Inc. received conditional approval by the NYS 
Office of Mental Health on September 9, 2014 to operate a Psychiatric Inpatient Unit of a 
General Hospital, to be known as Cayuga Medical Center at Ithaca Psychiatric Unit, a 26 bed 
inpatient treatment program, referenced by CON # HD 141168. 

Cayuga Health System, Inc. is in the process of affiliating with a substance use disorder 
treatment facility. In connection with that affiliation, CHS requests permission to amend its 
Certificate of Incorporation to include certain purposes as required by the Office of Addiction 
Services and Supports. Because the Department of Health and PHHPC previously approved 
CHS’s Certificate of Incorporation, and the purposes and the Certificate of Incorporation are 
being amended, PHHPC approval of the Restated Certificate of Incorporation is required.  

CHS requests approval of the following amendments in its Restated Certificate of 
Incorporation: 

1. To revise Section 3 to redefine the corporate purposes and to redefine the definition of
“Affiliate”;
2. To revise Section 3(a) to delete the reference to Tompkins County, Schuyler County and
surrounding areas of New York State and replace with the central region of New York State; and
3. To add a provision which allows the Corporation the authority to operate chemical
dependence, alcoholism and/or substance abuse services, within the meaning of Articles 19
and 32 of the Mental Hygiene Law.

Pursuant to NY N-PCL §804(a)(i) and 10 NYCRR § 600.11, PHHPC must consent to the 
requested changes prior to the filing of any amended certificate. 

There is no legal objection to the change in corporate purposes, and the Restated 
Certificate of Incorporation of Cayuga Health System, Inc. is in legally acceptable form. 

Attachments. 

WYORK 
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ORTUNITY. 

Department 
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MEMORANDUM 
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Schweitzer, Mark A (HEALTH) 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Ms. Leonard: 

Nicole Ozminkowski <nozminkowski@HarrisBeach.com> 
Thursday, May 26, 2022 3:51 PM 
Leonard, Colleen M (HEALTH) 
Runke, Justin 
Request for approval of CHS Restated Certificate of Incorporation 
Executed CHS Restated Certificate of Incorporation (4875-5811-5103 1 ).pdf; Cayuga 
Health System Inc. filed Certificate of Incorporation {4811-2216-2023 1 ).PDF; 
Authorizing Resolution (4859-9396-7906 1 ).pdf 

As you may be aware, Cayuga Health System, Inc. ("CHS") is in the process of affiliating with a substance use disorder 
treatment facility. In connection with that affiliation, CHS need to amend its certificate of incorporation to include certain 
purposes as required by the Office of Addiction Services and Supports. Because the Department of Health/ Public Health 
and Health Planning Counsel previously approved CH S's certificate of incorporation we are now asking for approval of the 
attached Restated Certificate of Incorporation. 

I have attached the following for review: 

1. Original filed CHS Certificate of Incorporation 
2. CHS Restated Certificate of Incorporation which includes the following amendments: 

a. to revise Section 3 to redefine the corporate purposes and to redefine the definition of "Affiliate"; 
b. to revise Section 3(a) to delete the reference to Tompkins County, Schuyler County and surrounding 

areas of New York State and replace with the central region of New York State; and 
c. to add a provision which allows the Corporation the authority to operate chemical dependence, 

alcoholism and/or substance abuse services, within the meaning of Articles 19 and 32 of the Mental 
Hygiene Law. 

3. CHS board resolution approving the Restated Certificate of Incorporation. 

Should you need any additional information or documentation, please let me know. 

Best, 

Nicole Ozminkowski 

Nicole Ozminkowski 
Partner 

HARRIS 
ATTORNEYS AT LAW 
99 Garnsey Road 
Pittsford, NY 14534 
585.419.8602 Direct 
585.305.3583 Mobile 
585.419.8801 Fax 
585.419.8800 Main 

H PLLC 

Website I Bio I Add to Contacts 
www.NYHealthCareBlog.com 

1 



practiceGREEN 
Save a tree. Read, don't print, emails. 

Statement of Confidentiality 
This electronic message may contain privileged or confidential information. If you are not the intended 
recipient of this e-mail, please delete it from your system and advise the sender. 
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RESOLUTION 
, OFTHE 

BOARD OF DIRECTORS 
OF 

CA YUGA HE.AL TH SYSTEM, INC. 

WHEREAS, this Board of Directors has approved an Affiliation Agreement (the 
t:,Nfgiat~~p: J\.gre~~entl>) P.Y, ipj~~~~!:;.~n Cayuga Health System, Inc. ("CH;S"} and Ithaca Alpha 
House Center, Inc. d/b/a Cayuga· Addiction Recovery Services ("CARS") pursuant to which 
CHS will become the sole member and active parent of CARS in accordance with the tenns and 
conditions of the Affiliation Agreement (the "Affiliation Transaction"); and 

WHEREAS, in connection with the Affiliation Transaction, it is necessary for the 
Certificate of Incorporation to be revised to: (1) permit the Corporation to have affiliates wh1ch 
are licensed under the Mental Hygiene Law; (2) to recast. the geographic area served by the 
Corporation from Tomkins and Schuyler Counties and the surrounding area to a broader 
refe(ence with the central region of New York State; (3) to specifically allow the Corporation to 
operate chemical dependence, alcoholism and/or substance abuse services; and (4) to make 
certain related conforming changes; and 

WHEREAS, it is in the best interests of the Corporation to amend its Certificate of 
Incorporation in accordance with the foregoing. 

NOW, THEREFORE, IT IS RESOLVED, that, the Restated Certificate of 
Incorporation of the Corporation, in substantially the same form as attached to these Resolutions 
as Exhibit A, with such changes as may be required by the New York State Department of 
Health, the New York State Office of Addiction Services and Supports, the New York Attorney 
General or the New York Department of State is hereby approved and adopted as the Restated 
Certificate of Incorporation of the Corporation, pending the filing of the same with the New 
York Department of State; and 

RESOLVED, that the President and Chief Executive Officer and the Vice President and 
General Counsel of the Corporation and their designees, and each of them, be and hereby are 
directed to take any and all actions and to execute, deliver and/or file any and all documents, 
instruments, or agreements deemed to be necessary and proper by the Authorized Officers or any 
of them to accomplish the purposes of1he foregoing resolutions, his, her or their signature 
thereon, or filing or completion thereof, to be conclusive evidence of his or her approval thereof. 



CERTuncA TION 

Thi:,: toregofog fa. a true aJ\d complete copy of the 'Resohttlons; duly adopted. by the Boa;rd1 of 
Dtr~ctori,; of Cayuga H~alfh System; Inc, o,n the 7th day ·of AprH, 1.022,. wh1ich Resolutions have 
not been; n1Qdifted, revoked or rescinded an.cl retnain i.n foll fotce and effect on the: dr.1t~ her~of. 

Dttte: Apdl 7, 2022 

State of New York 

)ss: 

County ofTompklns 

On the 7th day of April in the year 2022, before me, the undersigned notary public, personally appeared Suzanne Blowers, personally known 
to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within Instrument and 
acknowledged to me that she executed the same in her capacity, and that by her signature on the Instrument, the individual or the person on 
behalf of which the individual acted, executed the instrument. 

(' ~··,~L--
'--~w~ ¥ · \ , Notary Public 

JUSTIN P. RUNKE 
Notary Public, State of New VOite 
Regislralion No. 02RU6430020 

Qualified in Monroe County 
Commission Expires March 7, 20 Jh 



RESTATED CERTIFICATE INCORPORATION 

OF 

CA YUGA HEALTH SYSTEM, INC. 

Under Section 805 of the Not-for-Profit Corporation Law 

The undersigned, being the Chair of the Board of Directors of Cayuga Health System, Inc. 

(the "Corporation"), hereby certifies: 

1. The name of the Corporation is Cayuga Health System, Inc. 

2. The Corporation's Certificate oflncorporation was filed by the Department of State 
on September 23, 2014 pursuant to the Not-for-Profit Corporation Law. 

3. The Corporation's Certificate of Incorporation is hereby amended in the following 
respects: 

(a) to revise Section 3 to change the corporate purposes and to revise the 
definition of "Affiliate"; 

(b) to revise Section 3(a) to delete the references to "Tompkins County, 
Schuyler County and surrounding areas of New York State" and replace 
with a reference to the central region of New York State~ 

(c) to add a provision which allows the Corporation the authority to operate 
chemical dependence, alcoholism and/or substance abuse services; within 
the meaning of Articles 19 and 32 of the Mental Hygiene Law; 

( d) to delete Section 4(j) and to replace entirely with the following: 

G) to include the approval of the development of new clinical 
or treatment programs, including clinical/treatment or programmatic 
afiiliations, or any termination of existing clinical or treatment programs by 
an Affiliate; provided, however, that any tennination of existing clinical or 
treatment programs of any Affiliate, including the defunding of a clinical or 
treatment program in the Affiliate's operating budget, shall also require the 
approval of that Affiliate' s Board; 

(e) to revise Section 4(k) to include within the powers delegated to the 
Corporation by an Affiliate the authority to approve all applications of an 
Affiliate to federal or state governmental agencies for establishment or 
operating licensure, including, but not limited to, Certificate of Need 
applications to the New York State Department of Health or Certification 



Applications to the New York State Office of Addiction Services and 
Supports, as required; 

(f) to revise Section 4(1) to delete reference to "hospital management services 
agreements" and replace with reference to management services agreements 
and to include within the powers delegated to the Corporation by an 
Affiliate the authority to approve entry into any management services 
agreements by an Affiliate that would require the approval of the New York 
State Department of Health or New York State Office of Addiction Services 
and Supports; 

(g) to revise Section 14 to delete the names and addresses of the initial directors 
of the Corporation; 

(h) all references to "Chief Campus Executive" or "President and Chief 
Campus Executive" shall be changed to "chief campus executive" 
throughout the Certificate of Incorporation and any reference to "Chief 
Campus Executive" or "President and Chief Campus Executive" shall be 
deemed a reference to "chief campus executive"; and 

(i) to renumber the paragraphs as a result of the amendments included herein. 

4. The text of the Ce1iificate of Incorporation, as amended. is hereby restated to read 
as hereinafter set forth in full. 

1. The name of the Corporation is: Cayuga Health System, Inc. 

2. The Cmvoration is a corporation as defined in subparagraph (a)(5) of 
Section 102 of the Not-for-Profit C01voration Law. 

3. The Corporation is organized and shall be operated to promote and support 
community health, including to serve as the sole member of one or more entities licensed 
under the Mental Hygiene Law and/or the Public Health Law and whose purposes are to 
fulfill the mission and purpose of the Corporation (collectively, the "Affiliates"); so long 
as such Affiliates are organizations described in Section n50l(c)(3) of the Internal Revenue 
Code of 1986, as amended (the "Code"). To this end, the Corporation shall: 

(a) Support and assist the Affiliates by coordinating and monitoring 
their missions, objectives, activities and resources with each other and with those 
ofregional health care providers, health care agencies and related organizations, all 
in furtherance of the purposes of promoting effective and economical health care 
services, in the central region of New York State; 

(b) To solicit, collect, accept, hold, invest, reinvest and administer gifts, 
bequests, devises, grants, contributions, donations and property of any sort, without 
limitation as to amount or value, for the foregoing purposes; 
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(c) To expend, contribute, disburse, donate or otherwise use its assets 
and/or income for the foregoing purposes; 

( d) To operate chemical dependence, alcoholism and/or substance 
abuse services, within the meaning of Articles 19 and 3 2 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 Certificate from the New 
York State Office of Addiction Services and Supports."; and 

(e) 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, officers or any private person. 

4. In furtherance of its corporate purposes, in addition to the general powers 
enumerated in Section 202 of the Not-for-Profit Corporation Law, the Corporation shall 
have the following rights, all of which have been delegated to the Corporation in, and shall 
be exercised by the Corporation in the manner provided for by, the certificate of 
incorporation and/or bylaws of each Affiliate: 

(a) to elect or appoint fix the number of and remove, vvith cause, the 
directors of each Affiliate; 

(b) to appoint each Affiliate's chief campus executive subject to the 
approval of the Affiliate' s Board and the President and Chief Executive Officer of 
the Corporation; provided, however, that the authority for removing an Affiliate's 
chief campus executive shall rest solely with the Corporation's President and Chief 
Executive Officer following consultation with the applicable Affiliate's Board; 

(c) to amend or repeal the ce1iificate of incorporation and bylaws or 
other organizational and governing documents and to adopt any new or restated 
certificate of incorporation or bylaws or other organizational and governing 
documents of any Affiliate; 

( d) to approve the capital and operating budgets of each Affiliate with 
input from the respective Boards of each Affiliate; 

(e) to approve any strategic plans for each Affiliate with input from the 
respective Boards of each Affiliate; 

(f) to approve the sale, acquisition, lease, transfer, or pledge of real or 
personal property of any Affiliate with an aggregate fair market value in excess of 
an amount set from time to time by the Board of the Corporation; 

(g) to approve the incurrence of any indebtedness, including lease 
obligations, or the granting of any mortgage or guaranty by an Affiliate in excess 
of an amount set from time to time by the Board of the Corporation, excluding (i) 
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vendor debt incurred in the normal course of business and (ii) debt consistent with 
approved budgets of the Affiliate; 

(h) to approve any plan of merger, consolidation, acquisition, 
dissolution, joint venture, or liquidation of any Affiliate; 

(i) to approve or consent to the filing by an Affiliate of any petition, 
either voluntary or involuntary, to take advantage of any applicable insolvency, 
bankruptcy, liquidation or reorganization statute, or an assignment for the benefit 
of creditors; 

G) to approve of development of new clinical or treatment programs, 
including clinical/treatment or programmatic affiliations, or any termination of 
existing clinical or treatment programs by an Affiliate; provided, however, that any 
termination of existing clinical or treatment programs of any Affiliate, including 
the defunding of a clinical or treatment program in the Affiliate's operating budget, 
shall also require the approval of that Affiliate' s Board; 

(k) to approve all applications of an Affiliate to federal or state 
governmental agencies for establishment or operating licensure, including, but not 
limited to, Certificate of Need applications to the New York State Department of 
Health or Certification Applications to the Nevv York State Office of Addiction 
Services and Supports, as required: 

(I) to approve entry into any management services agreements by an 
Affiliate that would require the approval of the New York State Department of 
Health or New York State Office of Addiction Services and Supports; 

(m) 
Affiliate; 

(n) 
allocation; 

to approve the retention of outside general legal counsel by an 

to approve allocation of costs to an Affiliate and the formula for such 

( o) to approve settlements of litigation by an Affiliate when such 
settlements exceed applicable insurance coverage or the amount of any applicable 
self-insurance fund available to an Affiliate; 

(p) to approve all business or marketing plans for each Affiliate with 
input from that Affiliate's Board; 

(q) 
Affiliate; 

to approve of any modification of existing clinical programs by an 

(r) to approve any integrated services arrangements that would obligate 
the Affiliates to participate on an ongoing basis, excluding the selection of outside 
general legal counsel; and 
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(s) to address any other policy, business, or clinical issue that may arise 
from time-to-time that is not under the authority of the Affiliate's board or 
management. 

For the purposes of the foregoing, the Corporation shall have: (i) the power 
to initiate and direct action by an Affiliate without a prior recommendation of that 
Affiliate's board; and (ii) the power to accept, reject, or modify the recommendation of any 
Affiliate's board and to direct action by that Affiliate or to return the matter to the 
Affiliate's Board for reconsideration, with reasons for rejection and/or suggested change. 
No Affiliate's board nor any Affiliate's officers shall implement any action requiring the 
approval of the corporation until the Corporation shall have exercised its reserved powers 
and communicated its determinations in writing to the applicable Affiliate's Board. 

5. Notwithstanding anything to the contrary in this certificate of incorporation, 
in addition to any other powers retained by the Board of each Affiliate, the Board of each 
Affiliate shall retain the power and authority to do any and all of the following: 

(a) to review and recommend candidates for that Affiliate's chief 
campus executive to the Corporation; 

(b) to approve that Affiliate's chief campus executive; 

(c) to provide input during performance reviev; process for that 
Affiliate's chief campus executive; provided, hov;ever, that this retained pm,ver 
does not limit in any vvay the sole authority granted to the President and Chief 
Executive Officer of the Corporation to remove the chief campus executive of any 
Affiliate; 

(d) 

(e) 
Affiliate; 

to credential members of that Affiliate's medical staff; 

to oversee clinical quality and patient care service standards of that 

(f) to participate in the development of and provide recommendations 
for strategic planning priorities, annual operating budgets, and capital budgets for 
that Affiliate with and to the Corporation; 

(g) to recommend to the Governance and Nominating Committee of the 
Corporation candidates for nomination for election to the Board of that Affiliate; 

(h) to identify and recommend approaches to address local community 
health priorities to the Corporation; 

(i) to liaise with, maintain, and support the foundation established to 
support that Affiliate and related philanthropic initiatives; 
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G) to develop and execute communications and outreach initiatives to 
the local communities served by that Affiliate in accordance with communications 
guidelines established from time to time by the Corporation; 

(k) to exercise all other authorities and to undertake all responsibilities 
for which not-for-profit hospital boards in New York are legally required to assume, 
including but not necessarily limited to, compliance oversight and meeting all other 
hospital and other related health care provider licensing requirements; 

(l) to undertake any other duties or initiatives that the Corporation 
delegates to the board of that Affiliate; and 

(m) to exercise all authorities retained by that Affiliate in furtherance of 
the mission and vision adopted from time to time by the Corporation. 

6. The Corporation is a charitable corporation under Section 201 of the Not-
for-Profit Corporation Law. 

7. Notvvithstanding any other provision of these articles, the Corporation is 
organized and operated exclusively for charitable purposes as specified in Section 
501 (c )(3) of the Internal Revenue Code of 1986, as amended, and shall not carry on any 
activities not permitted to be carried on by an organization exempt from federal income tax 
under Section 501 (c )(3) of the Internal Revenue Code of I 986, as amended, or by an 
organization contributions to ,Nhich are deductible under Section 170( c)(:2) of said Code. 

8. No part of the net earnings of the Corporation shall inure to the benefit of 
any member, trustee, director or officer of the Corporation or any private individual ( except 
that reasonable compensation may be paid for services rendered to or for the Corporation 
affecting one or more of its purposes), and no member, trustee, director or officer of the 
Corporation or any private individual shall be entitled to share in the distribution of any of 
the Corporate assets on dissolution of the Corporation. 

9. 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 Section 501 (h) of the Internal Revenue Code of 1986, as amended), 
and the Corporation shall not pmticipate in, or intervene in (including the publication or 
distribution of statements), any political campaign on behalf of any candidate for public 
office. 

10. In the event of dissolution, all the remaining assets and property of the 
Corporation shall, after necessary expenses thereof, be distributed to one or more of the 
not-for-profit affiliates of the Corporation, provided that the distributee(s) shall then 
qualify under Section 501 (c)(3) of the Internal Revenue Code of 1986, as amended, subject 
to the approval of the Attorney General of the State of New York. If none of the 
Corporation's not-for-profit affiliates shall so qualify at the time of dissolution, the 
distribution shall be made to such other organization or organizations that are organized 
and operated exclusively for religious, charitable, educational or scientific purposes as shall 
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at the time qualify as an exempt organization or organizations under Section 50l(c)(3) of 
the Internal Revenue Code of 1986, as amended, subject to the approval of the Attorney 
General of the State of New York. For the purpose of this paragraph, an "affiliate" shall 
mean any not-for-profit organization that controls, is controlled by or is under common 
control with the Corporation, and any other not-for-profit organization that expressly and 
specifically includes among its purposes the benefit or support of the Corporation. 

11. In any taxable year in which the Corporation is a private foundation as 
defined by Section 509 of the Internal Revenue Code of 1986, as amended, the Corporation 
shall: 

(a) not engage in any act of self-dealing that is subject to tax under 
Section 4941 of said Code; 

(b) distribute its income for each taxable year at such time and in such 
manner as not to subject the Corporation to tax on undistributed income under 
Section 4942 of said Code; 

(c) not retain any excess business holdings in such manner as to subject 
the Corporation to tax under Section 4943 of said Code; 

( d) not make any investments in such a manner as to subject the 
Corporation to tax under Section 4944 of said Code: and 

(e) not make any expenditures that are subject to tax under Section 4945 
of said Code. 

12. The number of directors constituting the entire board of directors of the 
Corporation shall not be less than fifteen ( 15) nor more than twenty-five (25). Subject to 
such limitation, the number shall be fixed by the bylaws of the Corporation pursuant to 
Section 702 of the Not-for-Profit Corporation Law. 

13. The office of the Corporation is to be located in the County of Tompkins, 
State of New York. 

14. The Secretary of State is hereby designated as the agent of the Corporation 
upon whom process against it may be served, and the post office address to which the 
Secretary of State shall mail a copy of any process against the corporation that may be 
served upon him is: President and Chief Executive Officer, Cayuga Health System, Inc., 
101 Dates Drive, Ithaca, New York 14850. 

5. This Restated Certificate of Incorporation and the foregoing amendments of the 
Certificate of Incorporation were authorized by the affirmative vote of a majority of the entire 
Board of Directors of the Corporation. The Corporation does not have any members. 
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IN WITNESS WHEREOF, the undersigned has subscribed this Restated Certificate of 
Incorporation this 7th day of April, 2022. 

Justin P. Runke, Authorized Person 
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RESTATED CERTIFICATE INCORPORATION 

OF 

CAYUGA HEAL TH SYSTEM, INC. 

Under Section 805 of the Not-for-Profit Corporation Law 

The undersigned, being the Chair of the Board of Directors of Cayuga Health System, Inc. 

(the "Corporation"), hereby certifies: 

1. The name of the Corporation is Cayuga Health System, Inc. 

2. The Corporation's Cert:ificate oflncorporation was filed by the Department of State 
on September 23, 2014 pursuant to the Not-for-Profit Corporation Law. 

.., 

.) . 
respects: 

The Corporation's Certificate of Incorporation is hereby amended in the following 

(a) to revise Section 3 to change the corporate purposes and to revise the 
definition of "Affiliate": 

(b) to revise Section 3(a) to delete the references to "Tompkins County, 
Schuyler County and surrounding areas of Ne"v York State" and replace 
with a reference to the central region of New York State; 

(c) to add a provision which allows the Corporation the authority to operate 
chemical dependence, alcoholism and/or substance abuse services, within 
the meaning of Articles 19 and 32 of the Mental Hygiene Law; 

(d) to delete Section 4G) and to replace entirely with the following: 

U) to include the approval of the development of new clinical 
or treatment programs, including clinical/treatment or programmatic 
affiliations, or any termination of existing clinical or treatment programs by 
an Affiliate; provided, however, that any termination of existing clinical or 
treatment programs of any Affiliate, including the defunding of a clinical or 
treatment program in the Affiliate's operating budget, shall also require the 
approval of that Affiliate's Board; 

( e) to revise Section 4(k) to include within the powers delegated to the 
Corporation by an Affiliate the authority to approve all applications of an 
Affiliate to federal or state governmental agencies for establishment or 
operating licensure, including, but not limited to, Certificate of Need 
applications to the New York State Department of Health or Certification 



Applications to the New York State Office of Addiction Services and 
Supports, as required; 

(t) to revise Section 4(1) to delete reference to "hospital management services 
agreements" and replace with reference to management services agreements 
and to include within the powers delegated to the Corporation by an 
Affiliate the authority to approve entry into any management services 
agreements by an Affiliate that would require the approval of the New York 
State Department of Health or New York State Office of Addiction Services 
and Supports; 

(g) to revise Section 14 to delete the names and addresses of the initial directors 
of the Corporation; 

(h) all references to "Chief Campus Executive" or "President and Chief 
Campus Executive" shall be changed to "chief campus executive" 
throughout the Certificate of Incorporation and any reference to "Chief 
Campus Executive" or "President and Chief Campus Executive" shall be 
deemed a reference to "chief campus executive"; and 

(i) to renumber the paragraphs as a result of the amendments included herein. 

4. The text of the Certificate of Incorporation, as amended, is hereby restated to read 
as hereinafter set forth in full. 

1. The name of the Corporation is: Cayuga Health System, Inc. 

2. The Corporation is a corporation as defined in subparagraph (a)(5) of 
Section l 02 of the Not-for-Profit Corporation Law. 

3. The Corporation is organized and shall be operated to promote and suppoti 
community health, including to serve as the sole member of one or more entities licensed 
under the Mental Hygiene Law and/or the Public Health Law and whose purposes are to 
fulfill the mission and purpose of the Corporation (collectively, the "Affiliates"); so long 
as such Affiliates are organizations described in Section n501(c)(3) of the Internal Revenue 
Code of 1986, as amended (the "Code"). To this end, the Corporation shall: 

(a) Support and assist the Affiliates by coordinating and monitoring 
their missions, objectives, activities and resources with each other and with those 
of regional health care p'roviders, health care agencies and related organizations, all 
in furtherance of the purposes of promoting effective and economical health care 
services, in the central region of New York State; 

(b) To solicit, collect, accept, hold, invest, reinvest and administer gifts, 
bequests, devises, grants, contributions, donations and property of any sort, without 
limitation as to amount or value, for the foregoing purposes; 
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(c) To expend, contribute, disburse, donate or otherwise use its assets 
and/or income for the foregoing purposes; 

(d) 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 Certificate from the New 
York State Office of Addiction Services and Supports."; and 

(e) 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, officers or any private person. 

4. In furtherance of its corporate purposes, in addition to the general powers 
enumerated in Section 202 of the Not-for-Profit Corporation Law, the Corporation shall 
have the following rights, all of which have been delegated to the Corporation in, and shall 
be exercised by the Corporation in the manner provided for by, the certificate of 
incorporation and/or bylaws of each Affiliate: 

(a) to elect or appoint, fix the number of, and remove, \Vith cause, the 
directors of each Affiliate; 

(b) to appoint each Affiliate's chief campus executive subject to the 
approval of the Affiliate's Board and the President and Chief Executive Ofiicer of 
the Corporation; provided, however, that the authority for removing an Affiliate's 
chief campus executive shall rest solely \Vith the Corporation's President and Chief 
Executive Officer following consultation with the applicable Affiliate's Board; 

( c) to amend or repeal the ce1tificate of incorporation and bylaws or 
other organizational and governing documents and to adopt any new or restated 
certificate of incorporation or bylaws or other organizational and governing 
documents of any Affiliate; 

( d) to approve the capital and operating budgets of each Affiliate with 
input from the respective Boards of each Affiliate; 

( e) to approve any strategic plans for each Affiliate with input from the 
respective Boards of each Affiliate; 

(f) to approve the sale, acquisition, lease, transfer, or pledge of real or 
personal property of any Affiliate with an aggregate fair market value in excess of 
an amount set from time to time by the Board of the Corporation; 

(g) to approve the incurrence of any indebtedness, including lease 
obligations, or the granting of any mortgage or guaranty by an Affiliate in excess 
of an amount set from time to time by the Board of the Corporation, excluding (i) 
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vendor debt incurred in the normal course of business and (ii) debt consistent with 
approved budgets of the Affiliate; 

(h) to approve any plan of merger, consolidation, acquisition, 
dissolution, joint venture, or liquidation of any Affiliate; · 

(i) to approve or consent to the filing by an Affiliate of any petition, 
either voluntary or involuntary, to take advantage of any applicable insolvency, 
bankruptcy, liquidation or reorganization statute, or an assignment for the benefit 
of creditors; 

(j) to approve of development of new clinical or treatment programs, 
including clinical/treatment or programmatic affiliations, or any termination of 
existing clinical or treatment programs by an Affiliate; provided, however, that any 
termination of existing clinical or treatment programs of any Affiliate, including 
the defunding of a clinical or treatment program in the Affiliate's operating budget, 
shall also require the approval of that Affiliate's Board; 

(k) to approve all applications of an Affiliate to federal or state 
governmental agencies for establishment or operating licensure, including, but not 
limited to, Certificate of Need applications to the New York State Department of 
Health or Certification Applications to the Nevv York State Office of Addiction 
Services and Supports, as required; 

(I) to approve entry into any management services agreements by an 
Affiliate that would require the approval of the New York State Department of 
Health or New York State Office of Addiction Services and Supports; 

(m) 
Affiliate; 

(n) 
allocation; 

to approve the retention of outside general legal counsel by an 

to approve allocation of costs to an Affiliate and the formula for such 

( o) to approve settlements of litigation by an Affiliate when such 
settlements exceed applicable insurance coverage or the amount of any applicable 
self-insurance fund available to an Affiliate; 

(p) to approve all business or marketing plans for each Affiliate with 
input from that Affiliate's Board; 

(q) 
Affiliate; 

to approve of any modification of existing clinical programs by an 

(r) to approve any integrated services arrangements that would obligate 
the Affiliates to participate on an ongoing basis, excluding the selection of outside 
general legal counsel; and 
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(s) to address any other policy, business, or clinical issue that may arise 
from time-to-time that is not under the authority of the Affiliate's board or 
management. 

For the purposes of the foregoing, the Corporation shall have: (i) the power 
to initiate and direct action by an Affiliate without a prior recommendation of that 
Affiliate's board; and (ii) the power to accept, reject, or modify the recommendation of any 
Affiliate's board and to direct action by that Affiliate or to return the matter to the 
Affiliate's Board for reconsideration, with reasons for rejection and/or suggested change. 
No Affiliate's board nor any Affiliate's officers sha'll implement any action requiring the 
approval of the corporation until the Corporation shall have exercised its reserved powers 
and communicated its determinations in writing to the applicable Affiliate's Board. 

5. Notwithstanding anything to the contrary in this certificate of incorporation, 
in addition to any other powers retained by the Board of each Affiliate, the Board of each 
Affiliate shall retain the power and authority to do any and all of the following: 

(a) to review and recommend candidates for that Affiliate's chief 
campus executive to the Corporation; 

(b) to approve that Affiliate' s chief campus executive: 

(c) to provide input during performance review process for that 
Affiliate's chief campus executive; provided, hmvever, that this retained pmver 
does not limit in any vvay the sole authority granted to the President and Chief 
Executive Officer of the Corporation to remove the chief campus executive of any 
Affiliate; 

(d) 

(e) 
Affiliate; 

to credential members of that Affiliate's medical staff; 

to oversee clinical quality and patient care service standards of that 

(f) to participate in the development of and provide recommendations 
for strategic planning priorities, annual operating budgets, and capital budgets for 
that Affiliate with and to the Corporation; 

(g) to recommend to the Governance and Nominating Committee of the 
Corporation candidates for nomination for election to the Board of that Affiliate; 

(h) to identify and recommend approaches to address local community 
health priorities to the Corporation; 

(i) to liaise with, maintain, and support the foundation established to 
support that Affiliate and related philanthropic initiatives; 
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(j) to develop and execute communications and outreach initiatives to 
the local communities served by that Affiliate in accordance with communications 
guidelines established from time to time by the Corporation; 

(k) to exercise all other authorities and to undertake all responsibilities 
for which not-for-profit hospital boards in New York are legally required to assume, 
including but not necessarily limited to, compliance oversight and meeting all other 
hospital and other related health care provider licensing requirements; 

(l) to undertake any other duties or initiatives that the Corporation 
delegates to the board of that Affiliate; and 

(m) to exercise all authorities retained by that Affiliate in furtherance of 
the mission and vision adopted from time to time by the Corporation. 

6. The Corporation is a charitable corporation under Section 201 of the Not-
for-Profit Corporation Law. 

7. Notwithstanding any other provision of these articles, the Corporation is 
organized and operated exclusively for charitable purposes as specified in Section 
501(c)(3) of the Internal Revenue Code of 1986, as amended, and shall not carry on any 
activities not permitted to be carried on by an organization exempt from federal income tax 
under Section 50 l(c )(3) of the Internal Revenue Code of 1986, as amended, or by an 
organization contributions to vvhich are deductible under Section 170(c)(2) of said Code. 

8. No part of the net earnings of the Corporation shall inure to the benefit of 
any member, trustee, director or officer of the Corporation or any private individual ( except 
that reasonable compensation may be paid for services rendered to or for the Corporation 
affecting one or more of its purposes), and no member, trustee, director or officer of the 
Corporation or any private individual shall be entitled to share in the distribution of any of 
the Corporate assets on dissolution of the Corporation. 

9. No substantial part of the activities of the Corporation shall be 
canying on propaganda, or otherwise attempting to influence legislation (except as 
otherwise provided by Section 501 (h) of the Internal Revenue Code of 1986, as amended), 
and the Corporation shall not participate in, or intervene in (including the publication or 
distribution of statements), any political campaign on behalf of any candidate for public 
office. 

10. In the event of dissolution, all the remaining assets and property of the 
Corporation shall, after necessary expenses thereof, be distributed to one or more of the 
not-for-profit affiliates of the Corporation, provided that the distributee(s) shall then 
qualify under Section 501 (c)(3) of the Internal Revenue Code of 1986, as amended, subject 
to the approval of the Attorney General of the State of New York. If none of the 
Corporation's not-for-profit affiliates shall so qualify at the time of dissolution, the 
distribution shall be made to such other organization or organizations that are organized 
and operated exclusively for religious, charitable, educational or scientific purposes as shall 
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at the time qualify as an exempt organization or organizations under Section 50l(c)(3) of 
the Internal Revenue Code of 1986, as amended, subject to the approval of the Attorney 
General of the State of New York. For the purpose of this paragraph, an "affiliate" shall 
mean any not-for-profit organization that controls, is controlled by or is under common 
control with the Corporation, and any other not-for-profit organization that expressly and 
specifically includes among its purposes the benefit or support of the Corporation. 

11. In any taxable year in which the Corporation is a private foundation as 
defined by Section 509 of the Internal Revenue Code of 1986, as amended, the Corporation 
shall: 

(a) not engage in any act of self-dealing that is subject to tax under 
Section 4941 of said Code; 

(b) distribute its income for each taxable year at such time and in such 
manner as not to subject the Corporation to tax on undistributed income under 
Section 4942 of said Code; 

(c) not retain any excess business holdings in such manner as to subject 
the Corporation to tax under Section 4943 of said Code; 

(d) not make any investments in such a manner as to subject the 
Corporation to tax under Section 4944 of said Code: and 

(e) not make any expenditures that are subject to tax under Section 4945 
of said Code. 

12. The number of directors constituting the entire board of directors of the 
Corporation shall not be less than fifteen (15) nor more than twenty-five (25). Subject to 
such limitation, the number shall be fixed by the bylaws of the Corporation pursuant to 
Section 702 of the Not-for-Profit Corporation Law. 

13. The office of the Corporation is to be located in the County of Tompkins, 
State of New York. 

14. The Secretary of State is hereby designated as the agent of the Corporation 
upon whom process against it may be served, and the post office address to which the 
Secretary of State shall mail a copy of any process against the corporation that may be 
served upon him is: President and Chief Executive Officer, Cayuga Health System, Inc., 
101 Dates Drive, Ithaca, New York 14850. 

5. This Restated Certificate of Incorporation and the foregoing amendments of the 
Certificate of Incorporation were authorized by the affirmative vote of a majority of the entire 
Board of Directors of the Corporation, The Corporation does not have any members. 
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IN WITNESS WHEREOF, the undersigned has subscribed this Restated Certificate of 
Incorporation this 7th day of April, 2022. 

Ju in P. Runke, Authorized Person 
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1409·22000 
CERTIFIC.i\T.E OF lNCQRPOllATION 

OF 

CA YUGA BEAL nr $\'STEM; 'INC. 

Under. Section 402 of the Not-,.for.:P.rotit:Ct>rp·or.ation Law 

/(0 

The· undersigrted., for thJ' purp'P11e qf' fonnfog a. 'not .. (or:.prafit- oor,p·oration pur:$uant' to 
Sectic>n 402 of the Not-for-Profit Corporation Law of the .state -ofN.ew Yor~; herel)y certifies: 

1. The:name• of the,Corporation is: CayugaJJealth System, Inc. 

· 2. The Corporirliotda a:col]X)tation as defined.fu..subpa.ragrlipb(:a,)(S) of Section 102 
of the Not .. for~Profit Coi:'POratfon Law. · 

,3.. The Corporation is organized and shiill be operawd-e:itcluaiveiy in. connect~on with 
iµr(l. for the benefit of Cayugu Medie-al Cent~r at lthac~ In¢. :and ~lohuy1et Hosp·ital, !De, ( each an 
"Affiliate" and together~- the $•Affiliates"), both· of which arc New York not-for.-profit 
eorporations; To this: end, the Cotporation shall:· 

· (~) . Support and aS$i°$t th~ Affilia~ by ooardi:natfog a.nd monitoring ~ir 
missfons, obje.otives, activities and resomces. with ~h othe.r ·and with ·those .of regiotud 
health care pt:ovi:ders, health care agencies and. relate<t organi2;3ti.onS-; all in ·furtherance of 
the·:purposes ·of promoting .effective and economical health care services, 1n Tompkins 
County, Schuyler Coqnty and the surrounding areas or.New York State; 

. '(b) To solfoit~ oollecr, accept, . hold. ihv~ reinvest and admtnister wfu!. 
bequests, devises, grants. e.ontributions, donations :and -property of any sort. without ·· 
limitation.as to amount or_value, .for the foregoing purposes; 

( c) To mc:pend, oontribute~ disburse:, donate or ·otherwise use its -assets and/or 
income fot the :foregoing purposes; and 

(d) To do, flllY other act or thing.incidental. to or :connec~d with. the foregoing 
plli:pOses oi: fo advancement thereof, but not for. the .pectmhu:y pro•fit ot financial gain of 
its members, direcior.s, .officers or tin)' private person. 

. . 
4, 'In :furtherance of .its ,.mrporate purposes, in addition fo the general p'.Owe.rs 

enumerated inS~n.202 ofthe·Not~for-Profit Corporation Law, the Corporation·shall have the 
folloWing rights, all of which have been delegated. to the Corporation in, and shall. be exercised 
by the Corporation fa the manner provided for by, the oertl:ficate of incorpqration and.ior bylaws 

· of!mch Affiliate~ · 

140922000710 



(a) to elect· or appoint, fix the. nµmb~ of. :and, remove, with cause1 the 
dit~ors ofeach.Affiliate~ . 

:(b) to appoint each, Affiiiate's Chief Campus Executive -subJect to the 
. ·approval of the AffliiaWs 'B()ard: and the P,:esidtmt ~<;l Chief Executive Officer of the · 
Corporation;. provid~ hdwever, that the authority for removin:g Jill. Affiliate's Chief 
Cmnpus ·Executiv.e ,shall rest. solely with .the Corporation's President and Chief Executive. 
Oftlcer followirtg consultation with the applicable Affi:liate,.s Board; 

(~) · to amend .. or r~ the certificate of :incorporation and byi~ws or oth~ 
orgmuzational and ,govetnfog documents and. ·to Eldopi: arty new or _restatetl certificate of 
.incorporation :or bylaws bt oilier orgaruzatfonal .and governing d"ocuments of any · 
Affiliate; · 

(<i} to approve the capital' and qperatfog budgets of ea-ch Affilfate with inpUt · 
from the resp~'V"e Boards of e.abh Affiliate: 

(e) to approve any strategic p:lans· -for each Affiliate with input :from the 
re~ve Boa,rds of:each AffiHate; 

(:I) to approv~ the s·ate, acq~isition; lease,. transfer. or _pledge of teal or 
personal property of ariy Affiliate with an aggregate fair market value in -excess of an 
amount set from time to time by the- Boar<) of the Corpomtion; 

'(g} t'Q .approve the incurrence of any indebtedness, i:ficlttding lease obli(Jatlons, 
or the granting-of any mortgage or guaranty,· by an Affiliate in excess of an amount set 
from timetotuneby the Board ofthe Corporation, -excluding (i) vendor.debt incurred in 
the normal course of bu.sin~s 1u:rd {ii) debt Cijil$istent with approved budgets of the 
Affiliate; 

(h) to approve any plan of merger,. eonsolidation,, acqµisition, dissolutiol\. 
· jomt venture', or liquidation of imy Affiliate.; . 

(i) t'o apptov;e or consent to ·the filing by an Affiliate of any· petition, either 
voluntary or (nvoluntary> to ·take advantage of any applicab>le insolven~y. bankruptcy, 
iiquidatiqn Qi'. reoi:ganiutfon statute; or an '3Ssfgnment for·the benefit pf crecij.tors; 

{D fo approve of development of new clinical "i,r.ogratns~ · including clinical ·or 
ptogtammatic affiliations,. or any tennination of ex'istfog clinical programs by an 
Affiliate; provided, however, that any tQ11P1Mtion of" exi11d11g cllni.cal programs of any 
Affiliate, including. th¢ detundutg of ,a clinic'8l pmgra:m in the .Affili~te's operating 
budget, shall :also req)iire the apptoval of that Affiliate.•s :B'oatd; 



(k) to approv~ ~i1 appli.(;ations of an Af.1Ui~~ to federal or state govermner,tW 
agenci~ for :establishment or tjpeta.ting licensur~ including, bllt not lhnited to,. Certificate 
of'Need appliciitions to·the New York State: Department of Health .as required;: 

(L) to· approve -~tcy ;in\o any hospital management services-agreements by an· 
Affiliate that Wduld re.qgi~ the apptoval of th~-N~ Yotk State· Depm;tment, of Health; 

(m) to-at,prove the-retention ofoutside general legal counsel by-an Affiliate; 

(p.) to ·aJ>.provei lllloca(ion of c0.sts· to ,a.n, Af.tiilat-e and the formula for s~ch 
allocationi. 

(o) to approve s.ettl.ements of litigation by an Affiliate when such:settlements. 
exceed applicable insurance ·coverage p:,;the amount of.any applicable se]f..:.1nsurance fund 
liVailable to an Affiliate;_ 

. (p) to apPtove -all business or mar.ketittft,plahs tbr each Affiliate with. input 
from that Affillate1s Board; 

(q) tp awrove Qf any m:odincatfon of -existing clinical pro~s 'by an 
Affiliate; 

(r} to apprpve any integrated services arrangements that would obligate the 
.Aflilli\tes to participate on an ongoing basis, excluding the se:l~tlon of outside :general 
legal <1ounse};,.and 

(s) to address any-other policy, business, or dim.cal issue-that may ~se from 
tune-t(}itime that is not 1.11Jder tlle-al~thority of the A.ffi1lateis board.or management 

For tlie purposes of' the. foregoing, the- C6rpotation shall have: (i) the power to 
initiate and direct action by an Affiliate without a prior recommendation.of.that Affiliate~sboard; 
a:µd (ii) the-pow~r to accei:,t, rij' ect,. or modify·the :rec9nunendation ·of~y Affiliate; s board ·and to 
direct action by tlut.t Affiliate or to return the matter to· the Affiliate•·s· Board for .~conside.ration, 
with reasons fot rejection -and/or suggested chang~. No Affiliate•:s board 11or any Affiliate~s· 
officer.s shall imJ?letneh.t any action requiring the approval ·of the corporation witll the 
Corporation shall :have execd_sed its ~erved PQWers an-ii ~tWIJ.~cated its ·det.<:lm1i_ruttions in 
writing t.o the applicab1e Aff'tliate'-s ·Board. 

5, Notwithstanding anything tc the contrary 'in this certificate of incorporation, in 
addition to any other _wwers retainecl ~Y tt:ie )loard of each.Affiltate., tlw Board 9f each Affilia~ 
shail retain. the powet and authority to do-any wd ait of the fuifowing: -

(a} to review and recommend candidates: fot that Affiliatei!s Ptesident and 
Chief Cam.pus :Execudve to the Corporatfoo; 



(b) · to- apprqv~ thm: Affiliate,t s President and Chief·Cam_pus Exe9utlve; 

(c) to prt>'Vide itipW: during_ performance review procei!s: for that Affiliate:'s 
President: and Chi"ef Can:ipus ·Exectitive; provided, however; that this. retained .power does 
·not Irmit in any way the sole authority granted to the -Presi:dent and Chief Ex.ecu(ive 
O:e:icer of thQ Corporation to remove the .President ·~d Chief Cam.pua-Exec1,1t'ive of any 
Afit1fute; . 

(d) 

(e) 
Aftlliate;-

to· credentiaf members. of tlun Affiliate'-s medicil1 staff; 
' ' ' 

to ovewe~ clfnicw· qµallty 8.flq patient ewe :servfoe standar<ls -of that 

-(f) to· participate in the developniertt of and provide· reconiinendatfons for 
strategic planning prloriri€lll; IUlllllal o~ti.ng budgets) and capital bu4gets for that" 
Affiliate with and to the •Co-,;poration; · 

(g)_ to reco·mmend to the GoVenuince, and Nominating··Commjttee· of the 
Corporation:candidates for nomination for election. to the Board of :that Affiliate; 

(h) to identify and, recommend approacb-e"s to .address tacal community health. 
priorities to the Corporatio~· 

(l.) to U;rlse with; maintain, and-support the f.oundatlon established ·to support 
that Affiliate and related ·pbiiantbropic "initiatives; 

CD to· develop and execute communications and outreach. initiatives to 'the. 
local ·communities servedby that Affiliate· in aeoQrdance with communications guidelines-_ 
~stabllshed fu.:>m fune to· time-by the Corporatfon;, 

(k) to ex~ise- all other .authorities and to· undertake all tcisponsibilities for 
which not-for-profit hospital boards in New- York are legally requlred to assume .. 
induding P\lt not necessarily ihnited to1 contpW,ltlc~ ov~rstght l.U'ld meeting all other · 
hospital -and •ofuer relat~d health care providef li~nsirtg,fi:qµitemenis; 

. 0) oo· undertake ·any other duties or initiatives that the·(::;orp9l'ation delegates 
to the boiud of that Affiliate; :and 

(in) to exercfse, all .authorities tetained.'b.y that Affili~te iii furthetanG'e of the 
mission and vision-adopted-from time to funeby·the Corporation. 

6, The Corporation is' a charitable corporation under. -Section 201 ,of the Not-for--
Profit Corporation Law. 

7,- Notwithstanding any othe~ provision pf these article~ tb.e C()rporation is 
organiZed. anq oper~d exclusively for charitabl~- purposes ·as specified 'in Seetion :501(c)(3) of 



the intern~ R:~vem~e Cod'e gf i 98Q, ~ amend~. and shall not· .earry on: any uctivifies nQt 
pennitted to. be c.arried on. ~y- an organization extmlpt .from · fede.ral :income tax: under·. 
Section S0l(c)(3) of the Internal Revenue Code of 1986; as amend$1~ <>r by art organization 
contributions w which ate d.edtictible under Section l 70(c)(2) of said =Co.de. 

. 8.- No part: ·Qf the net ·earnings of the Corporati.Qn shall :inure tq the ·b~efit ,of ~Y 
~mbe1\ ttustee, director or offic~ of ·the Co-rporatlon or any ·pri~te individu~ (e:x:cept- that 
r.eas.ortable. contpensation may ~ paid for ,service~ rendered 'to or for the· Corporation aff ectrng· 
one ·or mote of its tn.113me~). a.ml no rn.ember1 trustee. direetor or .offic~ of"the, Cotporation or 
any private fudivldual'shall be entttled to· share in the distributfon of.any o:fthe Corporate assets 
on disSQiution of th~ Corporatfon. · · 

9. No substatitlal. ·:part of the activities of the Corporation shall- be carrying an· 
propaganda, or otherwi'se ·attempting to infl'uence legislation (exe~pt as otherwise provided by' 
Sectfon 5'01 (h) -ofthe Internal Revenue Code of i 9'86, as amended),. and. the: Corporation shall not 
parti'cipate in,. or in1ervene in (mcludi~ the pqblicatlo_n o.r d.istclbutfon :of statements), any 

. pc,litical eampaign on.bihalf'af any candidate fot·public offlc~. 

10. In the .event' -of disI1olution> all the remaining assets and · pr<'>J'etly. of the· 
Corporation shall, after·.necessary expenses thereof, hedistributecho one or more of the not-for­
pro6t- affili~t~s of' the Corporation, provided th.at the ·diidbute·e(s) shall then .qualify under 
Section S-0l(e)(3) af.the Internal Revenue Code of 1986i as amended; su.bjectm th~.aPP,tWal of 
the Attorney General of the S'uite · of New Yolk. ff non1;1 of the Corporation's not-for-profit 
affiliates shall so qualify at the time of dissolution, the distr.ibuti<in shrul be made to such other 
organization or o:rgaruza:ffons that .are· organized 'flild- operated-. excll.\&iveJy for religious, 
·charltahie, ·educatinna1 or 1acieptific purposes :as shall at the time qualify a$ an ixempt 
orgartiMtion ott,rgattlzation:s-under Section SOl(~)(3} ef'the Internal.Revenue· Code of 1986~ tlS: 
runended, :subject t6 th~ appl'Qval .of the: Attorfie:9 General of the State of New York. .For the, · 
purpose of this paragraph, an ''affiliate;; shalt' mean any not--for-pr<;>fitorianization that controls, 

. 1s, comrolled by or h under ,ct>m.mon ~ontro1 with tht\1• Corporation, ;an4 !U\Y o:ther.J10t~for-profit 
organization that exp~siy and specifieally facludes among its purposes the ·benefit or support of 
.the Corporation, 

U. In any ~able year in which the ComoratiQll. is, a prlva,te fo-undation ·as defined. by· 
.Section.509 of the Internal Revenue Code-of 1986i as amendil'd, the Corporation: shall: 

(ii:) not engage in any act of .self-dealin_g that is subject to. tax under 
s·ection 4941 O!.Sfl.i'd Code; . . . 

(b) distribute its ihqotne for .each t'axable ·year at such time and m. :such manner 
as not to subject ·the Corporation to tax. .on undistributed income1 under Section 4942 'OI said • 
coa~; 

(c) IWt retaili any' excess business holdfogs ·m such manner as to subject the: 
· Corporation to tax under Section 4943 of said Code; 



. · (q) not make any inv~~tments in such a: .manner .as tO' .sub}ect the CorpQJ.'ll~ion 
to tax \ttldet 'Section 4944 ofsaid Code; and 

said Code. 
(e) not make any· expenditures that are· suhje~t to tax under· :sectfon 4945 .of 

17.. The numb'et· :of dfreotots constituting_ the enfire 'board of :directors ·of the 
Cot-poration shall not. be less: thah fifteen (1.5) nor more. than: tweniy~five (25). Subject to such 
limitation, the number shall be fixed by the bylaws of the Corporation ·pursuant to Section 702 of 
the Not'-for-Profit·Corpom.tl'on.Law. The names and'a:ddresses otth-e .initial d.irectors· are: 

Name, 

Fred Tannebergei: 

Hen Saks, D.O. 

Rick Weaklwid 

Suziirme· Blowers 

Kfi:e Tuttle 

.Larry Baum 

GregHattz 

Jean MeJ>beeters 

Jilmes Brow1:t 

NoelD~ch 

uws~ 
4829' Birge Road 
::Bmde.tt, NY 14818 

3669 Rose Lane 
.fillrdett,, NY 14818 

437.S: Merrill .Road 
Burdet4 NY 14818: 

PO:Box.416 
MontourF'llHs~ NY 14865 

3167 Abntm:s'Road 
Whlkin:s Gl/im,, NY 14891 

f(H Mapl¢wood Road 
lthac~ NY 14850 

49 Bta:ckchut Boulevard 
Itha:~ NY f4$SO 

276 BaUat Road 
.PO.Box.93' 
Brooktondale;. NYJ.4811 . 

684 R¢ntlngton RoaP 
Ithaca, NY 148'50 

13:2' Updike lloijd 
Ithaca~ NY 14850 



TomLiVign~ 

.JohnNewnan 

~Ferguson 

Paula Younger 

Samf Husseibi, .M.D. 

Pater Bardaglio, 

John Rudd 

3,3 Gr~dview )):rive 
ltha~ NY 14850 

· 1077 Taughatmock B'oulevard 
I1haca, NY 1.48'50 

i4.85 ?,\,fe~ld~b4i:g Road 
· ltba~ NY 14'850 

7 John Street 
Eastern Jteigbis 
I~a,, NY 148.50 

28 Wedgewood Drive. 
Ithaca., NY 14850 . 

9748 Ard~n Road 
· Tnunansbutg, NY 148'86 

22.R.osina .Drlvc 
lthaea, .m· 14850 

13. The.:office of the .Cotp<>ration is tb be located in.the County of Tompkins, State of-
New York 

1-4. The $e~y ofSmte is hereby ·designated ·as• the agent of the Corporation upon 
whom. process .against jt may be servei.- and the post b::ffioo address to which the Secretary of 
State shall nrail a. eopy of any process against the corporation that may be served. upon him ls: 
President and Chfof Executive Officer► Cayµga. Health System, Inc,j- -101 bate~ Drive, Itha:ca, · 
.New York i-4850. · . 



. IN W.lTNESS. WHEREOF,~ $Ubscr1ber h~ si'gned this Ccrtifi,~e of Incorporation thi$ . 
13lli day· ofJune, 20'14. 

: brive · 
JZUaca-, ·iw -14850: 
' , . . . . .. 

. ~ : . . . . . . . . . 
. ... ·. . 

. . . . . 

AndrewM 
220 Steu . 
t-1C>ntour Fall:a·r NY_ 14865 
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•.. 8iate of Ne1w·v0rk 
Andr&#: Cl.l0r110 

, GoVGrnor 

~ Olllo•., ,._ ".•Ith . . 144 Hollarid Avent;iO' . 
. , · Man¼ N6WVork 12229 · 

. IIMM/,c,mh.oy,gO\T 

John.Rudd 
. Presidt,nt and QEO 

Cayug~ Health Syiltel'l;)., Inc; 
1.01 oaws:Dtive. 
Ithaca> ~y 14850-1383 

:Sept~ber9, 2'014 

Rei PrlorApprovul: Review (PAR):Application 
Projeet #: CON #ED 1411.68 
'C~yu~ Medical Cent~ 1t ithaea Psy~hie.trlo Unit 
oc #: 7247020 
Application to~ .C~ge $Ji.bi:ulor of t'1 psycWatric ·ln.p!.iti:~nlltit .Qf a ~eral hospual 

Dear Mr. Rudd:: . 

The New·York S1li1e Office of Mental· :aeatth b msuing final appro'Val-of the abo~ref'~ced 
P Alt appliet\tlorno chaJ\g·r 'th.~ ilponsor of the Ca}'USl1 M~eal Center at Ithaca Psychiatric Unit. 

The PAR app1foatioirwas r.evie,wad in ·ucCQrdence with Sections $1..22 an,d,3 l.23 of the Mm! 
H~s,ue Law Bild Par.ts- ;SS1 and 580 of Title 14 of the. CQ4N; R.y,ti,s. and.Iuguiatfons ofthe'-S'tat; 
,gfNew Y'<!rk:(NYCRR~ · ·· ' · · 

An Operating. Certificate in the HOBPitals for the :Melltaily-,111 Class :it i~ed to _<.;:ayuga Health 
SySU!ttl:; Inc, and-Ca~ Medical Conter at Ithaca, Inc. in IJCC()~ wi1h Mele 3l of the Ma .. 
Hvlrl!fM ww and Title .14~· Part S80:0fthe Codes.• app;Am,1atl~ns oft® State.of New Ymk 
(NYCRR). Thi;. certillcation, effective on September 9, 2014 and!eMWiiblo: on November :30, 2015, 
ai.rthorlzea the. eperatloh ofa:paychiatri~ inpll.ti~nt unit: ~fa, gMetal hospital program.as follows: 

Pi:OJp.'am:f. 
Addreu:-

Ccrtifioate·#: 
Capacity: 

Cayuga.Medical C.enwt at ItMoe. Psychiatnc:Uriit 
101 D• Drive 
lthaoi, NY 14850 
7141020 
Twent1 six (26) beds 

ln accordance With 14 NYCRR 580.4(~) the \'.lp<:ratit:lS certifica~ ~-b~fhtmed and ~playi:d_ 
in a ~onspicrul)ua p~, tet1dily ac~asible to .th~· publfQ', J1u~0.r4ance witb 14 NYCRR 58().4(~), 
yow- M.knowledgm.~toftiun:eceipt'O:fthc e~Io11ed ~tl¢ate 811d return of'the pre:vioillily 
.issued oj,el'ating .ccttlfieate to 1he above addtess. ate .teq_u~ . 

By copy of this. letter, we 'a@ not,ifyuig the NYS De.pamnont of Health: of our approval. 

Att addendum to the ~ting Cmificate is enclosed. As a conditfon: of approval, you.must 
.81.lbmlt. a respo.nse to tbi~ 6:ffice a.nil, 'th~ Western New Yt>rk Fi old Qfficfi •. 73 7 P~laware Avenue, 
'SuiteZ0.0, Buffalo,NY 14209. 



OMH "i:\lC. 518-486-5567 214 

Ifyou nave any questiPQS regarding- tbb approval, piease eont4\ct Rudy·Arlas at (~18). 474-5570. 

.KJM:AAA 
EneloS\ires 

eo: Susan Roman@lk.Ph.D, 
Maty· He.rtf POH 
S~llo. E. She,a, MRLS 
Lawrence Austin 
SUsiin Knapi.k/Fil~ 

ec: Chrlsffna Doherty~Smith . 
. Qtrol ~~tino 
~yGrover 
Janet·Foster 

Con4in\724'i'120 

:Slnoerety, . 

~k!!~ Dir(lCiQr . · ... 

-Blll'tau of inspection-and Ce~fication 
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· New York State 
-Offic~· of Mental He"1th· 

Operating Certificate 

Ho.spitais fot the Mentally Ill Class 

3/4 

· l do hereby certify that p,ursuant to authority confettecl by l'a.w this ope.ra~g 
eerti.ficate has bem:i iss'Qed on September 9) 2014 · · 

to: C.ayu_ga Health System/ Cayugfl Medice.l :Cen~ at Itha,ca; Inc .. 

to operate,a: Psychlatri~fopatient Unit ofa G~eral.Hosp!tal 

fo be· known asJ Cayuga Medical Center at Ithaca Psychiatrio Unit 

located at; 101 Dates Prive 
Ithaca, NY 148S'O 

in ·accordance· with the rules and regulations made: and estabU~hed by the 
Commissioner as the :statut1" provide$. 

Autho.rlzed by- this operating certificate: 

+"1li**•'t>l<O•titlfl•***~*:f<,ft$1fillllllif:li:iklli'.U.ll!.italfl*l!l*~ ........ * ... *!ll~,t;'lloijalj,,ti,l;1i11!<lflifo+,f,iit!lo .. 

Inpatient ~ent Pro.gram 'f(ll' Adole.scents &·Adults 
wtth a.-certified capacity ofTwenty.-sbc. (26) beds: 

-Adult 1Jnit - Twenty (20) 
Adolescent Uhit-·Six (6) 

rn witness whereof~ l.bave hereunto set my handonScpternbetS>, 2014 

Keith 1, M~y,nfur 
Bureau of In$peetion and Certification 

Renewal Date:· November 30, 2015 
Operating Certificate Numben-: 7247010 
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Addend nm to Operating '.Certificate 
'CON# go l4li68 . 

Cayuga Medfoal Center at Ithaca Psychiatrlc Unit 
7247020 

Please .re~ond to the foUowmg1 · 

414 

1. Upon the filiilg of the:-documents oflnao,:pom.tion fot Cayuga: Health System, Inc:. approved 
by th8 New York Stat& Deparjment of fI~alth, ;iilease submit a. copy of~ incotptjtatfon 
-documents and filin(fttoelpt to' tbifl ofttee. Plewie .also ~te: that' should'.-there be a need.'for 
1be' sponser-and/or. fao!Qti~ to op«ate OMlt licensed outpatient pn>8).Wl1$'1 the doeum!ilts: of 
inootpo,:ati_o-n, ~ ourrerttry drafted, wou1if need to be-amended :to in•ctude. ·the following 
1~e tllider itsputpos~:-

'1'o operate ou~tlerttpros,:ams for the mentaliy disabied pursUNltto.Atticle 31 of the 
MeJ'itil HY.Si~ Law, subj~t ta th~ issuance of an operatmg certificate by the. Office of 
M~ta:1 Health. The• Corporation-may not. estab~ ·sny :facilfty or pro&l'ftlll without first 
Qb~g BU!lh opetatbiir. cmifioaie;J' 



PHHPC 
.PUBLIC ffeif.LTH AND HEALTH PL.ANNING COVNCIL 

Bmpire State· P.laia-. C'ori'ling Tower, Room l805 (51 a) 402r0964 
Albany; New York t223.7 · Pl-lHP.C@bealth,stnte.ny, us· 

Liebe Meier Swain: 
Strategic Planning Manager 
Cayuga Medical Ct1ntcr at Ithaca 
101 D~tes Dti\Je 
Ithaca, N'ew Ytnk 14850 

Sept~ber 13, 2014 

Re: App 1 rcation No. 141 1.68 e .Cayuga H:ealth. System· (TqmpkiM C~unty) 

Dear Mt; Meier.Swainf 

l HERESY CERTIFY THAT AFTER INQU (Ry and investigatio~ tbc application· ot' 
C~yuga Health System is APPROVED. The Pµblfo 1:-teatth and Health Planning Council 
00.nsiaeted this application at its meeting of'August 1, 2014. Y()\fate ~µ~ted to complywitb 
the conditions Hstcd on the A11gust 14~ :Wt 4 lettet fr6m Ke.i.th· W,, .S¢ntis. 

P.ubiic. Health ,and HeaJth Platmirlg Council ·appraval i$ .not to t>e-cpnstrued as ·approval of­
propert.y-costs or the teai1e Wbmi(te(I. :in .. fJUpport oftbe •application,. S.uch approval is nat to Jje 
consthied as. !itl assutance '6r recommen&tion that properfy costs or leas.e· a1nounts as specified in• 
the apptic'ation will b-e reimbursable under thinl party payor teiinbursemeni guidelines, 

To complete. the requir.ements fut-certification apjm>val, pl¢Bl!e contact the Operating 
Certif,'icate Unit, Bureau of.Project. Mliilageln.tmt, Empire State. :Pla1:a, Coming '.f o.wer; 
Room J,542,_ Albany. New Yotk;· 11237 oi:(5.18) 402-0911, whhin 30·i;Jays ot' rcccipfof thfs. 
letter. · 



· Cettiticate of Need staff'. a-re. interested in your expetjet\ce with the- CON prQcess for this 
pt6ject. Please take a short survey to- let us krtow ·haw we ar~ doil.lii Thank. yQu. 

The link to :the survey is: below: 

littps:llwww .surv.eyn;ronkey.c.onr/s/CJV6'l58.? 

/cl 

Slncerely7 

-~m~~ 
·Colieen M. Leonard 
Executive Secret"tY 



N. Y. S. DEPARTMENT OF STATE 
_DIVISION OF COR.PORATibNS AND- STATE RECORDS 

CERTIFICATE OF RESERVATION 

_ENTITY NAME: CAYUGA.HEALTH SYSTEM, INC. 

DOCUMENT TYPE: RESERVATION (NEW) (DOM. NFP), 

ALBANY, NY 12231-0001 

FILED: 07/29/2014 DURATION: 09/29/2014 CASH#: 140729000680 FILM #: 140729000638. 

FILER: 

CAR.LA PENAZEK 
HARRIS .. BRACH PLLC 
99 GARNSEY.ROAD 
PITTSFORD, NY 14534 

ADDRESS FOR PROCESS: 
--- ·----------------. 

REGISTERED AGENT: 

** SUBMIT RECE;IPT WHEN FILING CERTIFICATE** 
APPLICANT NAME. : CARLA PENAZEK 

SERVICE COMPANY: LIBERTY CORPORATE SERVICES, INC, -·AL 

FEES 

FILING 
TAX 
CER'T 
COPIES . 
HANDLING 

35.00 
---·-----

10.00 
o.oo 
o.oo 
o .. oo 

.2s. oo· 
' . ' 

SERVICE CQDE: AL 

PAYMENTS 

CASH· 
CHECK 
CHARGE 

DRAWDOWN 
OP.AL 

· REFUND 

35.00 

,0'.00 
o.oo 
0.00 

35.00 
·0,00 
o.oo 

=============c======~=~=============~================~======~========~=.======= 
54630 DOS-1025 (04/2007) 
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CERTIFICATE OF INCdRPbRATibN 

OF 

CA YUGA HEALTH SYSTEM,.lN.C. 

Under :section 402 of the No.t~for-Ptofit Corporation Law 

LCS 
D.RAWDO_WN- #AL 

HARRIS- BEACH PLLC: 
99 Oamsey Road 

P1ttsford, New York i4Sj4 

l CC 
STATE OF NEW YORK' . 

DEPARTMENT OF STATE 
FILED SEP 2 2 ~ 

TAXS __ -:-:--:----

BY; ~JA.~--

710 



Facility Id. 
Ccrtilica!e No. 

Certified IJecls. Total 
Coronary Care 
I ntcnsivc Care 
Maternity 
Medical ,. Surgical 
Neonatal Intensive Cate 

971 
5401001H 

Physical Medicine and Rehabilitation 
Psychilllnc 

?i2 
!I 

!I ®ffite 20 
127 

!I 

15 
26 

jtate of ~efu !nrk 

~epa:rlmen± of Jfleruf4 
Jrim~ @are mu ~taltlr j~shms ~atmgtttttn± 

OPERATING CERTIFICATE 
Hospital 

Cay&0ga Medical Center al Ithaca 

UH Dates Drive 
New York 14850 

Operator: Coyuga Medical Center al illiaca. ]111; 

Co-Openuor: Cayuga Health System. Inc 
Operator C!:m,s; Volun!!lf'Y Nol for Profit Corporation 

!fos Ileen gnmltt! this Operaling Cer!Hkale pamnumt 10 Ar!icle 28 of the Public Health Law for the senke(si spedlitd. 

Effective Date: 
Expiration Date: 

0I/0612017 
NONE 

Ambul!l!lce Ambllla1ory Surgery. Multi Specialty 

Certified Mental Health Services 0/P 

intensive Care 

Audiology 0/P Cru-diac Catheterizution - Ad11l1 Diag11ostic Cardiac CatheteriZ!!llicm - Elec!rophysiology 

Om.li!!c CntlleteriZ!!llion - l'ercutoocous 
Coronnry Intervention (PCI) 
Emergency Department 

Clinical [.nboratory Service 

Level II Pennlllai Care 

(EP) 
Coronruy Care Dl;ntal 0/P 

Linear Accelerator titholripsy 

Ma!emity Medical Services - Other Medical Sr,ecialiies Medical Services - ?rimruy Care Medical Social Services Medical/Surgical 

Neonatal Intensive Care 

Radiology-Therapeutic 

TI1erapy - OccupaU1111al Oil' 

Other A111horized Locations 

Hospilal E11:tension Clinic 
Cayuga Endoscopy Center 
2435 N. Tnphlllllmer Road 
llhacn, New York 14850 

Cortland Convenient Cure 
1129 Commons Ave 
Cortland, New York 13045 

Nudenr Medicine. Diagnostic 

Rena! Di!llysis - Acule 

Therapy - Physical O/P 

Cayuga Medical Center Imaging Services 
16 Bn:ntwood Drive Suite 8 
lihncn, New York 14850 

lslnnd Health Center 
3!0 Taugllhannock Blvd 
Ithaca, New York 14850 

~/#'~ 

Physical Medical Rehabilitation 

Respiratory Care 

Psychialric 

Stroke Center 

Radiology - Diagnostic 

Swing Bed Program 

Therapy - Speech Langooge Pruhology ·· Therapy - Voclltional Rehabi11111tion 0/P 

Cayuga Medical Center Physical Therapy 
10 Brentwood Drive 
Ithaca, New York 14850 

Convenient Care Cenler 
IO Arrowwood Drive 
Ithaca, New York 14850 

~~u«k MD. 

20170109 Deputy Director Office of Primary Care and 
Health Systems Management This certificate must be conspicuously displayed on the premises. 

Commissioner 



Facility Id. 
Cenificate No. 

7610 
540IOOIH jtate of ~efu ! orh 

~eparlmeut of ,eali4 
®ffite of Jlrimm:u <furre mth ~eruf1r ~'gl"frtms ~llmqJtmtnf 

OPERA TING CERTIFICATE 
Hospital Extension Clinic 

Operator: 
Co-Operator. 
Operator Class: 

!las been grn11led !Ills Operating Cerlificale 
Clinic at 

Cortland Convenient Care 
1129 Commons Ave 

Cortland, New York 13045 

Cayuga Medical Center at Ithaca, Ille 
Cayuga l-lenlth System, Inc. 
Volu111ruy Not for Profit Corporation 

to Arliele 28 or the Public I lealli11 Law to operate 1u1 Extension 
above sile for the servke(s} specified. 

Clinical Laboralory Service 0/f' Medical Services - Other Medical Spedalues Medical Seivices - i'rimruy Core 

20150910 

~&:,,'~ 

Deputy Director Office of Primaiy Care and 
Heal!h Systems Management This certificate must be conspicuously displayed on the premises. 

EITeclive Da1e: 
Expinuion Date: 

~ i~ a,o. 

Commissioner 

06/0l/2015 
NONE 



F11cili1y l!L 
Certificate No. 

4333 
54010011-1 jtate of ~eftt forh 

~ epar:htttnf of ~ealtq 

®ffut of Jrima~ @art auo ~1feaI±4 j~shms c_:fHlhuragimtu± 
OPERATING CERTIFICATE 

Hospital Extension Clinic 

Operator: 
Co-Operator: 
Operator Class: 

Convenient Care Center 
rn Arrowwood Drive 

Ithaca, New York 14850 

Cayuga Medical Center at Ithaca, Inc 
Cayuga Health System, Inc. 
Vo!1111tmy Not for Profit Corporation 

Has been gnmted this Operating Cerlil'lcale p11rsu1111t lo Arlkie 28 or the hblic I leallh Law to operate i:in Extension 
Clinic at tile above sUe for Che sell"Vice(s) specilied. 

Am'builaiory Surgery" Multi Specially 

Therapy - Occupational 0/P 

Clinical Laboratory Service Of!' 

Therapy - Physical 0/P 

20150910 

~,l';y~ 

Deputy Director Office of Primary Care and 
Health Systems Management 

lithoiripsy 0/P 

Therapy - Respiratoiy 0/P 

Medical Services - Other Medical 
Specialties 

This certificale must be conspicuously displayed on the premises. 

Effective Date: 
Expiration Date: 

06/01/2015 
NONE 

Medical Services - Primnry Cnre 

~ iutk... .. c. 

Commissioner 



Facility Id. 
Certificate No. 

9023 
5401001H jtate of ~efu !ork 

!)eparlmenf of ~ea!tly 
@fffrt nf Jrimarg '11are anb ,taiflt jushms Jl[anagrnreni 

OPERA TING CERTIFICATE 
Hospital Extension Clinic 

Opu111or. 
Co-Operator: 
Operator Class: 

island Health Center 

3IO Taughluumock Blvd 
Ithaca, New York 14850 

Cayuga Medical Center at llhaca. Inc 
Cayuga Heallh Sysiem, Im:. 
Voluntruy Not for Profit Corporation 

Uas been grnnled ihls Operating Certllicate pursuant to Article 28 ofllie Public Healllt Lllw to operate 1m Extension 
Clinic at the above slle for the service(s) specified. 

Medical Services - Oilier Medical 
Specialties 

Medical Services - Primary Care 

20150910 

~RY~ 

Deputy Director Office of Primary Care and 
Health Systems Management 

TI1erapy - Physical O/P 

This certificate must be conspicuously displayed on the premises. 

Effective Date: 
Expiralmn Date: 

~~ .. D-

Commissioner 

06/01/2015 
NONE 



Facility Id. 
Ccr1ifica1c No. 

9063 
5401001H jhde of ~tfu ! ork 

~tparlurent of ~ealilT 
®ffitt of Jrim~ @are anh Jlierui4 j1istems ~mtagtment 

OPERA TING CERTIFICATE 
Hospital Extension Clink 

Cayuga Medical Center Physical Therapy 
JO Brentwood Drive 

Operator: 
Co-Operator: 
Operator Class: 

Ithaca, New York 14850 

Cayuga Medical Center lit l!haca, Inc 
Cayuga Healih System, Inc. 
Voluntruy Not for Profit Corporation 

Has been granted 1h!s Operating Certificate pursmml to Article :?Ii ofthe rublk lleal!h Law to operate an Exlension 
Clinic at the above site for the servke(s) specified. 

Medical Services - Primary Care Therapy- Phy;;ical O/P 

20150910 

~~~ 
Deputy Director Office of Primary Care and 

Health Systems Management This certificate must be conspicuously displayed on the premises. 

EITeclive Dale: 
Expiration Date: 

~]~ .. ~-

Commissioner 

I0/01/2014 
NONE 



Faeilily Id. 
Certifieale No. 

9777 
5401001H jhtre nf ~efu f nrk 

~eparlnrenf of ~ealtly 

®ffitt nf Jrim~ Oiart mo ,taltlf j\lstems fl{mmgemeut 
OPERATING CERTIFICATE 

Hospital Extension Clink 

Cayuga Medical Center Imaging Services 

16 Brentwood Drive Suite B . 

Operator. 
Co-Operator. 
Operator Class: 

Ithaca, New York 14850 

Cayuga Medical Center at llhaca, Inc 
Cayuga Health System, Inc. 
Voluntary Nol for Profit Corporation 

Has been granletl this Operaliog Certilieale pursmmt to Arilde 211 or the Public Health Law to openfe 1m Extension 
Clinic al tile above site for the service(s) specified. 

Medical Services - Oilier Medical 
Specialties 

20150910 

~~~ 
Deputy Director Office of Primary Care and 

Health Systems Management This certificale must be conspicuously displayed on the premises. 

Effective Date; 
Expiration Dale: 

~~~ .. 0. 

Commissioner 

01120/2015 
NONE 



Facility Id. 
Ccrtilicale No. 

9794 
540IOOnl jhtre of ~efu fork 

!)epruinrent of ~ealflr 
@ffkt Jtimn~ 00:arr ano J!{tnlflr jllsiems #f{anngemtnt 

OPERATING CERTIFICATE 
Hospital Extension Clinic 

Operalor: 
Co-Operator. 
Operalor Class: 

Cayuga Endoscopy Center 
2435 N. Triphammer Road 

Ithaca, New York 14850 

Cayuga Medical Center nt Ithaca, Inc 
Ca~uga Health System, Inc. 
Volummy Not for Profit Col'jlOralion 

llas been granted this Opera!lng Ccrlif'icale pursuant to Article 2!! or the Public llealtli law to operate an Extension 
Clinic at the above sile for the senice(s} specified. 

Ambulatory Surgery - Smgle Specin!ly -
Gaslroentcrology 

20150910 

~~~ 
Deputy Director Office of Primary Care and 

Health Systems Management This certificate must be conspicuously displayed on the premises. 

Effective Date: 
Expiration Date: 

~ iuk.. .. c. 

Commissioner 

04/03/2015 
NONE 



Facility Id. 
Certificate No. 

Certified Beds - Total 
Special Use 

858 
4823700C 

25 
25 

jtah~ nf ~tfu f nrk 

~tpartmcnt nf ~tzdt4 

®£fit£ of Jrimar~ Olar£ ann ~raltfr j~strms ~anagrm£nt 
OPERATING CERTIFICATE 

Primary Care Hospital - Critical Access Hospital 

Operator: 
Co-Operator: 
Operator Class: 

Schuyler Hospital 

220 Steuben Street 
Montour Falls, New York 14865 

Schuyler Hospital, Inc. 
Cayuga Health System, Inc. 
Voluntary Not for Profit Corporation 

Has been granted this Operating Certificate pursuant to Article 28 of the Public Health Law for the service(s) specified. 

Ambulatory Surgery - Multi Specialty 

Medical Services - Other Medical 
Specialties 
Therapy - Occupational O/P 

Other Authorized Locations 

Audiology O/P 

Medical Services - Primary Care 

Therapy - Physical O/P 

Primary Care Hospital - Critical Access Hospital Extension Clinic 

Montour Falls Extension Clinic 
401 West Main Street 
Montour Falls. New York 14865 

Primary Care Extension Clinic 
2138 West Seneca Street 
Ovid, New York 14521 

~a:/~ 

Clinic Part Time Services 

Medical Social Services 

Therapy - Speech Language Pathology O/P 

September Hill Birth Center 
250 Steuben St 
Montour Falls, New York 14865 

Dental O/P 

Podiatry O/P 

20150910 Deputy Director Office of Primary Care and 
Health Systems Management This certificate must be conspicuously displayed on the premises. 

Effective Date: 
Expiration Date: 

Emergency Department 

Swing Bed Program 

~-~~AAD. 

Commissioner 

06/01/2015 
NONE 
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