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STATE OF NEW YORK 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

 

AGENDA 
 

June 6, 2019 
 

Immediately following the Special Establishment and Project Review Committee meeting 
which is to begin immediately following the Committee on Codes, Regulations and 

Legislation meeting 
(Codes scheduled to begin at 9:15 a.m.) 

 

90 Church Street 4th Floor, Room 4A & 4B, New York City 
 

I. INTRODUCTION OF OBSERVERS 
 

Jo Ivey Boufford, M.D., Vice Chair 
 

II. ADOPTION OF 2020 PHHPC MEETING DATES 
 

 2020 Public Health and Health Planning Council Meeting Dates  
 

III. APPROVAL OF MINUTES 
 

 April 11, 2019 Meeting Minutes  
 

IV. REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 

A. Report of the Department of Health 
 

Howard A. Zucker, M.D., J.D., Commissioner of Health 
 

B. Report of the Office of Primary Care and Health Systems Management Activities  
 
Daniel Sheppard, Deputy Commissioner, Office of Primary Care and Health Systems 
Management  
 

C. Report of the Office of Public Health Activities 
 

Brad Hutton, Deputy Commissioner, Office of Public Health 
 

V. REGULATION 
 

Report of the Committee on Codes, Regulations and Legislation 
 

Thomas Holt, Vice Chair of the Committee on Codes, Regulations    
and Legislation 

 

 

For Adoption  
 

19-02 Addition of Section 16.70 and Amendment of Part 89 of Title 10 NYCRR 
 (Body Scanners in Local Correctional Facilities) 
 
19-01 Amendment of Sections 709.14 and 405.29 of Title 10 NYCRR 
 (Cardiac Catheterization Laboratory Centers) 
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18-19 Amendment of Parts 69, 400 & 405 and Addition of Part 795 to Title 10 NYCRR 
(Midwifery Birth Center Services) 

 

For Information  
 

18-24 Amendment of Sections 415.2 and 415.3 of Title 10 NYCRR 
 (Residents’ Rights) 

 

VI. HEALTH POLICY 
 

 Report on the Activities of the Health Planning Committee 
 

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

VII. PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 
 

Report of the Committee on Establishment and Project Review 
 

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

 

 
A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES  

 

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

 
CON Applications 

 
Ambulatory Surgery Centers - Construction  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 191120 C The Northway Surgery and 
Pain Center 
(Saratoga County) 

Contingent Approval 

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

 
CON Applications 

 
Acute Care Services - Construction  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 191083 C Staten Island University Hospital 
(Richmond County) 
Mr. Kraut – Recusal 
Dr. Strange – Recusal  
Dr. Brown – Abstained at EPRC 

Contingent Approval 
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Residential Health Care Facilities - Construction  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 172351 C Bronx Center for Rehabilitation & 
Health Care 
(Bronx County) 
Dr. Kalkut - Interest 

Contingent Approval 

 

CATEGORY 3:  Applications Recommended for Approval with the Following: 
 

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

 

NO APPLICATIONS 
 

CATEGORY 4:  Applications Recommended for Approval with the Following: 
 

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

 
NO APPLICATIONS 

 

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

 

NO APPLICATIONS 
 

CATEGORY 6:  Applications for Individual Consideration/Discussion 
 

NO APPLICATIONS 
 

B. APPLICATIONS FOR ESTABLISHMENT AND 
CONSTRUCTION OF HEALTH CARE FACILITIES 

 

 

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

 

CON Applications 
 
Ambulatory Surgery Centers – Establish/Construct  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 182326 B Triborough ASC, LLC d/b/a 
Triborough Ambulatory 
Surgery Center 
(Bronx County) 

Contingent Approval 
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2. 191060 E Long Island Ambulatory Surgery 

Center 
(Suffolk County) 

Approval 

 
Diagnostic and Treatment Centers – Establish/Construct  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 191107 E City Wide Health Facility Inc. 
(Kings County) 

Contingent Approval 

 
Dialysis Services – Establish/Construct  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 182068 B Freedom Dialysis of 
Riverdale, LLC 
(Bronx County) 
 

Contingent Approval 

2. 182140 E DSI Newburgh, LLC 
(Orange County) 

Contingent Approval 

 
Certified Home Health Care Agencies – Establish/Construct  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 181319 E Tri-Borough Certified Health 
Systems of the Hudson 
Valley LLC 
(Westchester County) 

Contingent Approval 

 
Certificates   

 
Certificate of Dissolution  

 
 Applicant 

 
E.P.R.C. Recommendation 

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

Approval 

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

Approval  

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

Approval 

 Mount Sinai Diagnostic & Treatment Center Approval 
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Certificate of Amendment of the Certificate of Incorporation  
 

 Applicant 
 

E.P.R.C. Recommendation 

 HQ-WCHN Health System, Inc. Approval 
 
CATEGORY 2:  Applications Recommended for Approval with the Following: 
 
 PHHPC Member Recusals 
 Without Dissent by HSA 
 Without Dissent by Establishment and Project Review Committee 

 
CON Applications 
 
Ambulatory Surgery Centers – Establish/Construct  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 191019 E Bronx SC, LLC d/b/a Empire State 
Ambulatory Surgery Center 
(Bronx County) 
Dr. Martin – Recusal 
 

Contingent Approval 

2. 191027 E North Queens Surgical Center 
(Queens County) 
Dr. Martin - Recusal 

Contingent Approval 

 
CATEGORY 3:  Applications Recommended for Approval with the Following: 
 
 No PHHPC Member Recusals 
 Establishment and Project Review Committee Dissent, or 
 Contrary Recommendations by or HSA 

 
Ambulatory Surgery Centers – Establish/Construct  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 181259 E Mohawk Valley Eye 
Surgery Center 
(Montgomery County) 
Dr. Berliner – Abstained at EPRC 

Approval 

 
CATEGORY 4: Applications Recommended for Approval with the Following: 

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

 
NO APPLICATIONS 
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CATEGORY 5: Applications Recommended for Disapproval by OHSM or 

Establishment and Project Review Committee - with or without 
Recusals 
 
NO APPLICATIONS 

 
CATEGORY 6: Applications for Individual Consideration/Discussion 
 
HOME HEALTH AGENCY LICENSURES  

 
Changes in Ownership with Consolidation  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

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

Contingent Approval 

 
Serious Concern/Access  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

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

Contingent Approval 

 
Ambulatory Surgery Centers – Establish/Construct  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 191117 B Saratoga Partners North 
(Saratoga County) 

Presented at the 6/6/19 
Special Establishment/Project 
Review Committee 
No Recommendation 

 
VIII. PROFESSIONAL 

 
Executive Session – Report of the Committee on Health Personnel and Interprofessional 
Relations 

 
IX. NEXT MEETING 

 
July 18, 2019 – Albany 
August 8, 2019 – NYC 
 

X. ADJOURNMENT 
 
 



 
 
 

Public Health and Health Planning Council 
2020 Timeline 

 
 

PHHPC 
Mailing #1 

(Committee Day 
Mailing) 

 

PHHPC 
Committee Meeting  

PHHPC 
Mailing #2 

(Full Council 
Mailing) 

 

PHHPC 
Full Council 

Meeting  
 

PHHPC 
Meeting 
Location 

01/14/20 01/23/20 01/30/20 02/06/20 NYC 
03/10/20 03/19/20 03/26/20 04/02/20 Albany 
05/05/20 05/14/20 05/28/20 06/04/20 NYC 
07/07/20 07/16/20 07/23/20 07/30/20 Albany 
09/15/20 09/24/20 10/01/20 10/08/20 NYC 
11/10/20 11/19/20 Albany 12/03/20 12/0920 

WEDNESDAY NYC 
Albany/NYC 

 
 
PHHPC meetings begin @ 10:00 a.m. 
 
Albany Location – Empire State Plaza, Concourse Level, Meeting Room 6 
NYC Location - 90 Church Street, Meeting Rooms A/B, 4th Floor, New York, NY 
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State of New York 

 Public Health and Health Planning Council 
 

 Minutes 

April 11, 2019 
 

 The meeting of the Public Health and Health Planning Council was held on Thursday,  
April 11, 2019 at the Empire State Plaza, Concourse Meeting Room 6, Albany.  
Chairman, Jeffrey Kraut presided. 
 

COUNCIL MEMBERS PRESENT 
 

Ms. Judy Baumgartner  
Dr. Howard Berliner   
Dr. Lawrence Brown   
Ms. Carver-Cheney 
Dr. Angel Gutierrez  
Mr. Thomas Holt 
Dr. Gary Kalkut 
Mr. Jeffrey Kraut 
Mr. Scott La Rue 
Mr. Harvey Lawrence 

Dr. Glenn Martin  
Ms. Ellen Rautenberg 
Mr. Peter Robinson 
Ms. Nilda Soto 
Mr. Hugh Thomas 
Dr. Anderson Torres 
Dr. Kevin Watkins 
Dr. Patsy Yang 
Ms. Sally Dreslin – Ex-officio  

 

DEPARTMENT OF HEALTH STAFF PRESENT 
 

Ms. Deirdre Austin Ms. Marthe Ngwashi 
Ms. Barbara DelCogliano Mr. Mark Noe 
Mr. Alex Damiani Ms. Tracy Raleigh 
Mr. Brian Gallagher Ms. Beverly Rauch 
Ms. Shelly Glock Ms. Gilda Riccardi  
Mr. Mark Furnish Ms. Laura Santilli 
Ms. Donna Frescatore  Mr. Daniel Sheppard 
Dr. Eugene Heslin Ms. Lisa Thomson 
Mr. Brad Hutton Mr. John Walters 
Mr. Richard Kortright Mr. Richard Zahnleuter 
Ms. Yvonne Lavoie  
Ms. Colleen Leonard  
Mr. George Macko  
Ms. Karen Madden  
Ms. Sheila McGarvey  

 

INTRODUCTION 
 

 Mr. Kraut called the meeting to order and welcomed Council members, meeting 
participants and observers.   
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2018 ANNUAL MEETING 

 

 Mr. Kraut called the annual meeting portion of the meeting.  
 

ELECTION OF OFFICERS 

Election of Vice Chairperson 
 

 Mr. Kraut nominated Dr. Jo Ivey Boufford to serve as the Council’s Vice Chair.  The 
motion was seconded by Mr. Robinson.  The motion passed.  Please see page 3 of the attached 
transcript.  
 

2018 ANNUAL REPORT 
 

 Mr. Kraut asked for a motion to adopt the 2018 Annual Report.  Dr. Berliner motioned 
for approval, Dr. Torres seconded the motion.  The motion carried. Please see pages 3 through 6 
of the attached transcripts 
 

APPROVAL OF THE MINUTES OF DECEMBER 13, 2018 AND FEBRUARY 14, 2019  
 

Mr. Kraut asked for a motion to approve the December 13, 2018 Minutes of the Public 
Health and Health Planning Council meeting.  Dr. Berliner motioned for approval which was 
seconded by Dr. Torres.  The minutes were unanimously adopted.  Please refer to page 7 of the 
attached transcript.   

 
Mr. Kraut asked for a motion to approve the February 14, 2019 Minutes of the Public 

Health and Health Planning Council meeting.  Dr. Berliner motioned for approval which was 
seconded by Dr. Torres.  The minutes were unanimously adopted.  Please refer to page 7 of the 
attached transcript.   

 

REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 

 Mr. Kraut introduced Ms. Dreslin to give a report on the Department of Health report 
who was participating via phone.   
 

Executive Budget 

 

Ms. Dreslin stated the Department has been working intensely on the finalization of the 
2019-2020 budget.  There was an agreement on a $175.5 billion state spending plan and would 
discuss later in her report. 

 
Candida Auris 

 

Ms. Dreslin spoke on the topic of the fungal infection candida auris. Although C-auris as 
it’s referred to preys on vulnerable patients with serious underlying medical conditions, there is 
no threat to the general public in New York State. In 2016 the Department has been working on 
this very aggressively with the impacted hospitals and nursing homes in the New York City 
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region to implement infection control strategies. Additionally, the Wadsworth Center Laboratory 
has developed a first in the nation PCR test for C-auris.  The CDC and several other state health 
departments are using or getting ready to use the Wadsworth PCR test. 

 
Flu 

 

Ms. Dreslin stated that it is still flu season in New York and it will likely continue to be 
flu season for several more weeks.  The CDC recently advised that influenza remains high 
throughout the United States, even though it’s been a relatively mild season.  As of April 6, 
2019, New York State has had 99,557 lab confirmed cases on influenza and 17,308 people have 
been hospitalized.  

 
Measles  

 

Ms. Dreslin advised that over the past seven months of addressing the measles outbreak, 
the Department has focused on increasing vaccination rates in the impacted communities, and 
limiting the spread of measles and working closely with the Rockland County Department of 
Health which has been a tremendous partnership.   
 

Executive Budget 

 

 Ms. Dreslin stated that the 2019-20 budget includes a number of provisions that the 
Governor and Department of Health have promoted for a healthier New York.  One of the most 
important items is the codification of key provisions of the affordable care act and the New York 
State Health Insurance Market Place.  Governor Cuomo’s executive order which now provides 
coverage for over 4.7 million New Yorkers in New York State and the codification provides 
access to essential healthcare benefits for New Yorkers including those with preexisting 
conditions. The budget authorizes the Department to make up to an additional $300 million of 
capital awards for previously submitted applications under the statewide healthcare 
transformation program. The Department received nearly $2.5 billion in requests for $240 
million in available funds for this program.  These additional funds will help each of the states 
10 regions develop high quality medical facilities and programs that serve both inpatient, 
primary care, mental health, substance use disorder, and long term care needs for their local 
communities.  
 

Ms. Dreslin further explained to safeguard the health of our youth and vulnerable 
populations, the budget creates a new 20% tax on electronic cigarette liquids and other vapor 
products. It also requires e-cigarette retailers to register with the State Department of Tax and 
Finance.  This move coincides with the recent passage in both the assembly and in the senate of 
the T21 bill which will raise the legal age to buy tobacco and e-cigarettes in New York from 18 
to 21.  
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Ms. Dreslin noted that with this budget they are also protecting children’s health when it 
comes to eliminating environmental lead hazards and preventing future lead exposure. The 
budget lowers the actionable blood lead levels in children from 10 micrograms per deciliter to 
five micrograms per deciliter.  Moving forward, detected lead levels at five will prompt 
immediate intervention, primary health providers will provide counseling to families, education 
on risk reduction and nutrition, they will complete a diagnostic evaluation and they will have 
follow up blood testing and medical treatment.  The threshold detection limit at five will also 
trigger state and local health departments to conduct environmental management activities 
including education, exposure assessments, inspections, and enforcement to ensure that lead 
hazards are remediated.  

 
 The budget also supports Governor Cuomo’s women’s agenda with an $8 million 
investment over two years to fund initiatives to combat maternal mortality.  These include a 
comprehensive education and training program to reduce implicit bias in healthcare institutions, 
and expansion of community health worker programs in key communities, and an innovative 
data warehouse to provide near realtime information on maternal mortality and morbidity. The 
Department has also enacted some efficiencies and savings in Medicaid and we have made 
targeted investments to improve out outcomes.  Also restored is the $550 million in Medicaid 
funding that had been previously proposed for elimination as part of the 30 day amendments in 
the face of the state’s $2.3 billion shortfall. This restoration though became critical after the 
Trump administration introduced the federal healthcare budget, which would have made 
devastating cuts to federal funding for New York including a repeal of the affordable care act.  
Among the investments in the Medicaid portion of the budget, we have funding to support the 
implementation of the national diabetes prevention program, an evidence-based program 
designed to prevent individuals from actually developing diabetes, as well as there’s coverage for 
applied behavioral analysis for children with autism.  
 
Donate Life  

 

 Lastly, Ms. Dreslin announced that April is a month celebrating ‘donate life’ making a 
big push for organ donation through the Donate Life registry.  Donor enrollment is an area where 
the state does lag behind other states, and getting the numbers up has been a priority of the 
Governor’s and the Department’s for the last several years. The Department has changed the 
driver’s license application and renewal process to make the applicants organ donation decision 
required for processing. The Department has lowered the age of organ donor consent to 16 and 
17 year old’s who apply for learners permits and driver’s licenses, and the Department has 
explored other avenues for enrolling new organ donors in the registry including requiring in the 
New York State of Health Marketplace add an organ donation option to its health insurance 
application.  Since this route to donation began in April 2017, 200,000 New Yorkers have 
elected to enroll in organ donation through the Marketplace.  
 

 Ms. Dreslin concluded her report.  To read the complete report and questions from the 
Members, please see pages 7 through 28 of the attached transcript. 
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Office of Primary Care and Health Systems Management Activities 

  

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

 
Mr. Sheppard began his report and spoke on the budget items relevant to the Office of 

Primary Care and Health Systems Management. The health facility staffing enhancement study 
included language in the final enacted budget that directed the department to conduct a study to 
examine how patient safety and quality in hospitals and nursing homes could be improved 
through enhanced staffing and other initiatives. The Department is in the process of developing a 
work plan for this study and that will include stakeholder input, data analysis related to both the 
fiscal and the workforce impacts of staffing enhancement proposals. As well as other research 
activity focused on patient safety actions that can be taken outside of staffing. This budget 
language is substantially similar to the policy direction given to the Department by the Governor 
in documents that accompany the executive budget back in January. The Department already 
begun the study, the data collection, analysis portion of the study. The Department has gotten a 
head start and looking forward to a number of months of deep analytical work  

 
 Mr. Sheppard advised that the team in OPCHSM is more passionate than figuring out 
how to use the regulatory process and also working with providers to help to shape the health 
system to better implement the goals that are being pushed by CMS through Medicare or our 
own DSRIP program, and other initiatives that attempt to achieve triple aim of reducing costs, 
providing better care and having better quality outcomes. The Department will be coming to the 
Health Planning Committee with further work on the efforts to integrate physical and behavioral 
health.  
 

Mr. Sheppard stated that there is an opportunity that the federal Center for Medicaid and 
Medicare Innovation (CMMI) has put forward called the emergency triage treat and transport 
model or ET3.  The ET3 demonstration program is focused on ensuring that the healthcare 
needs, Medicare beneficiaries, following a 911 call are met in the most appropriate setting other 
than an ED and this would be largely for lower acuity patients. The roots of this study, this 
proposal are in 2013 study that found that about 15 percent of ED visits that came by ambulance 
that could have been actually treated in another setting. CMI has announced a five-year payment 
model that will give emergency responders greater flexibility to transport the patient to an ED, to 
transport the patient to an appropriate alternative location such as a doctor’s office or urgent care 
center, and/or provide treatment on site with a qualified practitioner who is on the scene, or 
communicating with first responders through telehealth. The implementation for this requires 
that participating ambulance services partner with local governments or local government 
designee who is the 911 dispatcher, and that is to develop a triage system to enable when a call 
comes in they can screen the call and either direct it into this model or treat it as a traditional 
emergency call.  The Department also understands from the documentation that accompanies this 
announcement from CMMI that there will be funding. In addition to the payment model, funding 
for the dispatch entities to start to develop the infrastructure to support these cooperative 
arrangements with ambulance companies under the program.  The model also encourages other 
payers to participate such as Medicaid. CMMI has indicated they intend to issue the request for 
applications for this program this summer, and they are anticipating a start date of January 2020. 
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Within OPCHSM the Bureau of Emergency Medical Services is leading our efforts and to date, 
found no statutory or regulatory barriers to us participating in this demonstration, and several 
hospitals, as well as ambulance companies have already contacted the Department to express 
interest.  

 
Mr. Sheppard concluded his report.  Please see pages 28 through 33 of the attached 

transcript. 
 

Office of Health Insurance Programs Activities 
  

Mr. Kraut introduced Ms. Frescatore to give the Office of Health Insurance Programs 
report.   

 
Ms. Frescatore presented a power point containing a high level description of what was 

included in the budget that was passed on March 30, 2019 including some of the Medicaid 
highlights.  The enacted budget includes $404 million in state share Medicaid savings. In many 
instances that number doubles when considering federal matching share overall about 50 percent. 
In making these savings, there are no reductions to consumer benefits. There is no limits on the 
benefits that people are going to receive or any increase in the cost of receiving those benefits for 
the consumers.  Much of the savings are obtained in a couple of different areas. Areas where 
costs of the Medicaid program have escalated substantially in recent years. The first area is in 
pharmacy reforms, to increase the transparency of prescription drug pricing, and some 
modifications to the very successful drug cap that was passed in statute a few years ago.  There is 
a series of reforms to long term care related to the consumer directed program, as well as to 
nursing home reimbursement and some regulatory reforms related to homecare services.  
 

Ms. Frescatore noted that she was pleased that even in this fiscal climate that the budget 
makes some investments including investments in the national diabetes prevention program, 
coverage in Medicaid for applied behavioral analysis for children in the program, and a 
continuation of the fourth year of an investment in increasing ambulance rates as well as 
promotion of some very promising practices that have been implemented on a very local level 
through DSRIP or through our waiver. 

 
 Ms. Frescatore explained the pharmacy proposals included in the budget.  The first is to 
establish fair drug pricing models in our Medicaid managed care program. The Medicaid 
managed care prescription drug spending is about $5.7 billion a year before drug rebates.  
Managed care plans most often contract with pharmacy benefit managers or PBMs to deliver 
those pharmacy benefits to their members. The change in statute requires managed care plans, 
including all types of managed care plans that enroll Medicaid members in the state to change 
their method of contracting with pharmacy benefit managers to be passed through arrangements 
as opposed to arrangements which are often referred to as spread pricing.  The change is starting 
later this year, contracts between our Medicaid managed care plans and the pharmacy benefit 
managers with which they contract will need to ensure that the Medicaid program is charged the 
same amount that the pharmacy benefit manager pays to the pharmacy that dispensed the 
medication plus a reasonable professional dispensing fee to the pharmacy for providing their 
professional services, and a fair and reasonable administrative fee to the pharmacy benefit 
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management for their services as well, which often include the network management processing 
of claims, and in some cases, some clinical programs as well. What the data shows here in 
New York as it has elsewhere in the nation, in Medicaid programs as well as in the commercial 
insurance markets is that these pricing arrangements have historically not been very transparent 
and the variation in how much is paid for the same medication is, can be very significant from 
arrangement to arrangement. The Department wants to be able to see what is being charged to 
Medicaid for these very important prescription drugs that consumers receive. 
 
 Ms. Frescatore stated the second set of pharmacy proposals are around the very 
successful pharmacy cap that was put in place. It limits how much Medicaid will pay in 
aggregate for pharmacy, for prescription drugs, but rather gives the Department a trigger, at 
which point it can seek additional rebates from manufacturers. In state fiscal year 2017-18, 
implementation of this cap program saved $60 million from increased rebates and another $150 
million in accelerating rebates from drug manufacturers. The Department saw as we looked at 
this program that there was some places after couple of years here of implementation that we 
could further strengthen it.  
 

Ms. Frescatore highlighted other items included in the budget such as rebate negotiations 
with manufacturers can be initiated based on established cost effectiveness studies that are 
available and published, that the drug cap rebates can be sought by the Department even when 
there is already a manufacturer contract enforced that had been a limitation that prevented some 
negotiations in the past.  Changes in long term care included no limitations on the eligibility for 
consumer to receive long term care services and no limitations in terms of number of hours or 
number of services are included in this budget.   

 
 Ms. Frescatore spoke on the topic of managed care. There is some new language in the 
budget related to the Office of the Medicaid Inspector General and their ability to recover from 
managed care organizations, and language that even further increases the compliance 
requirements on the health plans that participate in the program.  There is also reductions to the 
quality incentive pools that health plans can earn through their participation in Medicaid that is 
based on a series of very well vetted nationally recognized hedis measures and satisfaction cap 
survey measures. The mainstream pool would be reduced, is reduced by $10 million in state 
share and the managed long term care incentive pool is reduced by $5 million state share. Those 
double with federal matching funds. The pools remain, however, available and in fact are fairly 
substantial still after this reduction with the mainstream plan pool at $220 million in available 
funding to be distributed to the plans, and the managed long term care pool at $137 million to be 
distributed to qualifying plans.  
 
 Ms. Frescatore stated one change in transportation, the executive budget included a 
number of modifications to transportation. One of those is in the enacted budget and it’s the 
funding of the additional year of ambulance rate adequacy. You may all recall that some years 
ago the Department conducted a study of ambulance reimbursement and this is a fourth 
installment of the $31.4 million rate increase that was recommended by that report.  
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Ms. Frescatore spoke on the topic of implementation and progression of the health home 
initiative under the Medicaid program. The budget implements what we consider the next step of 
a multiyear effort to improve the efficiency at the health home program and to ensure that it is 
focusing on the highest need members. The two components, one is the reimbursement rates are 
restructured to add a step-down in care management for members of health homes who have 
become stable, and the second is it refined some of the discharge criteria for persons who are not 
in need of healthcare, I should say not healthcare, but health home services on a continued basis.  
The first is an investment that will help us promote throughout the state some very promising 
ideas that have been put in place through the DSRIP waiver including those that are a couple that 
came up in our budget discussions specific to promoting the availability of medically tailored 
meals to consumers that meet certain criteria including chronic conditions, and also as the 
management programs, particular modifications and assessments of living environments for 
children who are frequently either in the emergency room or in the hospital related to their 
asthma.  The budget also extends the Commissioner’s regulatory waiver flexibility under certain 
circumstances for five years as a requirement that before a regulation is waived that there is a 
period of time that intention would be posted on the Department’s website including with a 
description of the project for which it would be waived and the justification for waiving it.  
 
 Ms. Frescatore also noted that two federal waivers anticipated in the budget.  The first is 
an initiative to secure a waiver for Medicaid supportive housing program.  In order to access 
federal funding for certain housing related activities and services that are currently funded with 
state only dollars, we certainly are following the HHS secretary’s comment about the importance 
of housing in looking at a patient’s health, and we are preparing to submit that waiver. There will 
be a process by which we’ll get comments. And then secondly, this is in effect a refreshing of an 
initiative that was started a couple of years ago, to seek federal approval to provide limited high 
impact Medicaid coverage to incarcerated individuals 30 days prior to their release to the 
community and development of that waiver and vetting of that is underway as well.  
 
 Ms. Frescatore explained a couple of other proposals.  The budget eliminates $24.5 
million in state only funds that went I think date back to 2007 or so that were paid to five major 
academic hospitals in New York. There is a provision to increase funding for enhanced safety net 
hospitals over and above the amounts that have been allotted in the budget in the past couple of 
years. That funding follows distribution of that funding will follow the same criteria which 
considers the number or percentage of Medicaid patients served by the hospital, the number of 
uninsured patients as well that are served.  Then there’s a couple of mechanical shifts in funding, 
if you will, of the nursing home transition and diversion waiver and the traumatic brain injury 
waiver to be recognized and funded under the Medicaid global cap. There are no program 
changes there. That is just a change in funding. The Department remains committed to those 
waivers as well.  Then finally the medical indemnity fund. The budget transfers the 
administration of that fund from the Department of Financial Services to the Department of 
Health on October 1, 2019 which also extends enhanced rates of reimbursement for providers for 
one additional year who serve individuals who are in the indemnity fund through December 31 
of 2020. 
 
 Ms. Frescatore concluded her report. To see the complete report and questions from 
members, please see pages 33 through 54 of the attached transcript. 
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Office of Public Health Activities 
  

Mr. Kraut introduced Mr. Hutton to give the Office of Public Health report.   
 

Mr. Hutton began his report by congratulating Albany County and Rockland County who 
have recently received accreditation from the Public Health Accreditation Board.  The Robert 
Wood Johnson Foundation recently issued their annual county health rankings.  The five 
healthiest counties in New York are Rockland, Nassau, Westchester, Saratoga, and New York.  

 
Mr. Hutton commented on the enacted budget. First there was an investment that was 

agreed to in the enacted budget to provide a reimbursement rate increase of five percent in early 
intervention. That is specifically for therapists who are either speech language pathologists, 
occupational therapists or physical therapists. Those happen to be some of the service 
professionals that are in greatest demand and it is also an effort to better align our pricing system 
with the educational background of the professionals.  

 
 Mr. Hutton stated that there was an agreement in the budget to lower the level that is the 
definition for elevated blood lead levels. Children are required to be tested at age one and age 
two in New York State by their physician. The level has been lowered from 10 to 5. The 
Department is hard at work on some regulations that this group will see eventually that further 
defines the actions that are expected to occur for children who have a confirmed blood lead level 
of 5 or above.  The Department is already been doing across the state nurse case management in 
environmental assessments for children beginning at 10 micrograms per deciliter. That is when 
nurse case management activities occur which is essentially working with a family to identify all 
the potential sources of lead exposure and work to address them and then at 15 is when the 
environmental assessment is required to occur, be a regulation, and if that could include 
anywhere the child spends time, not just a residence, but perhaps a grandparents residences or 
others, and if a lead hazard is found, can authorize under public health law required remediation. 
So, both of those levels will be defined in regulation to be lowered to five and we expect to see a 
pretty sizable increase in the number of children with elevated blood levels. It’s important to 
point out that that actually represents a great public health success because the level that is set is 
really based upon the national reference level as per NHANES which is the effort to sort of 
measure and monitor blood lead levels across the country. It was not long ago in my childhood 
when blood lead levels that we aimed to lower were 40 and then 25 and 20 and now fortunately 
we’re in a position we’re able to focus on implementing initiatives to reduce exposures for even 
children who are as low as five since there’s really no safe level of blood lead level.  The budget 
also provides an investment to support the costs to implement that huge initiative here, both 
support the cost for local health departments and state investment where we’ll be hiring 
investigators who will be trained in environmental assessment and also to interview those 
families.  
 
 Mr. Hutton advised that there was an $8 million investment over two years to support 
initiatives that were part of the New York State taskforce on maternal mortality.  Dr. Boufford 
would have a keen interest in this and has been following it closely. Those include investments 
to support the implementation of a maternal mortality review board at the state level, to provide 
expanded grant funding to some of our current grant initiatives to allow further access to 
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community health workers, working with hospitals to distribute training and education on 
implicit bias and implicit racial bias which was an important recommendation from the taskforce. 
Also an effort to establish a comprehensive data warehouse to better understand perinatal 
outcomes that improve quality. This is modeled after an initiative in California that really 
resulted in some meaningful improvements in maternal mortality.  Finally, to convene an expert 
workgroup to optimize post-partum care in New York State, and that is something the 
Department plans on doing in partnership with ACOG, AAP, and other associations who have 
really been great partners.  
 
 Lastly, Mr. Hutton mention the topic of tobacco and e-cigarettes. Enacted budget first 
time in New York, a 20 percent retail tax on e-liquids and other products. The Department 
implemented 180 days from enactment. It also comes along with it a requirement that retailers 
register with the Department of tax and finance. This is important for a few reasons; it allows us 
to administer that tax through tax and finance. It also allows the Department to incorporate those 
retailers into our minor enforcement (TUPA) programs so that the Department is able to assure 
that existing law that required that only individuals who are under the age of 18, now under the 
age of 21 could purchase e-cig products. Continue to see concerning increases in the use of e-
cigarettes by high schoolers. It is increased 160 percent in the last four years. 27 percent of high 
schoolers represent e-cig use in the last month. That number is higher among seniors. The 
Department is hopeful and the primary motivation for the e-cigarette tax is that youth are very 
price sensitive and that 20 percent tax we hope dissuades them from using or initiating the use of 
e-cig products.  Similarly, for tobacco 21, where there are bills that passed both houses and 
there’s a commitment to sign that by the Governor, will raise the legal age at which youth can 
purchase which is currently 18 and will now be raised to 21 for both tobacco and e-cigarette 
products. Important data here to demonstrate why this is so critical. 90 percent of adult smokers 
started smoking before the age of 18 and many unfortunately become life-long smokers. It is 
really important to delay initiation and that window of 19-21 was important but also that there 
was an Institute of Medicine panel that actually recommends T21 legislation. The director of our 
bureau of tobacco control actually served on that IOM panel. Had some interesting data that 
showed it’s not only about deterring initiation among the 18-21 year old’s, those 18-21 year old’s 
purchase and provide tobacco to their social networks who are 15-17 year old’s and still in high 
school and so we actually expect to see delayed initiation of use among teenagers as well.  
70 percent of New York State’s current population already has local laws that require T21. This 
statute will make it consistent across the state. Incidentally some of the counties with the highest 
smoking rates happen to be some of the counties that currently have tobacco 18 as opposed to 
tobacco 21. So those are really important changes in the budget that will have a real meaningful 
impact on improving the public’s health.  

 
Mr. Hutton concluded his report.  To review the complete report, see pages 54 through 63 

of the attached transcript. 
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REGULATION  
 

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

Report of the Committee on Codes, Regulation and Legislation 

  

 For Emergency Adoption 

 

19-02 Addition of Section 16.70 and Amendment of Part 89 of Title 10 NYCRR (Body 
Scanners in Local Correctional Facilities) 

 
 Dr. Gutiérrez described For Emergency Adoption the proposed Addition of Section 
16.70 and Amendment of Part 89 of Title 10 NYCRR (Body Scanners in Local Correctional 
Facilities) and motioned for adoption.  Dr. Martin seconded the motion.  Dr. Yang declared an 
interest.  The motion carried.  Please see page 40 of the transcript. 
 
 For Adoption 

 

18-23 Addition of Section 415.32 to Title 10 NYCRR (Nursing Home Weekly Bed Census 
Survey) 

 

 

18-21 Amendment of Sections 766.9 & 766.12(c)(4) of Title 10 NYCRR  (New Requirements 
for Annual Registration of Licensed Home Care Services Agencies) 

 

 

18-20 Amendment of Part 405 and Section 751.5 of Title 10 NYCRR (Hospital Policies for 
Human Trafficking Victims) 

 

 

18-13 Amendment of Part 19 of Title 10 NYCRR (Clinical Laboratory Directors)  
 

 Dr. Gutiérrez described for adoption the proposed Addition of Section 415.32 to 
Title 10 NYCRR (Nursing Home Weekly Bed Census Survey) and motioned for adoption.  
Dr. Martin seconded the motion.  The motion carried.  Please see pages 63 and 64 of the transcript. 
 

 Dr. Gutiérrez described for adoption the proposed Amendment of Sections 766.9 & 
766.12(c)(4) of Title 10 NYCRR (New Requirements for Annual Registration of Licensed Home 
Care Services Agencies) and motioned for adoption.  Dr. Martin seconded the motion.  The motion 
carried.  Please see pages 64 and 65 of the transcript. 
 

 Dr. Gutiérrez described for adoption the proposed Amendment of Part 405 and Section 
751.5 of Title 10 NYCRR (Hospital Policies for Human Trafficking Victims) and motioned for 
adoption.  Dr. Torres seconded the motion.  The motion carried.  Please see page 65 of the 
transcript. 
 
 Dr. Gutiérrez described for adoption the proposed Amendment of Part 19 of Title 10 
NYCRR (Clinical Laboratory Directors) and motioned for adoption.  Dr. Berliner seconded the 
motion.  The motion carried.  Please see page 66 of the transcript. 
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 Mr. Kraut then moved to the next item on the agenda and introduced Mr. Robinson to give 
the Report of the Committee on Establishment and Project Review.  
 

PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 
 

Report of the Committee on Establishment and Project Review 
 

Mr. Robinson, Chair, Establishment and Project Review Committee 

 

  
A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES 

 

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

 
CON Applications 

 

Acute Care Services - Construction   

 

 Number Applicant/Facility 

 

Council Action 

 182246 C Cortland Regional Medical 
Center Inc 
(Cortland County) 

Contingent Approval 

 

 Mr. Robinson calls application 182246 and motions for approval.  Dr. Gutiérrez seconds 
the motion.  The motion to approve carries.  Please see pages 67 of the transcript. 
 

CATEGORY 2:  Applications Recommended for Approval with the Following: 
 

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

NO APPLICATIONS 

 

CATEGORY 3:  Applications Recommended for Approval with the Following: 
 

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

 
NO APPLICATIONS 
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CATEGORY 4:  Applications Recommended for Approval with the Following: 
 

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

 

NO APPLICATIONS 

 

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

 

NO APPLICATIONS 

 

CATEGORY 6: Applications for Individual Consideration/Discussion 
 

CON Applications 

  
Acute Care Service – Construction  

 

 Number Applicant/Facility 

 

Council Action 

 182147 C University Hospital SUNY 
Health Science Center 
(Onondaga County) 

Contingent Approval 

 

 Mr. Robinson calls application 182147 and motions for approval.  Dr. Gutiérrez seconds 
the motion.  The motion to approve carried.  Please see pages 67 and 68 of the attached 
transcript. 
 

B. APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF 

HEALTH CARE FACILITIES 
 

 

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

 

CON Applications 

  
Ambulatory Surgery Centers – Establish/Construct  

 

 Number Applicant/Facility 

 

Council Action 

 182302 B Regency SC, LLC d/b/a Regency 
Surgery Center 
(Bronx County) 

Contingent Approval 

   



14 
 

Diagnostic and Treatment Centers – Establish/Construct  

 

 Number Applicant/Facility 

 

Council Action 

 191009 B KAHR Health, LLC 
(Rockland County) 

Contingent Approval 

Mr. Robinson calls applications 182302 and 191009 and motions for approval.  
Dr. Gutiérrez seconds the motion.  The motion to approve carried.  Please see pages 68 through 
70 of the attached transcript. 
   

Residential Health Care Facilities – Establish/Construct  

 

 Number Applicant/Facility 

 

Council Action 

 182209 E Morris Park Nursing and Rehab 
Center, LLC 
(Bronx County) 
 

Contingent Approval 

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

Contingent Approval 

 182271 E Union Plaza Care Center 
(Queens County) 

Contingent Approval 

 
Certified Home Health Agencies – Establish/Construct  

 

 Number Applicant/Facility 

 

Council Action 

 182175 E FSNR CHHA, LLC d/b/a Four 
Seasons Nursing and 
Rehabilitation  
Certified Home Health Agency 
(Kings County) 

Contingent Approval 

 
Mr. Robinson calls applications 182209, 182221, 182271, and  182175 and motions for 

approval.  Dr. Gutiérrez seconds the motion.  The motion to approve carried.  Please see pages 
70 through 71 of the attached transcript. 
 

Certificates   

 

Certificate of Amendment of the Certificate of Incorporation  
 

 Applicant 
 

Council Action 

 FASC Foundation Approval 
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 Foxhall Ambulatory Surgery Center 

 
Approval 

 Cabrini Care at Home, Inc.  Approval 
 

Mr. Robinson calls FASC Foundation, Foxhall Ambulatory Surgery Center and Cabrini 
Care at Home, Inc. and motions for approval.  Dr. Gutiérrez seconds the motion.  The motion to 
approve carried.  Please see page 71 of the attached transcript. 
 

CATEGORY 2: Applications Recommended for Approval with the Following: 
 

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

 
CON Applications 

 
Acute Care Services – Establish/Construct  

 
 Number Applicant/Facility 

 

Council Action 

 182124 E John T. Mather Memorial Hospital 
of Port Jefferson New York, Inc. 
(Suffolk County) 
Mr. Kraut – Recusal  

Contingent Approval 

  
Dr. Gutiérrez calls application 182124 and notes for the record that Mr. Kraut has a 

conflict and has left the meeting room.  Dr. Gutiérrez motions for approval.  Dr. Berliner seconds 
the motion.  The motion to approve carried. Mr. Kraut returns to the meeting room.  Please see 
page 72 of the attached transcript. 
 

Residential Health Care Facilities – Establish/Construct  

 
 Number Applicant/Facility 

 

Council Action 

 182060 E Buena Vida SNF LLC d/b/a Buena 
Vida Rehabilitation  
and Nursing Center 
(Kings County) 
Mr. LaRue - Recusal 

Contingent Approval 

 

Mr. Robinson calls application 182060 and notes for the record that Mr. LaRue has a 
conflict and has exited the meeting room.  Mr. Robinson motions for approval.  Dr. Gutiérrez 
seconds the motion.  The motion to approve carried.  Mr. LaRue returns to the meeting room. 
Please see pages 72 and 73 of the attached transcript. 
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Hospice Services – Establish/Construct  

 
 Number Applicant/Facility 

 

Council Action 

 182160 E Lifetime Care/Hospice of 
Rochester/Hospice of  
Wayne & Seneca Counties 
(Monroe County) 
Mr. Robinson – Interest 
Mr. Thomas - Recusal 

Contingent Approval 

 
Certified Home Health Agencies – Establish/Construct  

 

 Number Applicant/Facility 

 

Council Action 

 182159 E Lifetime Care 
(Monroe County) 
Mr. Robinson – Interest 
Mr. Thomas - Recusal 

Contingent Approval 

  
Mr. Robinson calls applications 182160 and 182159 and notes for the record that he is 

declaring an interest and Mr. Thomas has a conflict and not present at the meeting to recuse.  Mr. 
Robinson motions for approval.  Dr. Gutiérrez seconds the motion.  The motion to approve 
carried.  Please see pages 73 and 74 of the attached transcript. 
 

HOME HEALTH AGENCY LICENSURES  

 
Changes in Ownership with Consolidation 

 

 182163 E Genesee Region Home Care of 
Ontario County, Inc. d/b/a Home 
Care Plus   
(Monroe County) 
Mr. Robinson- Interest 
Mr. Thomas – Recusal  

Approval 

 
Mr. Robinson calls applications 182163 and notes for the record that he is declaring an 

interest and Mr. Thomas has a conflict and not present at the meeting to recuse.  Mr. Robinson 
motions for approval.  Dr. Gutiérrez seconds the motion.  The motion to approve carried.  Please 
see pages 74 and 75 of the attached transcript. 
 
CATEGORY 3:  Applications Recommended for Approval with the Following: 

 

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

Dialysis Services – Establish/Construct  

 
 Number Applicant/Facility 

 

Council Action 

 181420 E Rogosin Auburndale, LLC  
d/b/a Rogosin Kidney Center-
Auburndale 
(Queens County) 
 

Contingent Approval 

  
Residential Health Care Facilities– Establish/Construct  

 
 Number Applicant/Facility 

 

Council Action 

 172415 E The Pearl Nursing Center of 
Rochester, LLC 
(Monroe County) 
 

Contingent Approval 

 182272 E EN Operations Acquisitions, LLC 
d/b/a The Grand Rehabilitation  
and Nursing at Delaware Park 
(Erie County) 
1 Member opposed at EPRC 
 

Contingent Approval 

 181110 E ISLRNC, LLC d/b/a Ideal 
Commons Rehabilitation and 
Nursing Center 
(Broome County) 

Contingent Approval 

  

Mr. Robinson calls applications 181420, 172415, 182272, and 181110.  Mr. Robinson 
motions for approval.  Dr. Kalkut seconds the motion.  The motion to approve carried with one 
member opposing.  Please see pages 75 and 76 of the attached transcript. 
 
 

CATEGORY 4: Applications Recommended for Approval with the Following: 
 

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

  

NO APPLICATIONS 
 

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

 

NO APPLICATIONS 
 



18 
 

CATEGORY 6: Applications for Individual Consideration/Discussion 
 

CON Applications 
 

HOME HEALTH AGENCY LICENSURES  

 
Affiliated with Assisted Living Programs (ALPs) 

 

 181115 E ISLACF, LLC d/b/a The Pavilion 
at Ideal Commons 
(Broome County) 
 

Contingent Approval 

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

Contingent Approval 

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

Contingent Approval 

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

Contingent Approval 

   
Changes in Ownership with Consolidation 

 

 182249 E South Shore Home Health 
Service, Inc. 
(Suffolk County) 

Approval 

 

Mr. Robinson calls applications 181115, 182100, 182244, and 182289 and motions for 
approval.  Dr. Gutiérrez seconds the motion.  The motion to approve carried.  Please see page 71 
of the attached transcript. 
 

ADJOURNMENT:  
 

Mr. Kraut announced the upcoming PHHPC meetings and adjourned the meeting. 
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NEW YORK STATE DEPARTMENT OF HEALTH  1 

PUBLIC HEALTH AND HEALTH PLANNING COUNCIL MEETING 2 

APRIL 11, 2019  3 

MEETING ROOM 6, CONCOURSE LEVEL, ALBANY, NY 4 

 5 

JEFF KRAUT: Good morning. I’m Jeff Kraut. I’d like to 6 

call to order the meeting of the Public Health and Health 7 

Planning Council. Welcoming our members, the executive deputy 8 

commissioner Dreslin, participants and observations. I’d like to 9 

remind the council members, staff, and the audience, this 10 

meeting is subject to the open meeting law and broadcast over 11 

the internet. These webcasts can be accessed at the Department 12 

of Health’s website at NYHEALTH.GOV. These on-demand webcasts 13 

are going to be available no later than seven days after the 14 

meeting for a minimum of 30 days thereafter, and then a copy 15 

will be in the Department for upwards of four months. There are 16 

some suggestions and ground rules. I want to remind everybody 17 

about to make this meeting more successful, we’re doing 18 

synchronized captioning. It’s important you do not speak over or 19 

talk to each other. It’s very difficult to do the captioning 20 

when two people speak at the same time. The first time you speak 21 

please state your name and briefly identify yourself as a 22 

council member or member of DOH staff.  This will be very 23 

helpful and know that the microphones are hot, they pick up 24 
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every sound including the rustling of papers. So be very 1 

sensitive about that as well as any personal side conversations. 2 

The microphones tend to pick that up and preserve it for 3 

posterity. Just as a reminder for our audience, there’s a form 4 

that needs to be filled out before you enter the room. It’s 5 

required by the Joint Commission on Public Ethics in accordance 6 

with executive law section 166. This form is also posted on the 7 

Department’s website at NYHEALTH.GOV under certificate of need 8 

so you can fill this form out prior to entering the council 9 

meetings. And we appreciate your cooperation in fulfilling our 10 

duties. 11 

Today we’re going to conduct our annual meeting. We’ll vote 12 

on the appointment of a vice-chair, then hear reports from the 13 

Department of Health, Ms. Dreslin, Mr. Sheppard, Ms. Frescatore, 14 

and Mr. Hutton. Dr. Gutierrez will provide a report on code 15 

committee. We’ll conduct the establishment and project review 16 

recommendations. And prior to holding the establishment 17 

committee report, you should note that if members have 18 

conflicts, we have organized the batching of certificate of need 19 

applications. Please take a look and review the agenda and how 20 

we’re batching those applications and tell us if there’s any 21 

project you want to move to a different category, and please let 22 

Colleen know that, and she’ll inform us.  23 
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Now, I’d like to turn to the annual meeting portion of our 1 

activities here. I want to move to elect the council’s vice-2 

chair, and I make a motion for Dr. Boufford. I’m assuming she’s 3 

going to agree?  To serve – well, she’s not here. To continue to 4 

serve as the vice-chair of the council. May I have a second? All 5 

those in favor say aye? 6 

[Aye] 7 

Opposed? The motion carries, and we’ll inform Dr. Boufford 8 

it was unanimous. 9 

Currently there are no changes to the standing committees. 10 

I’d like to thank all the members of the council for their work 11 

and dedication throughout the year. I’m going to talk about 12 

those activities in a moment. If there is any interest in 13 

changing that, obviously we consider to doing that during the 14 

year and you’d have to just let us know.  One of the things that 15 

if you see the – well, before I do this, I yeah… Let’s go 16 

through the annual meeting. At your place and you’ve received by 17 

email and it’s been posted on to the website is the annual 18 

meeting of the … annual report of the council. In that report we 19 

have the major accomplishment of the committees in 2018 and it 20 

provides us some of the actions we took as a council. Just out 21 

of interest, we met 17 times last year. Both the committees and 22 

the full council meetings, and I know how much work and you 23 

certainly know how much paper you get for every meeting. It’s 24 
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significant. The prep work that people don’t see or appreciate, 1 

the time you have to spend to serve here, and diligently do our 2 

work is quite extensive, so I just want to thank everybody, 3 

because I know this is not anyone’s full time job and we do 4 

appreciate your commitment to serving and advancing the interest 5 

of not only the council, but of the people of the state to 6 

improve healthcare. And in that light, when you have an 7 

opportunity to read this a little more thoroughly you’ll note 8 

that last year in the codes committee we approved policies for 9 

individuals with substance use disorders, we reviewed the public 10 

water systems and the coliform rules, we created a category of 11 

advanced home heatlh aide to expand the scope of practice, we 12 

implemented protocols for sepsis- one of the main diseases that 13 

essentially lead to mortality in the hospital, we’ve 14 

strengthened the patient bill of rights with respect to 15 

treatment without discrimination based on gender identity and 16 

including care givers that are going to be included in discharge 17 

planning and post discharge information, and we provided 18 

additional flexibility to support the creation of the all-payer 19 

database and the statewide planning and research system. We’re 20 

also in the midst of approving regulations for stroke center 21 

designation, nursing home bed census, the licensed home care 22 

agencies, victims of human trafficking, food establishments and 23 

clinical laboratory directors that you heard earlier this 24 
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morning. In the committee on health planning, we worked on 1 

demonstration program for establishing observation beds at the 2 

cancer care facilities and hospital outpatient settings. We 3 

worked on reviewing the different models of establishment and 4 

how operating controls will be evolving in the future in this 5 

state, and we’ve approved new stroke center designations that 6 

will start coming through the council, and we’ve revised the 7 

cardiac PCI services rules that will be coming to the council 8 

during this year.  9 

The committee on public health has really focused on 10 

advancing the prevention agenda, the state’s health improvement 11 

plan, and the health across all policies initiative. It’s been 12 

very active in looking at how to understand and incorporate 13 

community benefit spending into discussions with, to make us 14 

more aware of how institutions support that agenda. And lastly 15 

we started to discuss the focus on maternal mortality which in 16 

the most recent, we’ll hear that probably with the budget 17 

presentation, is going to kind of manifest itself in a process 18 

and a review committee to take it to the next level of those 19 

recommendations. And in the establishment committee we reviewed 20 

over, almost $3 billion of investment in the healthcare systems. 21 

These included the development of new facilities, the expansion 22 

of programs and services to start-up of new ones. We also looked 23 

at changing control. We reviewed changing controls and 24 
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hospitals, 32 nursing homes, 10 home care agencies, 30 LHCSAs 1 

and three hospices and the LHCSAs in both a pre and post 2 

moratorium and we’ve granted permanent life to 9 ambulatory 3 

surgery centers. So I want to thank all of the chairs that run 4 

this committees, doing the prep work with the Department, but 5 

most importantly I want to thank the Department staff for the 6 

diligent work they do and their willingness to always be 7 

responsive to our concerns and our needs. Most of the time 8 

they’re logical. Sometimes you might scratch your head and say, 9 

I don’t quite get it. But you respond anyway and Dan and Tracy 10 

and particular on the certificate of need, but it really goes to 11 

all the staff work that comes from public health and the 12 

enormous efforts that are done by throughout the year through 13 

the Department. We really appreciate it. Obviously we could not 14 

function without the support you’ve given us, and I know we tend 15 

not to decrease your workload. But we do appreciate it and I 16 

wanted to thank you. 17 

So what I’d like to do is I’d like to have a motion to 18 

accept the annual report that you have at your place so… I think 19 

then we’ll post it. Have a motion, Dr. Berliner, a second, Dr. 20 

Torres. All those in favor, aye. 21 

 22 

[Aye] 23 

Opposed? The motion carries. Thank you very much.  24 
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Our next agenda item is the adoption of minutes. May I have 1 

a motion to adopt the minutes of the December 13, 2018 public 2 

health and health planning council minutes. May I have a motion? 3 

Dr. Berliner. A second? Dr. Torres. All those in favor, aye.  4 

 5 

[aye] 6 

Approved. Thank you very much.  Now I’d like to turn it 7 

over to Ms. Dreslin who will update the council about the 8 

Department’s activities since our last meeting. 9 

 10 

SALLY DRESLIN: Can everybody hear me alright? I just wanted 11 

to thank the Chair for … 12 

 13 

JEFF KRAUT: One thing. They want me to approve a second 14 

set of minutes. I also have a motion on the February 14, 2019 15 

minutes. Dr. Berliner makes the motion. Dr. Torres second. All 16 

those in favor, aye. 17 

 18 

[aye] 19 

Approved. Opposed? Motion carries. Now I’ll turn it over to 20 

Ms. Dreslin. 21 

 22 

SALLY DRESLIN: Thank you. I just wanted to say thank you 23 

for the appreciation and I think it’s a tremendous partnership 24 
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and going through the annual report breadth and scope and 1 

importance of the work that’s getting done is really remarkable 2 

and much appreciated. So, thank you.  3 

So, good morning, and welcome. I’m happy to be here to 4 

update you on the Department’s activities since Dr. Zucker last 5 

spoke with you in February. Over the last two months we’ve been 6 

working hard, very intensely on the finalization of the 2019-7 

2020 budget. As you all know, we all agreed on a $175.5 billion 8 

state spending plan, and I’ll discuss some of the health related 9 

highlights here, in addition to Dan and Brad and Donna getting 10 

into some of the details on the health related aspects. But 11 

first, I want to quickly address some of the interest that may 12 

have been raised by the recent New York Times article on the 13 

fungal infection candida auris. Although C-auris as it’s 14 

referred to preys on vulnerable patients with serious underlying 15 

medical conditions, there is no threat to the general public in 16 

New York State. Dating back to this pathogens emergence in the 17 

region in 2016 the State Health Department has been working on 18 

this very aggressively with the impacted hospitals and nursing 19 

homes in the New York City region to implement infection control 20 

strategies. Additionally, DOH’s Wadsworth Center Laboratory has 21 

developed a first in the nation PCR test for C-auris. It 22 

actually provides same-day results which allows for rapid 23 

action, rapid isolation, of new cases to prevent the increased 24 
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spread. The CDC and several other state health departments are 1 

using or getting ready to use the Wadsworth PCR test, and this 2 

is just, I can’t think of a clearer affirmation of New York’s 3 

leadership in responding to antimicrobial resistance and 4 

hospital acquired infections. I also want to mention despite the 5 

welcome clusters of daffodils in some areas of the state, 6 

although I haven’t seen any up here in the capital district, I 7 

think we had snow a couple days ago, it is still flu season in 8 

New York and it will likely continue to be flu season for 9 

several more weeks. CDC recently advised that influenza remains 10 

high throughout the United States, even though it’s been a 11 

relatively mild season. If you look at the comparison graph on 12 

our Department of Health flu tracker you’ll see there was not a 13 

major spike this season like there was last season, but we have 14 

seen the numbers have been slower to come down from their peak 15 

in February and as of April 6, New York State has had 99,557 lab 16 

confirmed cases on influenza and 17,308 people have been 17 

hospitalized. The updated surveillance reports are going to be 18 

available later this afternoon, so you have the preview. The 19 

Department has also been responding to one of the larges measles 20 

outbreaks in decades. I know that during the February meeting 21 

Dr. Zucker briefed you on the Department’s response to the 22 

outbreak in Rockland County. I will add that during seven months 23 

of addressing this outbreak, the Department has focused on 24 
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increasing vaccination rates in the impacted communities, and 1 

limiting the spread of measles. Working closely with the  2 

Rockland County Department of Health, and I will say it has been 3 

a tremendous partnership, the staff and the Rockland County 4 

Department of Health have been tireless, they’ve been remarkably 5 

dedicated just doing a wonderful, wonderful job. We’ve ensured 6 

that unvaccinated students in the outbreak areas were excluded 7 

from schools that had vaccination rates that were below the 8 

level necessary for herd immunity. With the county and local 9 

healthcare providers we’ve administered more than 18,000 doses 10 

of MMR across Rockland. That’s more than four times the number 11 

given over the same timeframe in each of the past two years. So 12 

since the measles outbreak began last fall, I believe it was 13 

October 1, the Department has reported 176 cases in Rockland 14 

County, 17 cases in Orange, 8 cases in Westchester, and 2 cases 15 

in Sullivan County. A successful response to the current measles 16 

outbreak will require a continued strong collaboration between 17 

the state and local officials and we will be providing full 18 

support until it is 100 percent contained. 19 

 So on to the budget.  The ’19-’20 budget includes a number 20 

of provisions that the Governor and Department of Health have 21 

promoted for a healthier New York. And as I mentioned, I’ll hit 22 

some of the highlights, and then Dan and Brad and Donna will get 23 

into some additional detail. So one of the most important items 24 
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is the codification of key provisions of the affordable care act 1 

and the New York State Health Insurance Market Place. These 2 

were, as you now, originally established by Governor Cuomo’s 3 

executive order which now provides coverage for over 4.7 million 4 

New Yorkers in New York State. The codification provides access 5 

to essential healthcare benefits for New Yorkers including those 6 

with preexisting conditions. The budget authorizes the 7 

Department to make up to an additional $300 million of capital 8 

awards for previously submitted applications under the statewide 9 

healthcare transformation program. You’ll recall that we 10 

received nearly $2.5 billion in requests for $240 million in 11 

available funds for this program. So, these additional funds 12 

will help each of the states 10 regions develop high quality 13 

medical facilities and programs that serve both inpatient, 14 

primary care, mental health, substance use disorder, and long 15 

term care needs for their local communities. To safeguard the 16 

health of our youth and vulnerable populations, budget creates a 17 

new 20% tax on electronic cigarette liquids and other vapor 18 

products. And it also requires e-cigarette retailers to register 19 

with the State Department of Tax and Finance. So this move 20 

coincides with the recent passage in both the assembly and in 21 

the senate of the T21 bill which will raise the legal age to buy 22 

tobacco and e-cigarettes in New York from 18 to 21. So, this is 23 

exciting. So with this budget we’re also protecting children’s 24 
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health when it comes to eliminating environmental lead hazards 1 

and preventing future lead exposure. The budget lowers the 2 

actionable blood lead levels in children from 10 micrograms per 3 

deciliter to five micrograms per deciliter. So going forward, 4 

detected lead levels at five will prompt immediate intervention, 5 

primary health providers will provide counseling to families, 6 

education on risk reduction and nutrition, they’ll complete a 7 

diagnostic evaluation and they’ll have follow up blood testing 8 

and medical treatment. The threshold detection limit at five 9 

will also trigger state and local health departments to conduct 10 

environmental management activities including education, 11 

exposure assessments, inspections, and enforcement to ensure 12 

that lead hazards are remediated.  13 

 The budget also supports Governor Cuomo’s women’s agenda 14 

with an $8 million investment over two years to fund initiatives 15 

to combat maternal mortality. So these include a comprehensive 16 

education and training program to reduce implicit bias in 17 

healthcare institutions, and expansion of community health 18 

worker programs in key communities, and an innovative data 19 

warehouse to provide near realtime information on maternal 20 

mortality and morbidity.  21 

 We’ve also enacted some efficiencies and savings in 22 

Medicaid and we’ve made targeted investments to improve out 23 

outcomes. We restored the $550 million in Medicaid funding that 24 
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had been previously proposed for elimination as part of the 30 1 

day amendments in the face of the state’s $2.3 billion 2 

shortfall. So this restoration though became critical after the 3 

Trump administration introduced the federal healthcare budget, 4 

which would’ve made devastating cuts to federal funding for New 5 

York including a repeal of the affordable care act.  6 

 Among the investments in the Medicaid portion of the 7 

budget, we have funding to support the implementation of the 8 

national diabetes prevention program, an evidence-based program 9 

designed to prevent individuals from actually developing 10 

diabetes, as well as there’s coverage for applied behavioral 11 

analysis for children with autism.  12 

 So the budget has consumed an awful lot of attention over 13 

the past few months, but not enough to distract us from 14 

celebrating April as ‘donate life’ month and making a big push 15 

for organ donation through the Donate Life registry. I see a 16 

fair amount of blue and green around the table, so thank you 17 

very much. Tomorrow is Blue/Green day across the state. You all 18 

have pins at your places so you can wear it tomorrow. Donor 19 

enrollment is an area where the state does lag behind other 20 

states, and getting the numbers up has been a priority of the 21 

Governor’s and the Department’s for the last several years. We 22 

have changed the driver’s license application and renewal 23 

process to make the applicants organ donation decision required 24 
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for processing. We have lowered the age of organ donor consent 1 

to 16 and 17 year olds who apply for learners permits and 2 

driver’s licenses, and we’ve explored other avenues for 3 

enrolling new organ donors in the registry including requiring 4 

in the New York State of Health Marketplace add an organ 5 

donation option to it’s health insurance application.  Since 6 

this route to donation began in April 2017, 200,000 New Yorkers 7 

have elected to enroll in organ donation through the 8 

Marketplace. It’s impressive. We look forward to updating you on 9 

these initiatives and other Department of Health activities 10 

throughout the year. Those are just some of the highlights of 11 

what we’ve been up to. And I’ll close there. Thank you. 12 

 13 

 JEFF KRAUT: Questions for Ms. Dreslin?  And before I do 14 

that I just want to reinforce the organ donation issue. If those 15 

of you who have apple phones, if you go to the heart app and you 16 

go under medical ID, you can donate, you can sign up right 17 

directly from your phone. It goes right to the same website for 18 

the registration. They’ve made it very, very easy.  19 

 Dr. Berliner. 20 

 21 

 HOWARD BERLINER: Commissioner, Dresler [sic], I wonder 22 

if you could answer some questions I have, mostly through 23 
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confusion reading the media about the measles epidemic and the 1 

administrative process around it. 2 

 3 

 SALLY DRESLIN: I can do my best and Brad can help me out. 4 

 5 

 HOWARD BERLINER: So the first question is, only a health 6 

commissioner of a county or municipality or the state can 7 

declare a health emergency. Is that correct? 8 

 9 

 SALLY DRESLIN: I’m turning to counsel. 10 

 11 

 RICK ZAHNLEUTER: This is Rick Zahnleuter, General 12 

Counsel. So, Dr. Berliner, I think the answer is that county 13 

health commissioners have certain powers, and in this case the 14 

Rockland County Commissioner of Health exercised those powers. 15 

Does that help?  16 

 17 

 JEFF KRAUT: So they can exercise it in consultation with 18 

a lawyer. I mean, really. 19 

 20 

 HOWARD BERLINER: And the New York City Health 21 

Commissioner…. 22 

 23 

 JEFF KRAUT: Did the same thing this morning. 24 
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 1 

 HOWARD BERLINER: Also did the same thing. Is the power 2 

to declare a health emergency something that’s vested with the 3 

health commissioner, or is it a recommendation the health 4 

commissioner makes to an elected official? 5 

 6 

 RICK ZAHNLEUTER: It is with the local heatlh 7 

commissioner, although I want to be careful about the 8 

terminology, it may vary. We’ll just, … for talking here we’ll 9 

just use health emergency or something. But it is something that 10 

the local health commissioner has the authority to do. Although 11 

there are other sources of authority that may enable a local 12 

executive to act as well.  13 

 14 

 HOWARD BERLINER: Can a local executive act to declare a 15 

health emergency without the concurrence of the health 16 

commissioner? 17 

 18 

 RICK ZAHNLEUTER: Well, I have to get picky with the 19 

terminology because there are authorities that the local 20 

executive might have in an emergency or a disaster, and those 21 

are different than what authority, a local health commissioner 22 

might have. So they can be doubled up, they can be done tandem, 23 

they can be done separately. And keep in mind, this is all 24 
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local. So, we haven’t yet discussed the New York State 1 

Department of Health or the State Health Commission. 2 

 3 

 HOWARD BERLINER: Next question. So can the state health 4 

commissioner override a local health commissioner’s declaration 5 

of a health emergency? 6 

 7 

 RICK ZAHNLEUTER: The law is not set up that way for the 8 

word “override,” but the law is set up such that the state 9 

health commissioner does have authority at times to declare 10 

whatever kind of action is necessary to be taken. 11 

 12 

 HOWARD BERLINER: But I guess what I’m asking is if a 13 

local health commissioner, Dr. Watkins – if you don’t mind – 14 

declares a health emergency in Buffalo.  15 

 Sorry, sorry. He’s acting above his authority. If Dr. 16 

Watkins declares a health emergency, can Commissioner Zucker 17 

say, No? You can’t do that?  18 

 19 

 RICK ZAHNLEUTER: First of all I think that there’s be a 20 

good degree of consultation before that occurs so that 21 

everything is in the same channel, and I think that if the 22 

Commissioner of the State of New York wanted to do something in 23 
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addition to what a local commissioner wanted to do, that would 1 

be feasible.  2 

 3 

 HOWARD BERLINER: OK, so then the obverse of that, if the 4 

State Health Commissioner wanted to declare an emergency in a 5 

county but the local, the county health commissioner disagreed?  6 

Who would have, who would prevail? 7 

 8 

 RICK ZAHNLEUTER: In that hypothetical limited to those 9 

circumstances, the State Health Commissioner has the authority 10 

to do whatever’s necessary to protect the public health given 11 

certain conditions that must be met, of course, as a 12 

prerequisite. 13 

 14 

 HOWARD BERLINER: OK. And the final question, I think, 15 

this is an easier one, as I understand it, the judge who put a 16 

stay on the Rockland County order, did it on the basis of saying 17 

that the county had not shown that an epidemic was in process or 18 

there were enough cases to call it an epidemic. So how many 19 

cases or what percent of the population would be required for 20 

that to have occurred? And maybe that’s a question for Dr. 21 

Hutton. 22 

 23 
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 BRAD HUTTON: I think I can’t answer that from a legal 1 

perspective, I think from an epidemiologic perspective, you 2 

know, for measles for it to be very low threshold.  3 

 4 

 HOWARD BERLINER: But the judge disagreed. I mean… 5 

 6 

 JEFF KRAUT: Well, if something’s eradicated, and it 7 

reappears, and it reappears in a significant numbers, there’s, 8 

you know, it’s pornography – I know it when I see it. To some 9 

degree. 10 

 11 

[Do you?] 12 

 Well, I mean, that’s a judicial test. You know, there’s got 13 

to be some test to reasonableness here.  But I guess judicially 14 

you gotta give them the data. 15 

 16 

 HOWARD BERLINER: Thank you all. 17 

 18 

 JEFF KRAUT: Dr. Martin then Dr. Kalkut. And then Dr. 19 

Brown. Sorry. 20 

 21 

 GLENN MARTIN: Thank you. Just a quick question. Pretty 22 

sure I asked it last year. Didn’t get an answer then, so I 23 
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figured… I will speak slowly and directly into the microphone. 1 

For about three seconds then I’ll get back to old habits.  2 

 Last year I think I asked it, but I’m just curious, now 3 

that flu season is winding up, we’ve spent a great deal of 4 

effort over the last many years vaccinating or masking hospital 5 

employees and the like. Have we looked at it’s effectiveness? 6 

Can we demonstrate that this rather significant intrusive policy 7 

actually is effective?  8 

 9 

 SALLY DRESLIN: Effective in preventing flu transmissions 10 

within hospitals? 11 

 12 

 GLENN MARTIN: Do we have any evidence that this is an 13 

effective form now that we’ve been doing this for years in New 14 

York? I’ve never seen it and I was just… and you have all the 15 

data. But have we ever looked at it and can demonstrate it? 16 

 17 

 BRAD HUTTON: I think we’ll take a look to see if it’s 18 

reduced the number of cases or outbreaks in facilities. 19 

 20 

 JEFF KRAUT: Dr. Kalkut. Oh, the mic doesn’t work. Does 21 

it work that one?  That should work. 22 

 23 
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 GARY KALKUT: I think this question is for Dr. Hutton. Are 1 

there recommendations for people in the communities where an 2 

emergency has been declared or particularly susceptible to 3 

measles and side effects?  Immunocompromised patients, pregnant 4 

women, or how to and what to do in those communities?  5 

 6 

 BRAD HUTTON: I think standard response to measles 7 

outbreaks includes a couple things. One is to promote 8 

vaccination which we’ve done in partnership with Rockland County 9 

to begin the initial age at which we offer vaccination to six-10 

month olds so that’s one thing is to boost herd immunity. Also 11 

to isolation which is to make sure that individuals who are sick 12 

isolate themselves and be especially careful not to expose 13 

people who are pregnant, unimmunized, and have medical 14 

conditions such as that, so certainly isolation and finally 15 

quarantine for people who have maybe been exposed and are not 16 

immune, and decide that they’re not going to get post exposure 17 

prophylaxis, we would want them to voluntarily isolate 18 

themselves so that they don’t present with symptoms and infect a 19 

new round of non-immune people. So those are just things that 20 

local health departments in New York City, Rockland, Orange, all 21 

the effected counties are really working hard to implement when 22 

they investigate cases. 23 

 24 
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 LAWRENCE BROWN: Lawrence Brown, member of the council. 1 

I’d like to turn to another pandemic. I think that needs to 2 

definition, epidemiologic terms as well. The issue about the 3 

opiate pandemic; I was wondering if we might be able to see some 4 

data with respect to the impact of the state deciding that 5 

opiate use disorder would be a basis for medical marijuana. We’d 6 

like to know things like what’s the target? Is it really trying 7 

to reduce overdoses? Is it really trying to have an impact on 8 

opiate use disorder, how it’s defined? And look to see both the 9 

benefits as well as any limitations. I raise this because still, 10 

at the same time, the FDA has only approved three medications 11 

for opiate use disorder, and it would be useful if we’re going 12 

to… and I still have a lot of conversations with my colleagues 13 

and my patients with respect to what does this mean, Dr. Brown? 14 

And it would be useful as providers to be able to share that 15 

with the patients about the benefits versus some drawbacks. And 16 

as you know, there’s no medication with zero risks. So I think 17 

it’s useful for us to be able to inform out healthcare providers 18 

about the merits of that approach. 19 

 20 

 SALLY DRESLIN: I mean, absolutely. And I know that this 21 

policy has been a concern of yours for some time, and I 22 

appreciate that concern that you have. And I think as we start 23 

to see the conditions, we collect data on the different serious 24 
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conditions for which people are certified to use medical 1 

marijuana as we start to see those numbers, we can certainly 2 

start looking and do some outreach on the effectiveness. But I 3 

would say, we’re trying, again, to take that multifaceted 4 

approach because it is an epidemic and to try to provide as many 5 

opportunities for treatment an access to treatment as we can. 6 

I’m sure that you saw the press release earlier in the week on 7 

Dr. Zucker led a 22 state coalition letter campaign to HHS 8 

secretary to ask for changes in the buprenorphine policies to 9 

enable increased access for patients, so ultimately we would 10 

like to see, and it’d be wonderful to have your input and your 11 

perspective on this. Would like to see just anyone who can 12 

prescribe controlled substances be able to prescribe 13 

buprenorphine in the meantime before that significant policy 14 

changes, we would love to see an increase on the number of 15 

patients that newly waived providers can treat as well as making 16 

changes to what emergency department, for example, non-waived 17 

practitioners can actually prescribe, because, as you know, they 18 

can only administer now so that folks have to come back, so that 19 

people can be stabilized while they get into community-based 20 

care.  21 

 22 
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 LAWRENCE BROWN: I think that’s wonderful and Im sure 1 

that I don’t stretch things too far by saying that my colleague 2 

Lynn Martin and I would be happy to provide our input. 3 

 4 

 SALLY DRESLIN: I have no doubt.  5 

 6 

 LAWRENCE BROWN: The other thing I want to ask you a 7 

question about is that, if a patient is in fact enrolled in the 8 

medical marijuana program, will they appear on the prescription 9 

monitoring program to say that they are receiving this pharmaco 10 

therapy?  11 

 12 

 SALLY DRESLIN: I think that it depends on the context in 13 

which they’re being treated as you know, there’s issues with the 14 

data that’s… substance abuse disorder in treatment programs. So 15 

I know that that’s an ongoing conversation and request as to how 16 

does a provider get that full view of all of the medications and 17 

treatments that all of their patients may be receiving. 18 

 19 

 LAWRENCE BROWN: Absence for the use for an opiate use 20 

disorder, will the patrons name appear on the prescription drug 21 

monitoring panel? 22 

 23 

 JEFF KRAUT: I don’t know. I don’t think it does. 24 



NYSDOH20190411-PHHPC Full Council 

2hr. 30min  25 

25 

 

 1 

 SALLY DRESLIN: For medical marijuana… 2 

 3 

 LAWRENCE BROWN: For medical marijuana. 4 

 5 

 SALLY DRESLIN: For medical marijuana they don’t go into the 6 

prescription… the certifiers I thin are required to check the 7 

PMP, but I do not believe, and I will double check this and I 8 

should know this, so I apologize. 9 

 10 

 LAWRENCE BROWN: Thank you. 11 

 12 

 ELLEN RAUTENBERG: What’s the Department thinking about 13 

the federal change in the title 10 regulations?  14 

 15 

 SALLY DRESLIN: The title 10 changes? So I know that the 16 

regulations have been proposed not yet adopted at the federal 17 

level, and I think Brad can speak a little bit more to the 18 

specific path that we’re taking. 19 

 20 

 BRAD HUTTON: I think it’s clear that the Department’s 21 

concerned and will be looking to make comment and confer with 22 

folks at the attorney general’s office and the governor’s office 23 

about the potential role that we would play with other states 24 
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who are concerned about the regulations. We want to make sure 1 

that we continue to have strong reproductive health access 2 

across the state.  3 

 4 

 SALLY DRESLIN: Very much so. 5 

 6 

 PETER ROBINSON: Going back to the measles discussion 7 

earlier, does the Department contemplate any introduction of 8 

either new statute or regulation that would restrict religious 9 

exemptions for vaccination? 10 

 11 

 SALLY DRESLIN: So, I think what we have, the path that we 12 

are taking is that immunizations give children the best 13 

protection. They are effective. They are safe. We I think the 14 

Governor has been speaking to this issue in the last couple of 15 

days. We are looking at this issue from a public health 16 

perspective, from a legal perspective, and from a perspective 17 

where we can maximize vaccination, limit spread, and also 18 

maintain a collaborative relationship with the communities and 19 

the stakeholders that are impacted, because we don’t necessarily 20 

want to do anything that will drive cases underground, that will 21 

prevent us from understanding who has been exposed, because 22 

those types of things can lead to increased spread. So I would 23 

say that all ideas are being discussed and contemplated.  We are 24 
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certainly looking at what’s going on in other counties in New 1 

York City, and so I think that the actions that we’ve taken 2 

around school exclusions have been very effective in motivating 3 

families in Rockland County, and I know that New York City took 4 

a similar path to get their children immunized so they could go 5 

back to school. So there are way to work with the community. And 6 

as I said, I think all of the options are on the table at the 7 

moment. 8 

 9 

 JEFF KRAUT: I would add that in conversations that we’ve 10 

had with representatives of the rabbis of some of the orthodox 11 

communities, many of them are tremendously supportive of 12 

vaccination, and I think we need to hear those voices louder 13 

outside of that community. That would be enormously helpful. But 14 

as one group said to me that the rabbi wouldn’t even entertain a 15 

discussion about not vaccinating because he said, you’re not 16 

going to change my mind.  So he’s very supportive, and I just 17 

hope we would hear that louder in our community. I think would 18 

be tremendously helpful. 19 

 20 

 SALLY DRESLIN: And I will add that Dr Zucker has been to 21 

Rockland County, has met with, had multiple meetings with the 22 

rabbinical leadership there with families and mothers there, 23 

with primary care practitioners there. They are very supportive 24 
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of our efforts. As with any group, it’s not a monolithic 1 

approach, but our experience has been a very positive one and 2 

Dr. Zucker has been intensely engaged.  3 

 4 

 JEFF KRAUT: Any other questions? Before I turn to Mr. 5 

Sheppard? Which I will do now for Office of Primary Care and 6 

Health Systems Management. 7 

 8 

 DAN SHEPPARD: Thank you Mr. Kraut.  9 

 So, good morning. I just want to add one budget item that’s 10 

relevant to the Office of Primary Care and Health Systems 11 

Management that Sally did not touch on. This is the health 12 

facility staffing enhancement study. There was language in the 13 

final enacted budget that directed the department to conduct a 14 

study to examine how patient safety and quality in hospitals and 15 

nursing homes could be improved through enhanced staffing and 16 

other initiatives. The Department is in the process of 17 

developing a work plan for this study and that will include 18 

stakeholder input, data analysis related to both the fiscal and 19 

the workforce impacts of staffing enhancement proposals. As well 20 

as other research activity focused on patient safety actions 21 

that can be taken outside of staffing. This budget language is 22 

actually substantially similar to the policy direction given to 23 

the Department by the Governor in documents that accompany the 24 
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executive budget back in January. So we’ve actually already 1 

begun the study, the data collection, analysis portion of the 2 

study. So we’ve got a head start and we’re looking forward to a 3 

number of months of deep analytical work and I’m sure this body 4 

will be hearing about this work later in the year.  5 

 I’d like to actually just, particularly given the time I 6 

think constraints here, maybe touch on one topic for the balance 7 

of my report, and I think there are a few things that I think 8 

get the folks, the team in OPCHSM more passionate than figuring 9 

out how to use the regulatory process and also working with 10 

providers to help to shape the health system to better implement 11 

the goals that are being pushed by CMS through Medicare or our 12 

own DSRIP program, and other initiatives that attempt to achieve 13 

triple aim of reducing costs, providing better care and having 14 

better quality outcomes. And so we’ve I think have talked a lot 15 

to you over the past year about our regulatory modernization. We 16 

had, I don’t feel like I’m stealing Dr. Rugge’s thunder because 17 

he’s not here today, but we had a planning committee meeting 18 

last month, late last month that focused on providing different 19 

standards for basic primary care to enable basic healthcare to 20 

penetrate into licensed settings, potentially lowering the bar 21 

for cost of entry, but certainly not the quality of service 22 

provided. We were upcoming. We’re going to be coming to the 23 

planning committee with further work on our efforts to integrate 24 
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physical and behavioral health. But there’s an opportunity that 1 

CMMI, the federal center for Medicaid and Medicare Innovation 2 

has put forward called the emergency triage treat and transport 3 

model or ET3, and it’s something I just wanted to highlight for 4 

folk here who aren’t aware of it. Some of you might be that 5 

we’re pretty excited about hopefully participating in. The ET3 6 

demonstration program is focused on ensuring that the healthcare 7 

needs, in this case, Medicare beneficiaries, following a 911 8 

call are met in the most appropriate setting other than an ED 9 

and this would be largely for lower acuity patients. The roots 10 

of this study, this proposal are in 2013 study that found that 11 

about 15 percent – it was a federal, a multiagency federal study 12 

– found about 15 percent of ED visits that came by ambulance 13 

could’ve been actually treated in another setting. So what CMI 14 

has announced is a five-year payment model that will give 15 

emergency responders greater flexibility to transport the 16 

patient to an ED, to transport the patient to an appropriate 17 

alternative location such as a doctors office or urgent care 18 

center, and/or provide treatment on site with a qualified 19 

practitioner who is on the scene, or communicating with first 20 

responders through telehealth. So, ties together a lot of the 21 

issues we’ve been talking about in a pretty neat payment model. 22 

The implementation for this requires that participating 23 

ambulance services partner with local governments or local 24 
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government designee who is the 911 dispatcher, and that’s to 1 

develop a triage system to enable when a call comes in they can 2 

screen the call and either direct it into this model or treat it 3 

as a traditional emergency call. We also understand from the 4 

documentation that accompanies this announcement from CMMI that 5 

there will be funding. So in addition to the payment model, 6 

funding for the dispatch entities to start to develop the 7 

infrastructure to support these cooperative arrangements with 8 

ambulance companies under the program. I think the model also 9 

encourages other payers to participate such as Medicaid and 10 

we’ll be looking into that with Donna Frescatur and her 11 

colleagues in OHIP, and as well as non-public payers. CMMI has 12 

indicated they intend to issue the RFA, the request for 13 

applications for this program this summer, and they’re 14 

anticipating a start date of January 2020. Within OPCHSM the 15 

bureau of emergency medical services is leading our efforts. 16 

We’ve to date, found no statutory or regulatory barriers to us 17 

participating in this demonstration, and several hospitals, as 18 

well as ambulance companies have already contacted the 19 

Department to express interest. So it’s something that we’re 20 

looking forward to working with the provider community on. And 21 

again, nothing, I think, charges us up more than being able to 22 

work with providers to develop new ways of delivering care that 23 
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cost less and deliver better patient experience. So with that, 1 

that’s the end of my report. 2 

 3 

 JEFF KRAUT: Thank you very much, Mr. Sheppard. Are there 4 

any questions? So, I would just have one. We’ve been very active 5 

in the demonstration project on community paramedicine and it’s 6 

had tremendous, under a CMMI innovation grant, tremendous… we’re 7 

one of those groups that suggested you could do a lot more. The 8 

other thing I think we have to do in the state, and just to 9 

increase the difficulty, is we have to look at the licensure 10 

issue and the scope of practice because with these highly 11 

trained and experienced paramedics and EMTs they’re limited into 12 

where they can practice and preemergency, prehospital care, and 13 

I think if you’re going to take the full advantage of the venue 14 

shifts, you have to take this tremendously valuable healthcare 15 

resource we have and give it some more flexibility. And I know 16 

that’s a DOE issue, right, and that’s of course what complicates 17 

things, but if there’s some cross department it would be very 18 

helpful. 19 

 20 

 DAN SHEPPARD: It’s definitely, I mean one of our work 21 

streams with emergency responders is definitely that, and we are 22 

in discussions with the education department. We’re looking at 23 

other options on a community paramedicine front. So you know, I 24 
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think what’s much more straight forward about this model is it 1 

doesn’t… it’s still an emergency response. Initial dispatch is 2 

an emergent context 3 

[right, I get it] 4 

It just provides the flexibility both, enables it from a 5 

reimbursement standpoint that it allows a non-ED transport.  6 

 7 

 JEFF KRAUT: Great. Thanks so much. I’m now going to 8 

welcome and eagerly… Ms. Frescatur who’s head of the Office of 9 

Health Insurance Programs. And she’s going to give us an update.  10 

 11 

 DONNA FRESCATUR: Thanks, Mr. Kraut, and thank you to the 12 

council for including us in today’s agenda. Do the hardest part 13 

here and see if the clicker works. There you have it. 14 

 So I wanted to present this morning high level description 15 

of what was included in the budget that was passed on March 30, 16 

including some of the Medicaid highlights. I’m happy to answer 17 

questions to the extent I can, but willing to hit some of the 18 

high points. So the enacted budget includes $404 million in 19 

state share Medicaid savings. In many instances that number 20 

doubles when considering federal matching share overall about 50 21 

percent. In making these savings, there are no reductions to 22 

consumer benefits. There’s no limits on the benefits that people 23 

are going to receive or any increase in the cost of receiving 24 
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those benefits for the consumers. And in fact, as Sally 1 

mentioned, the budget provides some investments. So, much of the 2 

savings that you see here are obtained in a couple of different 3 

areas. Areas where costs of the Medicaid program have escalated 4 

substantially in recent years. The first area is in pharmacy 5 

reforms, to increase the transparency of prescription drug 6 

pricing, and some modifications to the very successful drug cap 7 

that was passed in statute a few years ago. There’s a series of 8 

reforms to long term care related to the consumer directed 9 

program, as well as to nursing home reimbursement and some 10 

regulatory reforms related to homecare services that we’ll touch 11 

on in a minute. And then as Sally already mentioned, we were 12 

pleased that even in this fiscal climate that the budget makes 13 

some investments including investments in the national diabetes 14 

prevention program, coverage in Medicaid for applied behavioral 15 

analysis for children in the program, and a continuation of the 16 

fourth year of an investment in increasing ambulance rates as 17 

well as promotion of some very promising practices that have 18 

been implemented on a very local level through DSRIP or though 19 

our waiver. 20 

 So first let me touch a little bit on pharmacy proposals 21 

included in the budget.  There’s a fair amount of detail in 22 

these slides. I promise I won’t go through all of that. But two 23 

significant reforms. The first is to establish fair drug pricing 24 
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models in our Medicaid managed care program. The Medicaid 1 

managed care prescription drug spending is about $5.7 billion a 2 

year before drug rebates. Managed care plans most often, if not 3 

always, contract with pharmacy benefit managers or PBMs to 4 

deliver those pharmacy benefits to their members. The change in 5 

statute requires managed care plans, including all types of 6 

managed car plans that enroll Medicaid members in the state to 7 

change their method of contracting with pharmacy benefit 8 

managers to be passed through arrangements as opposed to 9 

arrangements which are often referred to as spread pricing. And 10 

you’re seeing certainly a lot in the past weeks reported about 11 

congressional hearings on really all PBM issues.  But this very 12 

topic specifically. So in short, what the change here is, is 13 

that starting later this year, contracts between our Medicaid 14 

managed care plans and the pharmacy benefit managers with which 15 

they contract will need to ensure that the Medicaid program is 16 

charged the same amount that the pharmacy benefit manager pays 17 

to the pharmacy that dispensed the medication plus a reasonable 18 

professional dispensing fee to the pharmacy for providing their 19 

professional services, and a fair and reasonable administrative 20 

fee to the pharmacy benefit management for their services as 21 

well, which often include the network management processing of 22 

claims, and in some cases, some clinical programs as well. What 23 

the data shows here in New York as it has elsewhere in the 24 
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nation, in Medicaid programs as well as in the commercial 1 

insurance markets is that these pricing arrangements have 2 

historically not been very transparent and the variation in how 3 

much is paid for the same medication is, can be very significant 4 

from arrangement to arrangement. We want to be able to see what 5 

is being charged to Medicaid for these very important 6 

prescription drugs that consumers receive. 7 

 The second set of pharmacy proposals are around the very 8 

successful pharmacy cap that was put in place. I’d like to think 9 

of this not as a cap in that it limits how much Medicaid will 10 

pay in aggregate for pharmacy, for prescription drugs, but 11 

rather gives the Department a trigger, if you will, at which 12 

point it can seek additional rebates from manufacturers. In 13 

state fiscal year ’17-’18, implementation of this cap program 14 

saved $60 million from increased rebates and another $150 15 

million in accelerating rebates from drug manufacturers. So we 16 

think this has become a model for the nation. But nevertheless, 17 

we saw as we looked at this program that there was some places 18 

after couple of years here of implementation that we could 19 

further strengthen it. So there’s a series of changes in the 20 

budget. I won’t go through all of them. Hit some of the 21 

highlights here including that rebate negotiations with 22 

manufacturers can be initiated based on established cost 23 

effectiveness studies that are available and published, that the 24 



NYSDOH20190411-PHHPC Full Council 

2hr. 30min  37 

37 

 

drug cap rebates can be sought by the Department even when 1 

there’s already a manufacturer contract enforced that had been a 2 

limitation that prevented some negotiations in the past. And, 3 

coupled with that, our new transparency requirements on this 4 

process including that any cost effectiveness analysis that’s 5 

provided by a third party that the Department invites must 6 

include that third party’s funding sources and all materials 7 

including the analysis and research that was provided to our 8 

drug utilization review board, must be publicly available. I 9 

think you know that those meetings of our DUR board are already 10 

publicly are done in the public and are fully transparent. 11 

 Couple of changes in long term care that were included in 12 

the budget. Again, no limitations on the eligibility for 13 

consumer to receive long term care services and no limitations 14 

in terms of number of hours or number of services are included 15 

in this budget. The first that I’ll mention is a change to the 16 

consumer directed program, and let me first state we’ve stated 17 

since the release of the executive budget that the executive and 18 

the Department of Health remain fully committed to self-19 

direction. But what we saw when we looked at the program was 20 

some room for administrative efficiencies in the program. So 21 

there are no changes to who’s eligible for the CDPAS program. 22 

There’s no limit on the number of hours of CDPAS provided those 23 

hours are necessary for the consumer. About 70,000 Medicaid 24 
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patients are enrolled in these CDPAS programs throughout the 1 

state. So two components to what is included in the budget. The 2 

first which will be effective on January 1, 2019, changes the 3 

way fiscal intermediaries are reimbursed for the services they 4 

provide, and both state regulation and now state law prescribe 5 

some eight or nine discreet services that a fiscal intermediary 6 

provides, including some things that are administerial in 7 

nature, like processing of payroll for the aide that’s employed 8 

by the consumer, computation of payroll taxes, administration of 9 

benefits, and others are support services that are provided to 10 

the consumer who is in fact employing their aide. And those 11 

happen on a much more local basis.  12 

 The second part of the statute actually seeks to address 13 

what has become a very growing number of fiscal intermediaries 14 

for the CDPAS program. Over 700 organizations have registered to 15 

become fiscal intermediaries. Remember that’s to serve about 16 

70,000 patients. And so the statute allows the Commissioner of 17 

Health to contract with organizations to be fiscal 18 

intermediaries for the CDPAS program. There are some 19 

organizations that are specifically described in the state law 20 

to be able to perform these services if they’re interested. They 21 

include centers for independent living that are established 22 

under education law. They include fiscal intermediaries that 23 

have long term experience working particularly with disabled 24 
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populations and we’re performing FI services on January 1, 2015. 1 

I’m sorry, 2012 or before. And then there’s a process for other 2 

entities that are interested in continuing or becoming fiscal 3 

intermediaries to apply to the Department. Coupled with these 4 

changes is the establishment of a stakeholder workgroup, and we 5 

had, as you would imagine considerable interest in workgroup 6 

participation. And the workgroup which is also the functions 7 

delineated in the state law are to identify best practices for 8 

the delivery of fiscal intermediary services to inform the 9 

criteria that will be use to make the selection of FIs. 10 

Criterias such as the needs of the patients, their geographic 11 

location, any special considerations, language and cultural 12 

competencies of the organizations, and other factors that the 13 

workgroup may identify. And of course then some transition too. 14 

So in the event that a fiscal, a consumer’s fiscal intermediary 15 

changes some rules around those transitions. The workgroup is to 16 

be established by May 15, just a few weeks really, and in the 17 

statute includes the organizations, must include the 18 

organizations that you see there. The ILCs managed care 19 

organizations, and local departments of social services both of 20 

which have an important role in administering this program, as 21 

well as consumer advocates in statewide associations of fiscal 22 

intermediaries.  23 
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 Couple of other things to mention on long term care, I’ll 1 

mention them more quickly. First is the budget includes 2 

initiative related to amending regulations for the 3 

implementation of managed care. In particular, the regulations 4 

around fair hearings for long term care services have not been 5 

updated to include the managed care, the presence of managed 6 

care organizations including the managed long term care plans 7 

and so we would refer to them, the mainstream managed care 8 

plans. So that is on our agenda. We will fully follow this 9 

process in making those recommended changes. And then under the 10 

21st century cures act, federal legislation states are required 11 

to implement an electronic visit verification for Medicaid 12 

personal care services by January 2020 and for homecare services 13 

or CHHA services by January 2023. A good faith exception is 14 

required to be filed in November if states aren’t going to make 15 

these dates, and I think it’s fair to assume at this point that 16 

New York will apply for a good faith exception. Failure to 17 

comply under the federal law subject states to an up to one 18 

percent reduction in the federal matching for those services, 19 

so, substantial fiscal risk to New York should we not be able to 20 

comply. And so the budget provides funding to begin to develop, 21 

design and implement a visit verification system. More to follow 22 

on this. We are conducting a landscape survey. We know that many 23 

providers and organizations have moved forward. Even before the 24 
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21st century cures act to put similar systems in place and we 1 

expect that we will be visiting all regions of the state to 2 

gather input as well to inform that process.  3 

 And then finally, let’s move to managed care. And just, a 4 

couple of issues there -- I’m looking at here, a slide here we 5 

missed – let’s just take a look here before we move out of long 6 

term care on the nursing home case mix adjustment. The first 7 

item is the consumer first choice options program that is a 8 

change in the effective date from July of 2019 until January 9 

2020 for a series of covered services including environmental 10 

modifications and vehicle modifications and some other services 11 

that have been put out in time and result in some budget savings 12 

but also allow the Department and the local social services 13 

districts, additional time to implement.  14 

 So moving to the nursing home case mix adjustment, the 15 

statute continues to require the Department to adjust nursing 16 

home reimbursement rates in January and July of each year to 17 

adjust for patient acuity. But allows the Department to use all 18 

data points that in all assessments that are performed by the 19 

nursing home under federal requirements which include within 14 20 

days of admission and then every 92 days. The adjustment as it’s 21 

been currently done has not used all of that information and 22 

instead has used a selected date within each period of time, and 23 

so that’s the change here. Also, statute creates a workgroup 24 
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specific to the nursing home case mix adjustment to review 1 

acuity data and to promote a high degree of accuracy in that 2 

data. No additional reporting is required here from the nursing 3 

homes. We intend to use the data that is currently reported to 4 

CMS. And so here too we’ve received a considerable amount of 5 

interest. 6 

 Couple things, and I won’t go into a lot of detail here, 7 

but you will see in the budget, an investment in the state 8 

office for the aging program for expanded in home services for 9 

the elderly. We’re excited about this. We know that in many 10 

parts of the state there are seniors who are waiting to be able 11 

to receive these services to the SOFA program, so there is a $15 12 

million investment in the budget in that program. And in return, 13 

the budget anticipates that Medicaid will receive some savings 14 

as a result in Medicaid eligibility either being delayed or 15 

avoided.  16 

 OK, moving to managed care, I think we can move fairly 17 

quickly through these items. There is some new language in the 18 

budget related to the office of the Medicaid inspector general 19 

and their ability to recover from managed care organizations, 20 

and language that even further increases the compliance 21 

requirements on the health plans that participate in the 22 

program. There’s also reductions to the quality incentive pools 23 

that health plans can earn through their participation in 24 
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Medicaid that’s based on a series of very well vetted nationally 1 

recognized hedis measures and satisfaction cap survey measures. 2 

The mainstream pool would be reduced, is reduced by $10 million 3 

in state share and the managed long term care incentive pool is 4 

reduced by $5 million state share. Those double with federal 5 

matching funds. The pools remain, however, available and in fact 6 

are fairly substantial still after this reduction with the 7 

mainstream plan pool at $220 million in available funding to be 8 

distributed to the plans, and the managed long term care pool at 9 

$137 million to be distributed to qualifying plans.  10 

 One change in transportation, the executive budget included 11 

a number of modifications to transportation. One of those is in 12 

the enacted budget and it’s the funding of the additional year 13 

of ambulance rate adequacy. You may all recall that some years 14 

ago the Department conducted a study of ambulance reimbursement 15 

and this is a fourth installment of the $31.4 million rate 16 

increase that was recommended by that report.  17 

 Health homes, they’re, I think, continuing the 18 

implementation and progression of the health home initiative 19 

under the Medicaid program. The budget implements what we 20 

consider the next step of a multiyear effort to improve the 21 

efficiency at the health home program and to ensure that it is 22 

focusing on the highest need members. The two components, one is 23 

the reimbursement rates are restructured to add a step-down in 24 
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care management for members of health homes who have become 1 

stable, and the second is it refined some of the discharge 2 

criteria for persons who are not in need of healthcare, I should 3 

say not healthcare, but health home services on a continued 4 

basis.  5 

 Sally mentioned, I mentioned some investments in patient 6 

care. The first is an investment that will help us promote 7 

throughout the state some very promising ideas that have been 8 

put in place through the DSRIP waiver including those that are a 9 

couple that came up in our budget discussions specific to 10 

promoting the availability of medically tailored meals to 11 

consumers that meet certain criteria including chronic 12 

conditions, and also as the management programs, particular 13 

modifications and assessments of living environments for 14 

children who are frequently either in the emergency room or in 15 

the hospital related to their asthma. The budget also extends 16 

the Commissioner’s regulatory waiver flexibility under certain 17 

circumstances for five years as a requirement that before a 18 

regulation is waived that there is a period of time that 19 

intention would be posted on the Department’s website including 20 

with a description of the project for which it would be waived 21 

and the justification for waiving it. Sally mentioned a 22 

reimbursement for the National Diabetes Prevention Program. 23 

We’re excited about this. We have some experience here. Shows 24 
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this is effective evidence-based, and as a result we were able 1 

to actually recognize a modest amount of savings even though 2 

it’s an addition of a new service. Sally also mentioned applied 3 

behavioral analysis. This expands Medicaid to cover that service 4 

for children age four or children who are in an early 5 

intervention if they’re younger, up to age 20, and again, we 6 

think aligns Medicaid with the commercial insurance requirements 7 

around coverage for ADA. The budget also includes Medicaid 8 

support for maternal mortality which I think Brad may be going 9 

to talk about so I’m going to let Brad cover that. And increases 10 

in reimbursement rates for early intervention services that 11 

Medicaid reimburses if the child is otherwise Medicaid eligible.  12 

 Two federal waivers anticipated in the budget. I think both 13 

of these will be somewhat familiar to the council. The first is 14 

an initiative to secure a waiver for Medicaid supportive housing 15 

program. In order to access federal funding for certain housing 16 

related activities and services that are currently funded with 17 

state only dollars, we certainly are following the HHS 18 

secretary’s comment about the importance of housing in looking 19 

at a patient’s health, and we are preparing to submit that 20 

waiver. There will be a process by which we’ll get comments. And 21 

then secondly, this is in effect a refreshing of an initiative 22 

that was started a couple of years ago, I think I’ve got the 23 

right timeline here, to seek federal approval to provide limited 24 
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high impact Medicaid coverage to incarcerated individuals 30 1 

days prior to their release to the community and development of 2 

that waiver and vetting of that is underway as well.  3 

 Couple of other proposals and then I will try to wrap up 4 

here. The budget eliminates $24.5 million in state only funds 5 

that went I think date back to 2007 or so that were paid to five 6 

major academic hospitals in New York. There is a provision to 7 

increase funding for enhanced safety net hospitals over and 8 

above the amounts that have been allotted in the budget in the 9 

past couple of years. That funding follows… distribution of that 10 

funding will follow the same criteria which takes into account 11 

the number or percentage of Medicaid patients served by the 12 

hospital, the number of uninsured patients as well that are 13 

served. And then there’s a couple of mechanical shifts in 14 

funding, if you will, of the nursing home transition and 15 

diversion waiver and the traumatic brain injury waiver to be 16 

recognized and funded under the Medicaid global cap. There’s no 17 

program changes there. That is just a change in funding. We 18 

remain committed to those waivers as well. 19 

 And then finally the medical indemnity fund. The budget 20 

transfers the administration of that fund from the Department of 21 

Financial Services to the Department of Health on October 1, 22 

2019. And also extends enhanced rates of reimbursement for 23 
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providers for one additional year who serve individuals who are 1 

in the indemnity fund through December 31 of 2020. 2 

 Let me just quickly wrap up and say a couple of things 3 

about our DSRP waiver. Hard to believe, I think, but on April 1 4 

we entered the fifth and final year of that waiver. We are 5 

within the Department and with our partner agencies looking at 6 

options to renew or extend that waiver. We believe that some 7 

fabulous work has been done under that waiver and in the 8 

demonstrations that have taken place all throughout the state 9 

and that we will certainly want to proceed with making a request 10 

of HHC to continue to fund that good work. So more to follow 11 

there. So you know the timeframe generally is that concepts on 12 

waiver extensions would be due to the federal government 13 

sometimes in the summer with a formal request for waiver 14 

extension not happening until late fall. 15 

 So, happy to take questions. Appreciate your attention. 16 

 17 

 JEFF KRAUT: Well, you have a few things you spoke about, 18 

so there may be some questions. Questions? Dr. Kalkut. 19 

 20 

 GARY KALKUT: Thank you very much for the presentation to 21 

the council.  22 

[Gary, a little closer to the mic] 23 
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 I’m glad you mentioned the waiver extension for DSRIP at 1 

the close. Do you anticipate with an application in the fall how 2 

the timing would work relative to the end of DSRIP in March of 3 

’20 and what that transition might be? Would there be an 4 

interruption in a funding stream for those projects you 5 

mentioned that are going so well?  6 

 7 

 DONNA FRESCATORE: The timeline is largely prescribed by 8 

HHS. We would intend not to have disruption in projects as a 9 

result of the extension. We’ll come back out obviously, and ask 10 

for everybody’s good thoughts on the waiver, the application. 11 

We’ve begun through the process and we’ll soon have information 12 

to identify the most promising of practices, and we would 13 

include those in a concept paper. Most likely in July or so, 14 

August of this year, and then follow the intention of having no 15 

interruption. 16 

  17 

 GARY KALKUT: One other question. The goal of avoidable 18 

admissions and readmissions is tremendous work that’s been done. 19 

The numbers the last I saw was about 20 percent reduction with a 20 

goal of about 25 over five years. Is there any… what is the 21 

thinking of the program related to incentivizing observation and 22 

increasing observation instead of admission as an alternative to 23 
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admission within the Medicaid program that would then add to 1 

whats happening? 2 

 3 

 DONNA FRESCATORE: I, certainly something I can take back 4 

and talk to my colleagues in OHIP about and Dan and his 5 

colleagues as well. I don’t have an answer for you on that 6 

today, but it’s certainly something that we can explore as 7 

potential options. But your observation about 20 percent 8 

reduction in fact is what we’re seeing, and we’ll have statewide 9 

measurement results shortly to update, and we think we will see 10 

good progress there.  We’re happy to take a look at that. 11 

 12 

 GARY KALKUT: Yeah, I think in commercial population, 13 

Medicare, there’s been a real boost from a viable observation 14 

rate to reduce admissions. 15 

 16 

 JEFF KRAUT: By the way, there’s an article this week in 17 

JAMA Cardiology questioning the whole… it’s interesting is more 18 

data is coming out on this just as you see flip sides of some of 19 

these questions. Dr. Yang. 20 

 21 

 PATSY YANG: So I think we all appreciate that this is  -22 

------- justice involved waiver for CMS. So appreciate that I 23 

think the intention is to include local detention facilities in 24 
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the second waive. Would argue that you might want to try a 1 

locality in the first wave also, but if in writing the waiver 2 

amendment you could do something that accommodates the fact that 3 

all the localities are jails and so we have less assurance of a 4 

date of release. So, the 30 days prior to release is really 5 

easier in a DOCCF, in a state facility where it’s a sentence 6 

population. Most of the localities are dealing with people who 7 

are not sentences. They’re detained.  8 

 9 

 DONNA FRESCATORE: Thank you for the comment. 10 

 11 

 JEFF KRAUT: Carver-Cheney 12 

 13 

 KATHLEEN CARVER-CHENEY: Could you give a little more 14 

information about the fiscal intermediaries so those that have 15 

come into existence within the last couple or three years. They 16 

won’t have the opportunity to contract, and does that mean they 17 

will be going out of business? What will happen? 18 

 DONNA FRESCATORE: So, they will have the opportunity to 19 

contract. So, the statute specifies certain types of 20 

organizations, namely the independent living centers in 21 

organizations that were doing FI services before a date certain, 22 

but the third component is a competitive process, an abbreviated 23 

competitive process whereby through the workgroup the Department 24 
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will develop criteria for additional fiscal intermediaries, and 1 

that will be posted to the Department’s website. There’ll be a 2 

period of time during which interested parties can come in and 3 

apply to be fiscal intermediaries. And the criteria we think is 4 

essential here in making certain that we have a group of FIs 5 

that are able to well serve the CDPAS members. So there will be 6 

an additional opportunity. There’s not a fixed number in the 7 

statute on how many organizations can be FI. We believe that we 8 

need to do that through criteria that addresses consumer needs 9 

and demand.  10 

 11 

 SCOTT LARUE: Thank you. Donna just a couple of questions 12 

on the case mix. So the legislation as it’s currently written 13 

already establishes that you’d be moving from what was referred 14 

to as two picture windows a year to some type of system that 15 

uses the entire prior 12 months MDS? 16 

 17 

 DONNA FRESCATORE: So, the statute fixes two points during 18 

the year at which time the rate will be adjusted. But is silent 19 

on the period of data that will be used to compute the 20 

adjustment. So the statute requires an adjustment be made 21 

effective July 1 of the calendar year, and January 1 of the 22 

calendar year. So you won’t see a statutory change to that 23 

language that remains, but operationally rather than the 24 
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Department selecting what we currently do now which if I recall 1 

this correctly, and Scott you can fix this if it’s not correct, 2 

is that we pick one day in each period. It happens to be a 3 

Wednesday that happens to be closest to another certain day, and 4 

that’s the date on which the adjustment is based.  When we step 5 

back and looked at all of the information that was submitted to 6 

CMS through the existing required reporting process, what we saw 7 

is that that date, one date, for each adjustment was not 8 

necessarily reflective of what the case mix had been and the 9 

acuity of the patients when you looked at the entire period. In 10 

some cases, the acuity was higher by selecting one date, and 11 

some cases it was lower by selecting just one date. So I think 12 

that the reasonable approach here is to without creating any 13 

additional reporting requirements on the nursing homes, is to 14 

use all the available data to get this – this is a really 15 

important adjustment in our view – to get this as accurate as 16 

possible. 17 

 18 

 JEFF KRAUT: Thank you. Any other questions? Before I go 19 

on I just have one; during the course of the year we heard 20 

concern about the availability of inpatient behavioral health 21 

capacity and I note that the budget included a rebasing of the 22 

rates for inpatient both psych and substance use care. Could 23 
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you, do you have any thinking, I know it’s a little preliminary, 1 

but when you’d expect to see that occur and what’ the process? 2 

 3 

 DONNA FRESCATORE: I don’t have ----- for you, I can tell 4 

you that the financial people in the office of management… 5 

Office of Health Insurance Programs are working with the Office 6 

of Mental Health on that rebasing, and we’re really looking at 7 

data in anticipation of that rebasing even before we begin the 8 

budget discussion, so I hope that it’d be relatively soon, and 9 

we’ll certainly work with Dan and his colleagues as well on 10 

getting that work completed.  11 

 12 

 JEFF KRAUT: I would just encourage it because some of 13 

the recent gyrations with the budget is probably going to have 14 

another spate of institutions relooking at what they’re doing. 15 

 16 

 DONNA FRESCATORE: Thank you for raising that. 17 

 18 

 JEFF KRAUT: Any other questions? Thank you so much and 19 

appreciate a lot of information. We do appreciate you sharing. 20 

Would be nice instead of coming once a year. Maybe coming twice 21 

a year and we’ll schedule that out with the Department. 22 

 23 
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 DONNA FRESCATORE: We would be happy to do that, and happy 1 

to bring my colleagues who are more expert in some subject 2 

matters, certainly, than I am. 3 

 4 

 JEFF KRAUT: Thank you so much. We do appreciate it. 5 

 I’d now like to turn it over to Mr. Hutton who is going to 6 

give us an update on the activities of the Office of Public 7 

Health. 8 

 9 

 BRAD HUTTON: Thanks for the opportunity. I want to start 10 

by congratulating a few counties who have recently received 11 

accreditation from the Public Health Accreditation Board. Both 12 

Albany County and Rockland County, as if Rockland County wasn’t 13 

busy enough. They completed the accreditation process which we 14 

really value as important. 15 

 Also the Robert Wood Johnson Foundation recently issued 16 

their annual county health rankings. I know that this often gets 17 

a lot of attention. The five healthiest counties in New York I 18 

think were the same although they flipped order. It’s Rockland, 19 

Nassau, Westchester, Saratoga, and New York. So again, kudos to 20 

them for a lot of their work that they have contributed to that. 21 

I did want to focus my comments on some of those items that were 22 

included in the enacted budget. Sally Dreslin did mention some 23 

of these, but just to go into a little bit more. First there was 24 



NYSDOH20190411-PHHPC Full Council 

2hr. 30min  55 

55 

 

an investment that was agreed to in the enacted budget to 1 

provide a reimbursement rate increase of five percent in early 2 

intervention. That is specifically for therapists who are either 3 

speech language pathologists, occupational therapists or 4 

physical therapists. Those happen to be some of the service 5 

professionals that are in greatest demand and it’s also an 6 

effort to better align our pricing system with the educational 7 

background of the professionals.  8 

 Childhood lead poisoning, as Sally mentioned, there was an 9 

agreement in the budget to lower the level that is the 10 

definition for elevated blood lead levels. Children age… are 11 

required to be tested at age one and age two in New York State 12 

by their physician. So the level has been lowered from 10 to 5. 13 

We’re hard at work on some regulations that this group will see 14 

eventually that further defines the actions that are expected to 15 

occur for children who have a confirmed blood lead level of 5 or 16 

above. So we’ve already been doing across the state nurse case 17 

management in environmental assessments for children beginning 18 

at 10 micrograms per deciliter. That’s when nurse case 19 

management activities occur which is essentially working with a 20 

family to identify all the potential sources of lead exposure 21 

and work to address them. And then at 15 is when the 22 

environmental assessment is required to occur, be a regulation, 23 

and if that could include anywhere the child spends time, not 24 
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just a residence, but maybe a grandparents residences or others, 1 

and if a lead hazard is found, can authorize under public health 2 

law required remediation. So, both of those levels will be 3 

defined in regulation to be lowered to five and we expect to see 4 

a pretty sizable increase in the number of children with 5 

elevated blood levels. It’s important to point out that that 6 

actually represents a great public health success because the 7 

level that is set is really based upon the national reference 8 

level as per NHANES which is the effort to sort of measure and 9 

monitor blood lead levels across the country. It wasn’t long ago 10 

in my childhood when blood lead levels that we aimed to lower 11 

were 40 and then 25 and 20 and now fortunately we’re in a 12 

position we’re able to focus on implementing initiatives to 13 

reduce exposures for even children who are as low as five since 14 

there’s rally no safe level of blood lead level. 15 

 The budget also provides an investment to support the costs 16 

to implement that huge initiative here, both support the cost 17 

for local health departments and state investment where we’ll be 18 

hiring investigators who will be trained in environmental 19 

assessment and also to interview those families.  20 

 Mention maternal mortality. There was an $8 million 21 

investment over two years to support initiatives that were part 22 

of the New York State taskforce on maternal mortality. I know 23 

that Dr. Boufford would have a keen interest in this and has 24 
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been following it closely. Those include investments to support 1 

the implementation of a maternal mortality review board at the 2 

state level, to provide expanded grant funding to some of our 3 

current grant initiatives to allow further access to community 4 

health workers, working with hospitals to distribute training 5 

and education on implicit bias and implicit racial bias which 6 

was an important recommendation from the taskforce. Also an 7 

effort to establish a comprehensive data warehouse to better 8 

understand perinatal outcomes that improve quality. This is 9 

modeled after an initiatives in California that really resulted 10 

in some meaningful improvements in maternal mortality. And then 11 

finally convene an expert workgroup to optimize post-partum care 12 

in New York State, and that’s something we’re going to be doing 13 

in partnership with ACOG, AAP, and other associations who have 14 

really been great partners.  15 

 Do want to mention a little bit about tobacco and ecigs. As 16 

Sally mentioned, we did have in the enacted budget first time in 17 

New York 20 percent retail tax on e-liquids and other products. 18 

We implemented 180 days from enactment. It also comes along with 19 

it a requirement that retailers register with the Department of 20 

tax and finance. This is important for a few reasons; it allows 21 

us to administer that tax through tax and finance. It also 22 

allows us to incorporate those retailers into our minor 23 

enforcement (TUPA) programs so that we’re able to assure that 24 
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existing law that required that only individuals who are under 1 

the age of 18, now under the age of 21 could purchase e-cig 2 

products. Continue to see concerning increases in the use of e-3 

cigarettes by high schoolers. It’s increased 160 percent in the 4 

last four years. 27 percent of high schoolers represent e-cig 5 

use in the last month. That number is higher among seniors. So 6 

we’re hopeful and the primary motivation for the e-cigarette tax 7 

is that youth are very price sensitive and that 20 percent tax 8 

we hope dissuades them from using or initiating the use of e-cig 9 

products. Similarly for tobacco 21, where there are bills that 10 

passed both houses and there’s a commitment to sign that by the 11 

Governor, will raise the legal age at which youth can purchase 12 

which is currently 18 and will now be raised to 21 for both 13 

tobacco and e-cigarette products. Important data here to 14 

demonstrate why this is so critical. 90 percent of adult smokers 15 

started smoking before the age of 18 and many unfortunately 16 

become life-long smokers. So it’s really important to delay 17 

initiation and that window of 19-21 was important but also that 18 

there was an Institute of Medicine panel that actually 19 

recommends T21 legislation. The director of our bureau of 20 

tobacco control actually served on that IOM panel. Had some 21 

interesting data that showed it’s not only about deterring 22 

initiation among the 18-21 year olds, those 18-21 year olds 23 

purchase and provide tobacco to their social networks who are 24 
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15-17 year olds and still in high school and so we actually 1 

expect to see delayed initiation of use among teenagers as well. 2 

So, 70 percent of New York State’s current population already 3 

has local laws that require T21. And so this statute will make 4 

it consistent across the state. Incidentally some of the 5 

counties with the highest smoking rates happen to be some of the 6 

counties that currently have tobacco 18 as opposed to tobacco 7 

21. So those are really important changes in the budget that 8 

will have a real meaningful impact on improving the public’s 9 

health. I”ll stop there. 10 

 11 

 JEFF KRAUT: Thank you very much Mr. Hutton. Any 12 

questions? I … yes. 13 

 14 

 KEVIN WATKINS: … want to applaud the State for their 15 

current process in reducing the childhood lead poisoning down 16 

from 10 to 5. I think this is something that should’ve been done 17 

many years ago and so we’re happy to see this finally occurring. 18 

But I do want to… I would be amiss if I did not comment on the 19 

fact when we are looking at environmental health assessments for 20 

this, we know that there are a number of housing stock within 21 

New York specifically in the rural counties that have housing 22 

stock greater than 1978, built before 1978 which is going to 23 

increase at least by 30 percent. The number of environmental 24 
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health investigations that will have to occur if we were to 1 

require local health departments to have their environmental 2 

health staff to go out to do those investigations at an 3 

actionable level of 5 micrograms per deciliter. So I just want 4 

to say we appreciate that we have moved the level down to 5 5 

because we think at no level, no lead level a child should have 6 

to deal with this type of exposure, but we do know that this 7 

investigation is going to be a tremendous burden on local health 8 

departments, and so we are working with the State, fatefully, so 9 

that we can work something out so that this type of resources 10 

will be given to local health departments if they had to move to 11 

those actionable levels of five for environmental health staff. 12 

 And I also want to ask Brad, what do we do, I know that the 13 

excess tax for tobacco products have worked for New York State 14 

and the whole, but what about local jurisdiction that have the 15 

native population that actually produce tobacco products, for 16 

instance, Inca Nation of Indian, so we have in Cattaraugus 17 

County who produces tobacco products and they can sell tobacco 18 

products for $2 a pack and they do not have to abide by state 19 

regulations to sell products at 21 years or under. 20 

 21 

 BRAD HUTTON: Thanks Dr. Watkins. First, certainly 22 

appreciate your comments and also the challenge ahead with 23 

respect to lowering the blood lead level. As Dr. Watkins knows, 24 
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the State Health Department is responsible for administering 1 

environmental health for 21 counties, so we truly are partners 2 

in this initiative, not just over seeing implementation of a new 3 

program by local health departments. And we’re going to do a lot 4 

to try and provide assistance by offering training programs, 5 

helping certify inspectors which is a process in and of itself, 6 

really working to understand the unique challenges that this 7 

group of children will bring because they have lower levels of 8 

exposure than ones that have typically been investigated and so 9 

they might have a diverse and more complicated set of 10 

environmental or nonenvironmental sources of exposure. And so I 11 

mean, why not just commit that we’ll be true partners and that 12 

it is a real huge undertaking for health departments and the 13 

state to prepare for the October 1 implementation of this 14 

lowered level.  15 

With respect to tax, it’s certainly both sales on the 16 

internet and sales and nations that get around the tax. 17 

Unfortunately serve as a way for youth and potentially others to 18 

continue to use and to detract from the potential benefit that 19 

tobacco tax has on delaying start and reducing use, and I think 20 

that’s been a recognized problem. I think that there’s a lot of 21 

effort underway on the part of the attorney general’s office, 22 

where I know our department collaborates with them on some of 23 
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those issues especially internet sales, and I think that we 1 

continue to try to do our best to address those issues. 2 

 3 

 JEFF KRAUT:  It’s kind of interesting, you know, In 4 

those counties where we’ve seen a growth in use and kids and use 5 

of e-cigs, you know, when does it become an epidemic? And the 6 

health commissioner has certain powers, as we understand, to 7 

use, to maybe bypass some of the other processes. But anyway. 8 

The other thing is in commending the counties, and it’s a point 9 

of pride about the rankings, just… I had a conversation with 10 

some local electeds in two of the counties that rank very high, 11 

reminding them that it doesn’t mean they should reduce their 12 

commitment in public health and community health because they’re 13 

doing so well, because when you take a look at some of the 14 

counties, the distance – it’s an average, and it’s a high 15 

average, but the real story is the distance between the highs 16 

and the low within that county with different communities that 17 

are significantly below that average and the work they need to 18 

do to bring up the bottom part of the county to tighten the 19 

variability. Because it doesn’t mean they should stop and fund. 20 

So we have to keep reminding them of that.  21 

 22 

 BRAD HUTTON: That’s a great point. I think there are 23 

limitations to any ranking effort. Certainly want to keep that 24 
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in mind. Rockland being the healthiest county is demonstrating 1 

currently how important it is to invest in a strong public 2 

health system because even the healthiest county in New York can 3 

be faced with a really troubling outbreak of measles. And so I 4 

think we recognize that and really appreciate you for making 5 

that comment. 6 

  7 

 JEFF KRAUT: any other questions? I’ll now turn it over 8 

to Dr. Gutierrez who will give us a report on Codes, 9 

Regulations, and Legislation. 10 

 11 

 ANGEL GUTIERREZ: Thank you very much.  12 

 Good afternoon. At today’s meeting of the committee on 13 

Codes, Regulation, and Legislation the committee reviewed five 14 

proposals; one for emergency adoption and four for adoption. For 15 

emergency adoption we have body scanners in local correctional 16 

facilities. Dr. Yang had declared an interest. This proposal 17 

will amend part 16 of Title 10 pertaining to ionization 18 

radiation and update requirements regarding the use of body 19 

imaging scanning equipment.  The committee voted to recommend 20 

emergency adoption to the full council, and I so move. 21 

 22 
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 JEFF KRAUT: I have a motion. May I have a second? 1 

Second, Dr. Martin. Any discussion? Questions? Hearing none I’ll 2 

call. All those in favor? 3 

 4 

[Aye] 5 

 Opposed? Abstention? The motion carries. 6 

 7 

 ANGEL GUTIERREZ: For adoption now is nursing home weekly 8 

bed census. This proposed regulation would add a new section 9 

415.32 to Title 10 that would require nursing homes to 10 

electrically submit a weekly bed census data survey to the 11 

Department to ensure that the Department has accurate bed 12 

availability information. The committee voted to recommend 13 

adoption to the full council, and I so move. 14 

 15 

 JEFF KRAUT: I have a motion. I have a second, Dr. 16 

Martin. Any questions? All those in favor, aye. 17 

 18 

[Aye] 19 

 Opposed? Abstentions? The motion carries.  20 

 ANGEL GUTIERREZ: For adoption also, new requirements for 21 

annual registration of licensed home care services agencies. 22 

This proposal would amend part 766 of Title 10 and update 23 

requirements for licensed homecare services agencies, referred 24 
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to as LHCSAs with respect to annual registration and reporting. 1 

The committee voted to recommend adoption to the full council, 2 

and I so move. 3 

 4 

 JEFF KRAUT: I have a motion, may I have a second, Dr. 5 

Torres. Any questions? All those in favor, aye. 6 

 7 

[Aye] 8 

 Opposed? The motion carries. 9 

 10 

 ANGEL GUTIERREZ: For adoption, hospital policies for 11 

human trafficking victims. This proposal will amend part 405 of 12 

section 751.5 of Title 10 to require hospitals and diagnostic 13 

and treatment centers to establish policies and procedures 14 

pertaining to identification and referral of victims of human 15 

trafficking. The committee voted to recommend adoption to the 16 

full council, and I so move.  17 

 18 

 JEFF KRAUT: I have a motion. May I have a second, Dr. 19 

Torres.  Any questions? All those in favor, aye. 20 

 21 

[Aye] 22 

 Opposed? The motion carries. 23 

 24 
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 ANGEL GUTIERREZ: And last for adoption also, clinical 1 

laboratory directors. This proposal will amend part 19 of Title 2 

10 pertaining to clinical laboratory directors to update the 3 

list of recognized board certifications that qualify clinical 4 

laboratory directors among other changes. The committee voted to 5 

recommend adoption to the full council and I so move.  6 

 7 

 JEFF KRAUT: I have a motion, may I have a second, Dr. 8 

Berliner. Any questions? All those in favor, aye. 9 

 10 

[Aye] 11 

 Opposed?  The motion carries. 12 

 13 

 ANGEL GUTIERREZ: This concludes my report Mr. Chairman. 14 

 15 

 JEFF KRAUT: Thank you very much Dr. Gutierrez. I’m now 16 

going to turn it over to Mr. Robinson who will give us the 17 

report of the project review recommendations and establishment 18 

actions. 19 

 20 

 PETER ROBINSON: Thank you Mr. Kraut. As you mentioned 21 

in your introductory remarks we’ll be handling these 22 

applications by batch, and so please signal if any member of the 23 

council wishes to take any of these projects out of the batch to 24 
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discuss individually. Beginning with applications for acute 1 

services. Application 182246C, Cortland Regional Medical Center, 2 

Inc., in Cortland County. Certify an extension clinic to be 3 

located at 126 Homer Avenue. Cortland, which provides radiation 4 

therapy, medical oncology services including chemotherapy. I 5 

will note here that during the discussion of this application 6 

there was a recommendation that the planning committee take up a 7 

review of the need methodology associated with radiation 8 

oncology projects on a going forward basis. But with that said I 9 

would note that the Department recommends approval of this 10 

application with conditions and contingencies, as does the 11 

committee and I so moved. 12 

 13 

 JEFF KRAUT: I have a motion, and a second by Dr. 14 

Gutierrez. Any questions from the council or comments from the 15 

Department.  Hearing none, all those in favor, aye. 16 

 17 

[Aye] 18 

 Opposed? Abstentions? The motion carries. 19 

 20 

 PETER ROBINSON: Thank you. This is an application for 21 

individual consideration. Application 182147C. University 22 

Hospital SUNY Health Sciences Center in Onondaga County. This 23 

proposal would add 10 pediatric beds to this hospital’s 24 
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operating certificate. An approval of this application will 1 

increase the number of pediatric beds to 56 and bring the total 2 

certified beds of the hospital to 430. I’ll note here the 3 

Department has recommended approval with conditions and 4 

contingencies, as did the committee, and I so move. 5 

 6 

 JEFF KRAUT: I have a motion, second Dr. Gutierrez. Any 7 

comments from the Department or questions? Ms. Raleigh. 8 

 9 

 TRACY RALEIGH: Thank you. Tracy Raleigh, from the 10 

Department. I just want to point out in response to committee 11 

members questions raised that the applicant did revise the 12 

budget to more accurately reflect the income contribution from 13 

the pediatric service line. 14 

 15 

 JEFF KRAUT: Good catch there. Any other questions from 16 

the council? All those in favor aye. 17 

 18 

[aye] 19 

 Opposed? Abstentions? The motion carries.   20 

 21 

 PETER ROBINSON: Moving now to applications for 22 

ambulatory surgery centers. 182302B. Regency SC LLC d/b/a as 23 

Regency Surgery Center in Bronx County. To establish and 24 
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construct a multispecialty ambulatory surgery center to provide 1 

orthopedic pain management and podiatry services located at 3250 2 

Westchester Avenue in the Bronx. The Department is recommending 3 

approval with conditions and contingencies and with an 4 

expiration of the operating certificate five years from the date 5 

of issuance. The committee similarly recommended approval with 6 

conditions and contingencies. And also with an expiration of the 7 

operating certificate five years from the date of issuance. I’m 8 

also calling in this batch application 191009B, KAHR Health LLC  9 

in Rockland County. And this is to establish and construct a new 10 

primary medical care diagnostic and treatment center to be 11 

located at 421 Route 59 Monsey through the conversion of a 12 

private practice. I will note here updated contingency number 13 

four has been added, which includes, requires the submission of 14 

photocopy of final, complete, fully executed counter part of 15 

applicants operating agreement acceptable to the Department. The 16 

Department here recommends approval with conditions and 17 

contingencies as does the committee, and I so move. 18 

 19 

 JEFF KRAUT: I have a second by Dr. Gutierrez. Any 20 

questions or comments about these applications? All those in 21 

favor Aye. 22 

 23 

[Aye] 24 
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 Opposed? Abstentions? The motion carries.  1 

 2 

 PETER ROBINSON: Thank you. Following our applications 3 

for residential healthcare facilities. These will also be 4 

presented in batch. 182209E, Morris Park Nursing and 5 

Rehabilitation Center LLC in the Bronx. To establish Morris Park 6 

Nursing and Rehab LLC as the new operator of Morris Park Nursing 7 

Home, a 191 bed residential healthcare facility located at 1235 8 

Pelham Parkway North in the Bronx which the Department 9 

recommends with approval and a contingency, as did the 10 

committee. Application 182221E, LeRoy Operating LLC, d/b/a LeRoy 11 

Village Green Nursing and Rehabilitation Center. This is in 12 

Genesee County and it’s to establish LeRoy operating LLC as the 13 

new operator of LeRoy Village of Green residential healthcare 14 

facility, existing 140 bed residential healthcare facility 15 

located at 10 Monsey Street in LeRoy. Here the Department 16 

recommends approval with a condition and contingencies as did 17 

the committee. Application 182271E, Union Plaza Care Center in 18 

Queens County. Transferring a total of 50 percent interest from 19 

three withdrawing members to two new members and one existing 20 

member. Department recommends approval with a condition and a 21 

contingency as did the committee. And application 182175E, FSNR 22 

CHHA LLC d/b/a Four Seasons Nursing and Rehabilitation Certified 23 

Home Health Agency. This is to establish FSNR CHHA LLC d/b/a 24 
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Four Seasons Nursing and Rehabilitation Certified Home Health 1 

Agency as the new operator of the Four Seasons Nursing and 2 

Rehabilitation Certified Home Health Agency. The Department 3 

recommends approval with a condition and contingency as did the 4 

committee. I make a motion on all those applications.  5 

 6 

 JEFF KRAUT: I have a second by Dr. Gutierrez. Any 7 

comments or questions? All those in favor, aye. 8 

 9 

[Aye] 10 

 Opposed? The motion carries. 11 

 12 

 PETER ROBINSON: Thank you. The following are 13 

certificates. One is a certificate of dissolution for FASC 14 

Foundation for Foxhall Ambulatory Surgery Center and for 15 

Cabrinni Care at Home Inc. The Department recommends approval as 16 

did the committee, and I so move. 17 

 18 

 JEFF KRAUT: I have a motion and a second by Dr. 19 

Gutierrez. Any comments? All those in favor Aye? 20 

 21 

[Aye] 22 

 Opposed? Motion carries.   23 

 24 
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 PETER ROBINSON: Ok, I’m calling application 182124E, 1 

John T. Mather Memorial Hospital of Port Jefferson New York, 2 

Inc. in Suffolk County. Noting a recusal as a result of a 3 

conflict by Mr. Kraut who has left the room. To establish 4 

Northwell Healthcare Inc., as the active parent and co-operator 5 

of John T. Mather Memorial Hospital of Port Jefferson, New York 6 

Inc. and I would note here that there’s a new BFE attachment E 7 

that’s been posted on this application. The Department is 8 

recommending approval with a condition and contingencies as did 9 

the committee.  May I have a motion? Thank you Dr. Gutierrez. 10 

Second, Dr. Berliner. Any questions from the committee?  Call 11 

the question. All in favor, aye. 12 

 13 

[Aye] 14 

 Any opposed? That motion carries. Please ask Mr. Kraut to 15 

return. 16 

 Application 182060E, noting on this application a conflict 17 

and recusal by Mr. LaRue who is leaving the room. This is for 18 

Buena Vida SNF LLC, d/b/a Buena Vida Rehabilitation and Nursing 19 

Center in Kings County. To establish Buena Vida SNF LLC as the 20 

new operator of Buena Vida Continuing Care and Rehabilitation 21 

Center, 240 bed residential healthcare facility located at 48 22 

Cedar Street in Brooklyn. The Department is recommending 23 
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approval with condition and contingencies, as did the committee 1 

and I so move. 2 

 3 

 JEFF KRAUT: I have a motion, a second by Dr. Gutierrez. 4 

Any comments? Any questions? All those in favor Aye? 5 

 6 

[Aye] 7 

 Opposed? Motion carries.  Please ask Mr. LaRue to return. 8 

And say goodbye to Mr. Thomas. 9 

  10 

 PETER ROBINSON: Ok, so Mr. Thomas who I believe is on 11 

the phone but not in the room would please get off the phone for 12 

these applications. I also note that I … 13 

 14 

 JEFF KRAUT: Are you there?  15 

 16 

 PETER ROBINSON: I have declared an interest in both of 17 

these applications.  182160E, Lifetime Care Hospice of 18 

Rochester, Hospice of Wayne and Seneca Counties in Monroe County 19 

as well. This is to establish Rochester Regional Health as the 20 

sole member of Genesee Region Homecare Association Inc. The 21 

operator of Lifetime Care Hospice.  The Department is 22 

recommending approval with a condition and contingencies as did 23 

the Committee. Similarly, I’m calling application 182159E, 24 
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Lifetime Care in Monroe County. This is to establish Rochester 1 

Regional Health as the new sole member of Genesee Regional 2 

Homecare Association Inc. d/b/a Lifetime Care, an existing 3 

Certified Home Health Agency. The Department recommends approval 4 

with condition and contingencies as does the committee, and I 5 

make the motion on those two applications.  6 

 7 

 JEFF KRAUT: I have a motion. I have a second, Dr. 8 

Gutierrez. Is there anybody else on that phone other than Mr. 9 

Thomas? Just mute… I want the phone muted.  Are there any 10 

questions or comments? Hearing none, all those in favor Aye? 11 

 12 

[Aye] 13 

 Opposed? Motion carries.   14 

 You can unmute the phone. 15 

 16 

 PETER ROBINSON: No you can’t. One more.  17 

 This is application 1821863E, Genesee Region Homecare of 18 

Ontario County Inc., d/b/a Homecare Plus in Monroe County. Again 19 

noting the conflict and recusal by Mr. Thomas and my interest. 20 

The Department is recommending approval and contingent approval 21 

as indicated in the staff reports, as did the committee and I so 22 

move. 23 

 24 
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 JEFF KRAUT: I have a motion and a second by Dr. 1 

Gutierrez. Any comments? Questions? All those in favor Aye? 2 

 3 

[Aye] 4 

 Opposed? Motion carries.   5 

 Now unmute the phone. 6 

 7 

 PETER ROBINSON: Going to batch the following 8 

applications that involve both dialysis and residential 9 

healthcare facilities. Application 181420E, Rogosin Auberndale 10 

LLC d/b/a Rogosin Kidney Center in Auberndale in Queens County. 11 

This is to establish Rogosin Auberndale Care LLC as the new 12 

operator of the 29 station chronic renal dialysis center located 13 

at 3920 Utopia Blvd., Flushing currently operated by the Rogosin 14 

Institute Inc. The Department is recommending approval with 15 

condition and contingencies as did the committee. Under the 16 

residential healthcare facilities, application 172415E, The 17 

Pearl Nursing Center of Rochester LLC in Monroe County. 18 

Establishing the Pearl Nursing Center of Rochester LLC as the 19 

new operator of the 120 bed residential healthcare facility, 20 

located at 1335 Portland Avenue, Rochester, currently operated 21 

as the New Rock Nursing and Rehabilitation Center. The 22 

Department is recommending approval with a condition and 23 

contingencies. The committee recommended approval with a 24 
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condition and contingencies with two members opposing. 1 

Application 182272E, EN Operations Acquisition LLC d/b/a The 2 

Grand Rehabilitation and Nursing at Delaware Park in Erie 3 

County.  To establish EN Operations Acquisitions LLC as the 4 

operator of the Buffalo Community Healthcare Center, formerly 5 

known as Emerald North Nursing and Rehabilitation Center, a 95 6 

bed residential healthcare facility located at 1205 Delaware 7 

Avenue in Buffalo. The Department is recommending approval with 8 

a condition and contingencies. The committee did as well, with 9 

one member opposing. Application 181110E, ISLRNC LLC d/b/a Ideal 10 

Commons Rehabilitation and Nursing Center in Broome County. This 11 

is to establish ISLRNC LLC as the new operator of the 150 bed 12 

residential healthcare facility located at 601 High Avenue 13 

Endicott, currently operated as Ideal Senior Living Center. The 14 

Department has recommended approval with a condition and 15 

contingencies, so did the committee again with one member 16 

opposing. And I make the motion on those applications. 17 

 18 

 JEFF KRAUT: I have a motion, I have a second Dr. Kalkut. 19 

Any comments? Any questions? All those in favor Aye? 20 

 21 

[Aye] 22 

 Opposed? Motion carries.  Sorry.  One opposed?  Anybody 23 

else?  Motion still carries? Motion carries. 24 
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 1 

 PETER ROBINSON: OK, and the final batch, first for home 2 

health licensures, and these are affiliated with assisted living 3 

programs or ALPS. Application 181115E, ISLACF LLC d/b/a the 4 

Pavilion at Ideal Commons in Broome County. 182100E. Pine Haven 5 

Assisted Living LLC, d/b/a Pine Haven Homecare in Columbia 6 

County. 182244E, the Sentinel of Rockland LLC in Rockland 7 

County. 182289E, Rosewood of Auburn LLC d/b/a Ridgewood Senior 8 

Living in Cayuga County, also a change of ownership along with 9 

the consolidation.  Application 182249E, South Shore Home Health 10 

Services Inc., in Suffolk County. On all of these the Department 11 

is recommending approval and contingent approval is noted in the 12 

staff reports. The committee made a similar approval and 13 

contingent approval is noted. And I make a motion on those 14 

applications. 15 

 16 

 JEFF KRAUT: I have a motion. I have a second, Dr. 17 

Guttierez. Any comments? Any questions? All those in favor Aye? 18 

 19 

[Aye] 20 

 Opposed? Motion carries.   21 

  22 

 PETER ROBINSON: That concludes the report of the 23 

Establishment and Project Review Committee.  24 
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 1 

 JEFF KRAUT: Thank you very much Mr. Robinson. I’d like 2 

to make you aware that the next meeting of the Public Health and 3 

Health Planning Council is going to be on, the committee day is 4 

going to be on May 16 in New York City. The full council will 5 

convene on June 6 in New York City. I’ll now entertain a motion, 6 

make a motion to adjourn. I have a second. All those in favor, 7 

aye. We are adjourned. Thank you so much for all the work and 8 

the help and the Department. This was a robust discussion today.  9 



Pursuant to the authority vested in the Public Health and Health Planning Council and the 

Commissioner of Health by sections 201, 225, and 3502 of the Public Health Law, Parts 16 and 

89 of Title 10 of the Official Compilation of Codes, Rules and Regulations of the State of New 

York are amended, to be effective upon publication of a Notice of Adoption in the New York 

State Register, to read as follows: 

New section 16.70 is added to Part 16 to read as follows: 

16.70 Use of Body Scanning.   

(a) This section shall not apply in cities having a population of two million or more. 

(b) Practitioners licensed under Article 35 of the Public Health Law and unlicensed personnel 

employed at a local correctional facility may utilize body imaging scanning equipment that 

applies ionizing radiation to humans for purposes of screening inmates committed to such 

facility, solely in connection with the implementation of such facility's security program and in 

accordance with the provisions of this Part. 

 
(c) Definitions 

(1) “Body imaging scanning equipment" or "equipment" means equipment that is specifically 

manufactured for security screening purposes and utilizes a low dose of ionizing radiation, 

with a maximum exposure per scan equal to or less than 10 µSv (1 mrem), to produce an 

anatomical image capable of detecting objects placed on, attached to or secreted within a 

person's body. The utilization of body imaging scanning equipment is for purposes of 

screening inmates committed to such facility, in connection with the implementation of such 

facility's security program. 
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(2) "Local correctional facility” shall mean a local correctional facility as defined in Correction 

Law section 2(16). 

(3) “Equipment operator” or “operator” means personnel employed at the local correctional 

facilities that have successfully completed a training course approved by the Department. 

(4) "Screening" means the sum of radiation exposures or scans necessary to image objects 

concealed on all sides of the body as intended by the system design under normal conditions. 

(d) Equipment use and installation requirements  

(1) Prior to the equipment’s first use on humans at a specific physical location or upon any major 

repairs that could influence image quality or exposure: 

(i) body imaging scanning equipment purchased or installed at a local correctional facility 

must be registered with the Department, in accordance with § 16.50 of this Part; and 

(ii)  radiation protection survey, shielding evaluation and verification of image usefulness 

for detecting foreign objects must be completed by a licensed medical physicist. 

(2) Equipment must have a clearly marked restricted area and one or more indicators when a 

scan is in process that is clearly visible to all security screening system operators and anyone 

approaching the restricted area. 

(3) Equipment must be periodically inspected by the Department as described in § 16.10 of this 

Part. 

(4) Equipment must be tested by a licensed medical physicist annually to verify the equipment is 

operating as designed.  

(5) The facility must maintain a policy and procedure manual describing equipment operations, 

body scanning procedures, records and associated facility policies shall be maintained and 
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available upon request by the Department. The policy and procedure manual must include the 

following items: 

 (i) operating procedures appropriate for the specific equipment and intended scan types; 

 (ii) policy prohibiting the use of the equipment on individuals who are not inmates;  

 (iii) policy regarding the determination of pregnancy that has been approved by the 

jail physician;  

(iv) emergency contact information in the event the equipment overexposes any 

individual or there is equipment related failure that potentially requires service prior to 

scanning other inmates; 

(v) requirements for exposure records to be provided to an inmate upon release or transfer 

to another facility; and 

(vi) exposure per scan for each scan protocol used. 

(6) Records and documentation of the program operation shall be maintained in accordance with 

§ 16.14 of this Part and shall include, at a minimum, the following: 

(i) the number of times the equipment was used on inmates upon intake, after visits, and 

upon the suspicion of contraband, as well as any other event that triggers the use of such 

equipment; 

(ii) the average, median, and highest number of times the equipment was used on any 

inmate, with corresponding exposure levels;  

(iii) the number of times the use of the equipment detected the presence of drug 

contraband, weapon contraband, and any other illegal or impermissible object or 

substance; and 

(iv) the number of times an inmate has been scanned. 
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(e) Exposure limits and reporting requirements 

(1) No person other than an inmate of a local correctional facility shall be exposed to the useful 

beam and then only by an individual that has met the provisions of subdivision (f) of this section.  

(2) Limits on the use of equipment and exposure to inmates are: 

(i) no more than fifty percent of the annual exposure limits for non-radiation workers as 

specified by applicable regulations, not to exceed 0.5 mSv (50 mrem);  

(ii) inmates under the age of eighteen shall not be subject to more than five percent of 

such annual exposure limits, not to exceed 0.05 mSv (5 mrem); and   

(iii) pregnant women shall not be subject to scanning at any time. 

(3) The following events shall be reported to the Department in writing within 30 days: 

(i) incidents or any injuries or illness resulting from the use of such equipment or 

reported by persons scanned by such equipment; and 

(ii) exposure that exceeds the limits set forth in this Part. 

(f) Training Requirements 

(1) Every equipment operator shall receive initial operator training, to be provided by the 

equipment manufacturer or their approved representative, or another source approved by the 

Department.  

 (2) The contents of the initial operator training must include radiation safety, equipment 

operations, exposure and exposure limits for occupational exposed staff and inmates; applicable 

regulations; and facility policies and procedures.   
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(3) Initial operator training must be documented and available for review by the Department 

upon request. Such documentation must include the names of the presenter or sources, attendees, 

dates and contents of the training.  

(4) Every equipment operator shall receive refresher training, to be provided by the equipment 

manufacturer or their approved representative, or another source approved by the Department. 

Such training shall meet the requirements listed in paragraphs (1), (2) and (3) of this subdivision 

and include any changes to the policies and procedures manual or updates to the regulations.  

 

Section 89.30 is amended by adding a new subdivision (c) to read as follows: 

(c) A person employed at a local correctional facility, as defined by Correction Law section 2(16), 

is exempt from licensure as a radiologic technologist when operating body imaging scanning 

equipment that applies ionizing radiation to humans for purposes of screening inmates committed 

to such facility, in connection with the implementation of such facility’s security program. 
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REGULATORY IMPACT STATEMENT 

 

Statutory Authority:  

The Department of Health (Department) is required by Public Health Law (PHL) § 

201(1)(r) to supervise and regulate the public health aspects of ionizing radiation. PHL § 225(4) 

authorizes the Public Health and Health Planning Council (PHHPC) to establish, amend and 

repeal provisions of the State Sanitary Code (SSC), subject to the approval of the Commissioner 

of Health.  PHL §§ 225(5)(p) and (q) and 201(1)(r) authorize PHHPC to establish regulations in 

the SSC to protect the public from the adverse effects of ionizing radiation.   

 PHL § 3502 authorizes personnel employed at local correctional facilities to utilize body 

imaging scanning equipment that applies ionizing radiation to humans for purposes of screening 

inmates as part of the facilities’ screening program, provided that the use of such equipment is in 

accordance with regulations promulgated by the Department.  

 

Legislative Objectives:  

The legislative intent of PHL §§ 201(1)(r) and 225(5)(p) and (q) is to protect the public 

from the adverse effects of ionizing radiation.  Establishing regulations to ensure safe and 

effective use of radiation producing equipment is consistent with this legislative objective. 

The legislative intent of Article 35 of the PHL is to ensure that when radiation is applied 

to a human being it is being done appropriately and by a qualified individual.  Although in 

general radiation should only be applied to humans for medical reasons, PHL § 3502 allows 

correctional facilities to utilize very low dose x-ray equipment for security screening of inmates, 

while protecting the health of screened inmates. 
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Needs and Benefits: 

Effective January 30, 2019, PHL § 3502(6) permits unlicensed personnel working at local 

correctional facilities to utilize body imaging scanning equipment that applies ionizing radiation 

to humans, for purposes of screening inmates committed to such facilities, in connection with the 

implementation of a facility's security program. Such equipment can be an efficient method of 

detecting contraband, such as knives, other weapons, and illegal drugs including heroin and 

opioids, and will enhance the safety of both inmates and correction officers.  

These regulations provide protections to the inmates and staff by establishing 

requirements and controls to ensure appropriate operation of the body scanning imaging 

equipment. These include testing of the equipment by a licensed medical physicist prior to use 

and annually thereafter; annual training for equipment operators to ensure proper operation and 

application; establishment of policies and procedures for use of the equipment; and 

documentation and inspection requirements to monitor and ensure that inmates are not 

overexposed to radiation based on the dose limits set forth in the law. The regulations will permit 

local correctional facilities to take advantage of the enhanced security that body imaging 

scanning equipment can provide, while minimizing the risk to inmates posed by exposure to 

ionizing radiation. 

 

Costs: 

Costs for the Implementation of, and Continuing Compliance with the Regulation to the 

Regulated Entity: 

The regulations will impose little or no cost to regulated entities. The regulations would 

only apply to local correctional facilities that voluntarily choose to use body imaging scanning 
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equipment as part of the facility’s security program. Local correctional facilities that choose to 

utilize body imaging scanning equipment will be subject to equipment purchase costs; costs to 

hire a licensed medical physicist to test the body scanning imaging equipment annually, at a cost 

of approximately $500 per test; administrative costs associated with maintaining records of the 

use of the equipment; and annual staff training costs.  County facilities must register their new  

x-ray equipment, but they are fee-exempt and will not be charged by the Department for 

registration or inspections.    

 

Costs to State and Local Governments: 

These regulations apply only to local correctional facilities operated by county 

governments that voluntarily choose to use body imaging scanning equipment as part of the 

facility’s security program. Such facilities will be subject to the costs described above. 

 

Costs to the Department of Health: 

This regulation will require an increase in inspections of no more than 60 additional 

facilities out of a total of approximately 11,000 currently registered facilities that are inspected 

by the Department’s Bureau of Environmental Radiation Protection. The Department will incur 

costs through preparing and disseminating guidance to the New York State Commission of 

Correction (NYSCOC) and the NYS Sheriffs Association as well as any local correctional 

facilities that wish to utilize body imaging scanning equipment. Staff time for registering, 

inspecting and providing guidance is expected to be handled using existing resources and staff. 
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Local Government Mandates: 

The regulation does not impose any new programs, services, duties or responsibilities 

upon any county, city, town, village, school district, fire district or other special district. The 

regulations apply only to local correctional facilities that voluntarily choose to use body imaging 

scanning equipment as part of the facility’s security program. Such facilities will be subject to 

the costs described above.  

 

Paperwork: 

Local correctional facilities that voluntarily choose to use body imaging scanning 

equipment as part of the facility’s security program will be required to register the equipment 

and maintain records related to the policies, procedures and utilization of the equipment.  

 

Duplication: 

 The regulations do not duplicate, overlap or conflict with any existing federal or state 

rules or regulations.   

 

Alternatives: 

There are no suitable alternatives to the regulations that would meet the requirements of 

PHL § 3502 while adequately protecting the health of inmates.   

 

Federal Standards: 

Not applicable. The operation of radiation producing equipment is regulated by the State 

only.  
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Compliance Schedule: 

There is no compliance schedule imposed by these regulations, which shall be effective 

upon publication of a Notice of Adoption in the New York State Register. 

 

Contact Person:  
 
Katherine Ceroalo 
New York State Department of Health 
Bureau of Program Counsel, Regulatory Affairs Unit 
Corning Tower Building, Rm. 2438 
Empire State Plaza 
Albany, New York 12237 
(518) 473-7488 
(518) 473-2019 (FAX) 
REGSQNA@health.ny.gov 
 

  

mailto:REGSQNA@health.ny.gov
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REGULATORY FLEXIBILITY ANALYSIS FOR 

SMALL BUSINESSES AND LOCAL GOVERNMENTS 

 

Effect of Rule: 

The regulation will only apply to local correctional facilities, operated by county 

governments, that voluntarily choose to use body imaging scanning equipment as part of the 

facility’s security program. This regulation will not impact local governments unless they 

operate such facilities. The regulation will have no impact on small businesses. 

 

Compliance Requirements: 

A local correctional facility that chooses to use body imaging scanning equipment as part 

of the facility’s security program will need to ensure that equipment is installed properly and is 

operating as designed through licensed medical physicist verification. In addition, the local 

correctional facility must develop and maintain policies and a procedure manual; provide all 

personnel who will utilize the equipment with required training; and maintain records of the 

utilization.    

 

Professional Services: 

A local correctional facility that chooses to use body imaging scanning equipment as part 

of the facility’s security program will be required to have equipment installed by qualified 

installers for the specific brand of body imaging scanning equipment being used.  At facilities 

with female inmates, the jail physician will be required to develop policies regarding the 

determination of pregnancy and to update those policies over time as needed.  Body scanning 
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imaging equipment will require annual testing by a licensed medical physicist with an estimated 

cost of approximately $500; such testing is also required prior to use of the equipment. 

 

Compliance Costs: 

A local correctional facility that chooses to use body imaging scanning equipment as part 

of the facility’s security program will acquire the equipment based on their own requirements. 

Annual compliance costs are expected to be minimal, and will consist of the costs of refresher 

training, annual testing by a licensed medical physicist, and record keeping of the inmates 

scanned. 

 

Economic and Technology Feasibility 

This regulation is economically and technically feasible, as these regulations only impose 

requirements on local correctional facilities that choose to use body imaging scanning equipment 

as part of the facility’s security program. Such facilities will acquire equipment based on their 

own requirements and, as described above, ongoing compliance costs are minimal.   

 

Minimizing Adverse Impact: 

The impact of this regulation is expected to be minimal as these regulations only impose 

requirements on local correctional facility that choose to use body imaging scanning equipment 

as part of the facility’s security program. To assist such facilities in minimizing any adverse 

impact, the Department will provide guidance to NYSCOC and the NYS Sheriffs Association as 

well as any local correctional facilities that wish to utilize body imaging scanning equipment.  
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Small Business and Local Government Participation:  

The Department has consulted with the NYS Sheriffs' Association and the New York 

City Department of Health and Mental Hygiene during the development of the regulations.  

 

Cure Period:  

Chapter 524 of the Laws of 2011 requires agencies to include a “cure period” or other 

opportunity for ameliorative action to prevent the imposition of penalties on the party or parties 

subject to enforcement under the proposed regulation.  This regulatory amendment governing the 

utilization of body imaging scanning equipment by local correctional facilities does not mandate 

that local correctional facilities use such equipment.  Hence, no cure period is necessary.  
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RURAL AREA FLEXIBILITY ANALYSIS 

Types and Estimated Numbers of Rural Areas: 

 This rule applies uniformly throughout the state, including rural areas. Rural areas are 

defined as counties with a population less than 200,000 and counties with a population of 

200,000 or greater that have towns with population densities of 150 persons or fewer per square 

mile. The following 43 counties have a population of less than 200,000 based upon the United 

States Census estimated county populations for 2010 (http://quickfacts.census.gov).  

Allegany County Greene County Schoharie County 
Cattaraugus County Hamilton County Schuyler County 
Cayuga County Herkimer County Seneca County 
Chautauqua County Jefferson County St. Lawrence County 
Chemung County Lewis County Steuben County 
Chenango County Livingston County Sullivan County 
Clinton County Madison County Tioga County 
Columbia County Montgomery County Tompkins County 
Cortland County Ontario County Ulster County 
Delaware County Orleans County Warren County 
Essex County Oswego County Washington County 
Franklin County Otsego County Wayne County 
Fulton County Putnam County Wyoming County 
Genesee County Rensselaer County Yates County 
 Schenectady County  

 

 The following counties have a population of 200,000 or greater and towns with 

population densities of 150 persons or fewer per square mile. Data is based upon the United 

States Census estimated county populations for 2010. 

  

 

 

 Every county in NYS operates a local corrections facility, except Greene and Schoharie 

counties where the local corrections facilities are currently out of commission.  They anticipate 

Albany County Monroe County Orange County 
Broome County Niagara County Saratoga County 
Dutchess County Oneida County Suffolk County 
Erie County Onondaga County  
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eventually being back in operational status. Approximately 77% of local correctional facilities 

are in rural areas. 

 

Reporting, Recordkeeping and Other Compliance Requirements; and Professional 

Services: 

A local correctional facility that chooses to use body imaging scanning equipment as part 

of the facility’s security program will need to ensure that equipment is installed properly and is 

operating as designed through licensed medical physicist verification. In addition, the local 

correctional facility must develop and maintain policies and a procedure manual; provide all 

personnel who will utilize the equipment with required training; and maintain records of the 

utilization.    

 

Costs: 

A local correctional facility that chooses to use body imaging scanning equipment as part 

of the facility’s security program will acquire the equipment based on their own requirements. 

Annual compliance costs are expected to be minimal, and will consist of the costs of refresher 

training and record keeping of the inmates scanned. 

 

Minimizing Adverse Impact: 

 The impact of this regulation is expected to be minimal as these regulations only impose 

requirements on local correctional facility that choose to use body imaging scanning equipment 

as part of the facility’s security program. To assist such facilities in minimizing any adverse 
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impact, the Department will provide guidance to NYSCOC and the NYS Sheriffs association as 

well as any local correctional facilities that wish to utilize body imaging scanning equipment. 

 

Rural Area Participation: 

 The Department consulted with the NYS Sheriffs' Association during the development of 

the regulation. Sheriff’s operate all the local correctional facilities in NYS except for 

Westchester County and New York City. They indicated that there were no specific issues in this 

rule that would impact the use body scanning equipment at rural facilities. 
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STATEMENT IN LIEU OF 

JOB IMPACT STATEMENT 

 

A Job Impact Statement for these amendments is not being submitted because it is 

apparent from the nature and purposes of the amendments that they will not have a substantial 

adverse impact on jobs and/or employment opportunities. 

 

 



SUMMARY OF EXPRESS TERMS 

 

Pursuant to the authority vested in the Public Health and Health Planning Council, 

subject to the approval of the Commissioner of Health, by section 2803(2)(a) of the 

Public Health Law, sections 709.14 and 405.29 of Title 10 of the Official Compilation of 

Codes, Rules and Regulations of the State of New York are hereby amended, to be 

effective after publication of Notice of Adoption in the New York State Register, to read 

as follows: 

 

Section 709.14 (a) is amended to change the focus of need reviews for PCI services from 

being site specific to health system related and to reflect the transition from State 

Hospital Review and Planning Council to Public Health and Health Planning Council. 

 

Section 709.14 (b) (2) is amended to reflect the increased prevalence of cardiac surgical 

services since the regulation was last amended. 

 

Section 709.14 (b) (3) is amended to remove the requirement of a documented projected 

volume of 300 PCI cases within two years of approval to initiate an adult cardiac surgery 

center and replace it with a requirement for a documented projected volume of 36 

emergency PCI cases within two years of approval. 

 

Section 709.14 (d) is amended to differentiate between PCI capable cardiac 

catheterization laboratory centers at hospitals with no cardiac surgery on-site between (A) 
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those hospitals that are co-operated with a hospital that is a cardiac surgery center and (B) 

those hospitals that have a clinical sponsorship with a cardiac surgery center. The 

regulation sets forth factors in determining public need for both.  The amendment 

removes site specific total volume requirements and focuses remaining volume 

requirements on only emergency cases at the applicant facility.  The amendment of this 

subdivision goes on to set forth requirements specific to co-operated and clinically 

affiliated applicants. 

 

Section 405.29 (a)(4)(i) is amended to make a non-material edit for readability. 

 

Section 405.29 (c)(8)(i) is amended to include language delineating clinical sponsorship 

agreements and the required provisions thereof. 

 

Section 405.29 (d)(2)(i)(b) is amended to make a non-material edit for readability. 

 

Section 405.29 (e)(1)(iv)(j) is amended to revise cardiac catheterization laboratory center 

structure and service requirements to allow for clinical sponsorship agreements. 

 

Section 405.29 (e)(2)(ii)(c) is amended to allow a co-operated parent cardiac surgery 

center to report to the cardiac reporting system on behalf of a PCI capable cardiac 

catheterization laboratory center. 
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Section 405.29 (e)(2)(iii) differentiates requirements for co-operated and sponsored PCI 

capable cardiac catheterization laboratory centers. 

 

Section 405.29(e)(2)(iv) eliminates previous total volume threshold requirements and 

establishes minimum volume requirements focusing exclusively on emergency cases.   

PCI centers with an annual volume below 150 percutaneous coronary intervention cases a 

year for two consecutive calendar years, or a volume below 36 emergency percutaneous 

coronary intervention cases a year for two consecutive calendar years will no longer be 

required to immediately surrender their approval or have it revoked.  Instead, centers 

falling below those volume thresholds will be required to retain an independent physician 

consultant to conduct an annual appropriateness and quality review from which the 

Department will determine the disposition of the program.  

 

Section 405.29 (e)(3) is clarified to reflect that no additional diagnostic cardiac 

catheterization services have been eligible for approval since the regulations were last 

amended on November 4, 2009. 
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Pursuant to the authority vested in the Public Health and Health Planning Council, 

subject to the approval of the Commissioner of Health, by section 2803(2)(a) of the 

Public Health Law, sections 709.14 and 405.29 of Title 10 of the Official Compilation of 

Codes, Rules and Regulations of the State of New York are hereby amended, to be 

effective after publication of Notice of Adoption in the New York State Register, to read 

as follows: 

 

Subdivision (a) of section 709.14 is amended to read as follows: 

 

(a) These standards will be used to evaluate certificate of need applications for cardiac 

catheterization laboratory center services and cardiac surgery center services. [All need 

determinations are hospital site specific.] It is the intent of the Public Health [State 

Hospital Review] and Health Planning Council that these standards, when used in 

conjunction with the planning standards and criteria set forth in section 709.1 of this Part, 

become a statement of planning principles and decision-making tools for directing the 

distribution of cardiac catheterization laboratory center services and cardiac surgery 

center services. These planning principles and decision-making tools build on the existing 

regional resources that have been developed through the regulatory planning process. The 

goals and objectives of the standards expressed herein are expected to promote access to 

cardiac catheterization laboratory center services and cardiac surgery center services, and 

maintain provider and operator volumes associated with high quality care, and avoid the 

unnecessary duplication of resources while addressing the geographic distribution of 

services necessary to meet the needs of patients in need of emergency percutaneous 
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coronary interventional (PCI) procedures. Additionally, it is intended that the 

methodology provide sufficient flexibility to consider additional circumstances that 

reflect on the need for cardiac services[.], including providing flexibility for regional 

health systems to provide cardiac services at sites that are convenient to patients in the 

communities they serve. 

 

Paragraph (2) of subdivision (b) of section 709.14 is amended to read as follows: 

 

(2) Planning for cardiac surgery center services shall ensure that, to the extent possible, 

eighty percent of the total population of each HSA region resides within 100 miles of [a] 

one or more facilit[y]ies providing cardiac surgical services. 

 

Paragraph (3) of subdivision (b) of section 709.14 is amended to read as follows: 

 

(3) A facility proposing to initiate an adult cardiac surgery center must document a 

cardiac patient base and current cardiac interventional referrals sufficient to support a 

projected annual volume of at least 500 cardiac surgery cases and a projected annual 

volume of at least [300] 36 emergency PCI cases within two years of approval. The 

criteria for evaluating the need for additional adult cardiac surgery centers within the 

planning area shall include consideration of appropriate access and utilization, and the 

ability of existing services within the planning area to provide such services. Approval of 

additional adult cardiac surgery center services may be considered when each existing 

adult cardiac surgery center in the planning area is operating and expected to continue to 
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operate at a level of at least 500 cardiac surgical procedures per year. Waiver of this 

planning area volume requirement may be considered if: 

 

(i) the HSA region's age adjusted, population based use rate is less than the statewide 

average use rate; and 

 

(ii) existing adult cardiac surgery centers in the applicant facility's planning area do not 

have the capacity or cannot adequately address the need for additional cardiac surgical 

procedures, such determinations to be based on factors including but not necessarily 

limited to analyses of recent volume trends, analyses of Cardiac Reporting System data, 

and review by the area Health Systems Agency(s); and 

 

(iii) existing cardiac surgical referral patterns within the planning area indicate that 

approval of an additional service at the applicant facility will not jeopardize the minimum 

volume required at other existing cardiac surgical programs. 

 

Subdivision (d) of section 709.14 is amended to read as follows: 

 

(d) Public need for cardiac catheterization laboratory centers: 
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(1) PCI capable cardiac catheterization laboratory centers. The factors and methodology 

for determining the public need for PCI capable cardiac laboratory centers shall include, 

but not be limited to the following: 

 

(i) PCI capable cardiac catheterization laboratory centers at hospitals with a cardiac 

surgery center on site. Applicants approved as cardiac surgery centers are approved PCI 

capable cardiac catheterization laboratory centers as provided under paragraph (b)(9) of 

this section and must meet standards at section 405.29(c), (e)(1) and (2) of this Title. 

 

(ii) PCI capable cardiac catheterization laboratory centers at hospitals with no cardiac 

surgery on site. [Factors for determining] Determinations of public need for PCI capable 

cardiac catheterization laboratory centers at hospitals with no cardiac surgery on-site will 

be differentiated between: (A) hospitals that are established by the Public Health and 

Health Planning Council as co-operators with a hospital that is a cardiac surgery center as 

defined in section 405.29(3) of this Title; and (B) hospitals that have a clinical 

sponsorship with a cardiac surgery center as defined in section 405.3(f)(3) of this Title 

and that are applying to be a PCI capable cardiac catheterization laboratory center. For 

the purposes of this section, clinical sponsorship shall mean that the hospital applying to 

be a PCI capable cardiac catheterization laboratory center has entered into a clinical 

sponsorship agreement with a cardiac surgery center acceptable to the department and in 

accordance with the standards established in section 405.29(c)(8)(i) of this Title. 
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(iii) For both co-operated hospitals and hospitals that are proposing to enter into a clinical 

sponsorship agreement, factors for determining public need shall include, but are not 

limited to: 

 

(a) the planning area for determining the public need for PCI capable cardiac 

catheterization laboratory centers at hospitals with no cardiac surgery on-site shall be the 

area within a one hour average surface travel time, as determined by the department of 

transportation and adjusted for typical weather conditions, of the applicant facility, unless 

otherwise determined by the commissioner in accordance with section 709.1(c) of this 

Title; 

 

[(b) evidence that existing PCI capable cardiac catheterization laboratory centers within 

the planning area cannot adequately meet the needs of patients in need of emergency 

percutaneous coronary interventions due to conditions such as capacity, geography, and 

or EMS limitations;] 

 

([c]b) documentation by the applicant must demonstrate the hospital’s ability to provide 

high quality appropriate care that would yield a minimum of 36 emergency PCI 

procedures per year within the first year of operation [and would yield a minimum of 200 

total PCI cases per year within two years of start-up]. 
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(1) Documentation of the number of cardiologists on staff at the proposed site, 

credentialed by the co-operated hospital, and/or employed by the clinical sponsorship 

hospital who currently perform percutaneous coronary interventions at other hospital sites 

and a summary of experience (including the most recent 3 years of volume and 

outcomes) for each. 

 

(2) Documentation in support of volume projections for emergency PCI procedures must 

include, at a minimum: discharge data indicating the number of patients with a diagnosis 

of acute myocardial infarction (AMI) and/or other diagnoses associated with PCI, the 

number of doses of thrombolytic therapy ordered for acute MI patients in the applicant 

hospital’s emergency department (as documented through hospital pharmacy records), 

and documentation of transfers to existing PCI capable cardiac catheterization laboratory 

centers for PCI. 

 

(3) Additional documentation that may be submitted in support of [projected volume and] 

the need for a proposed PCI capable cardiac catheterization laboratory center include: 

 

(i) the number of acute care beds at the applicant hospital and the range of acute care 

services provided; 
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(ii) documentation by the applicant of barriers that impact care experienced by specific 

population groups within the planning area and demonstration of cultural competency at 

the applicant site specific to the proposed populations to be served by the applicant; 

 

(iii) documentation by the applicant demonstrating outreach to underserved populations 

that identifies potential new PCI cases within the service area; 

 

(iv) emergency department discharge data; 

 

(v) documentation by the applicant of regional demographics and transport patterns 

within the applicant's emergency medical service (EMS) region that impact the provision 

of cardiac care; 

 

(vi) the geographic distribution of PCI capable cardiac catheterization laboratory center 

services and the ability of such existing centers to serve the patients in the applicant's 

service area; 

 

(vii) letters from local physicians quantifying the number of PCI referrals from their 

practice and the portion of those that would have been treated at the applicant facility if 

PCI had been available; 
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[(viii) additional information that may be considered in projecting volume for an 

applicant from an established Article 28 network, or multi-site facility as defined at 

section 401.1 of this Title, with an approved cardiac surgery center within its system that 

is seeking to add a PCI capable cardiac catheterization laboratory center at a non-cardiac 

surgery hospital site within the system and for a co- applicant proposing to operate a PCI 

capable cardiac catheterization laboratory center without surgery onsite, under a           

co-operator agreement, approved by the department, with an existing cardiac surgery 

center. Such additional volume projection criteria include documentation by the applicant 

of the number of patients residing in the service area of the proposed site who have 

received percutaneous coronary interventions at the cardiac surgery center site and who 

would have been candidates to receive their procedures at the proposed non-surgery site. 

 

(d) existing referral patterns indicate that approval of an additional service at the 

applicant facility will not jeopardize the minimum volume required at other existing PCI 

capable cardiac catheterization laboratory centers and one of the following conditions 

exists: 

 

(1) the proposed PCI capable cardiac catheterization laboratory center is located more 

than one hour average surface travel time, as determined by the department of 

transportation and adjusted for typical weather and traffic conditions, from the nearest 

existing PCI capable cardiac catheterization laboratory center; or 
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(2) all existing PCI capable cardiac catheterization laboratory centers within one hour 

average surface travel time of the applicant facility, as determined by the department of 

transportation and adjusted for typical weather and traffic conditions, perform and are 

expected to continue to perform at a level of at least 300 PCI procedures per year after 

the addition of the proposed new program. Evidence for evaluating this expectation shall 

include, but not be limited to: 

 

(i) data indicating the number of patients residing in the applicant’s primary service area 

who are currently receiving percutaneous coronary intervention procedures at existing 

centers and the location of the centers where patients are receiving that care; 

 

(ii) volume at existing PCI capable cardiac catheterization laboratory centers within one 

hour of the applicant hospital; 

 

(iii) analysis provided by the applicant evaluating the portion of its proposed patient case 

load that would result in a redistribution of cases from existing centers and the portion 

that would represent new cases from currently under served populations. Such analysis 

shall include documentation of any outreach programs by the applicant facility that would 

support projections of new cases.] 
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([e]c) a written plan submitted by the applicant that demonstrates the hospital’s ability to 

comply with standards for PCI capable cardiac catheterization laboratory centers at 

sections 405.29(c), (e)(1) and (2) of this Title; 

 

([f]d) a written plan submitted by the applicant that outlines staff training and 

demonstrates the hospital’s readiness to accommodate the needs of the PCI patients; 

 

([g]e) a written plan has been submitted by the applicant which would promote access to 

cardiac catheterization laboratory center services for all segments of the hospital service 

area's population. The document shall include: 

 

(1) a description of current and proposed initiatives for improving outcomes for patients 

with heart disease, 

 

(2) a plan documenting the hospital's ability to maintain a comprehensive program in 

which high quality interventional procedures are provided as a component of a broad 

range of cardiovascular care within the hospital and within the community, to include an 

emphasis on processes of care and a description of how a patient will traverse through the 

system of care to be offered, 

 

(3) a plan for ensuring continuity of care for patients transferred between facilities, 
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(4) documentation of outreach to regional EMS councils served by the applicant, 

 

(5) documentation that EMS system capabilities have been taken into consideration in the 

delivery of cardiac services; 

 

(6) a description of activities that promote planning for cardiac services within the region; 

and 

 

(7) a description of current and proposed initiatives and strategies for reaching patients 

not currently served within the area. 

 

([h]f) comments and recommendations received from community organizations; 

 

([i]g) the hospital shall propose and implement a hospital heart disease prevention 

program as set forth at subparagraph (b)(5)(ii) of this section; 

 

([j]h) [where public need is established herein, priority consideration shall be given to 

applicants that agree] a description of existing and planned activities to serve the 

medically indigent and [patients regardless of payment and can document a history of the 

provision of services to] populations that experience health disparities [;]. 



15 
 

 

[(k) Where public need is established herein, priority consideration shall be given to 

applicants that can demonstrate projected volume in excess of 300 PCI cases a year. 

 

(l) Where public need is established herein, priority consideration will be given to the 

expansion of an existing service as opposed to the initiation of a new service. 

 

(m) A written and signed affiliation agreement with a New York State Cardiac Surgery 

Center, acceptable to the department, has been submitted in accordance with standards at 

section 405.29(c)(8)(i) of this Title. 

 

(n) In addition, hospital applicants proposing to jointly operate a PCI capable cardiac 

catheterization laboratory center at a hospital without cardiac surgery on-site under a co-

operator agreement with a cardiac surgery center must: 

 

(1) Submit a written and signed operational agreement between the applicant cardiac 

surgery center and the applicant hospital without cardiac surgery on site that 

demonstrates there will be an integration of expertise and resources from the cardiac 

surgery center that would support a high quality program at the proposed site and that is 

acceptable to the department. The agreement must specify that the department shall be 

provided 60 day prior written notification of any proposed change, termination or 
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expiration of the agreement, and any changes must be found acceptable to the department 

prior to implementation. The agreement shall further provide that the parties agree that 

termination or expiration of the agreement shall result in closure of the co-operated 

cardiac catheterization laboratory center. 

 

(2) Submit documentation that demonstrates high quality cardiac care is provided at the 

applicant cardiac surgery center site and that expanding the service to the proposed site 

would serve as a benefit to patients and the community. 

 

(3) Submit written documentation of governing body approval of the co-operator 

contract.] 

 

Subparagraph (vi) of paragraph (2) of subdivision (d) of section 709.14 is amended to 

read as follows: 

 

([vi]v) Hospitals approved as cardiac surgery centers shall be deemed to have 

demonstrated public need to perform cardiac electrophysiology. 

 

Subdivision (d) of section 709.14 is amended by adding new paragraphs (4) and (5) as 

follows: 
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(4) For co-operated hospitals under subdivision (d)(1)(ii) of this section: 

 

(i) The application for PCI services must be submitted jointly by the applicant facility and 

the co-operated parent. 

 

(ii) Documentation acceptable to the department must be submitted demonstrating that all 

cardiac catheterization laboratory centers within the co-operated parent’s system have 

staff sharing agreements that include, at a minimum, provisions for rotation and training 

of staff with the parent hospital and integration into the parent hospital’s quality and 

patient safety programs, quality assurance and peer review. 

 

(iii) Documentation acceptable to the department must be submitted demonstrating that 

the co-operated parent hospital will be responsible for maintaining the competency of the 

cardiac interventionalist physicians, nursing, and technical staff performing services at 

the applicant facility. 

 

(iv) Documentation acceptable to the department must be submitted demonstrating that 

the co-operated parent hospital will be responsible for ensuring that the applicant facility 

can provide PCI services on a 24 hour a day, 365 days a year basis and is capable of 
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assembling a dedicated team within 30 minutes of the activation call to provide coronary 

interventions 24 hours a day and 365 days each year. 

 

(v) If the co-operated parent is not in the planning area of the applicant facility, then the 

applicant facility must document that it has an emergency transfer agreement with a New 

York State Cardiac Surgery Center in the planning area that has an on-site cardiac 

surgery program. 

 

(5) For applicant hospitals in a clinical sponsorship relationship with a New York State 

Cardiac Surgery Center: 

(i) the application for PCI services must be submitted by the applicant hospital. 

(ii) the sponsoring New York State Cardiac Surgery Center must be located in the same 

planning area as the applicant hospital. 

(iii) the sponsoring New York State Cardiac Surgery Center must perform at a level of at 

least 600 PCI procedures per year. 

(iv) a written and signed PCI clinical sponsorship agreement with the sponsoring New 

York State Cardiac Surgery Center, acceptable to the department and in accordance with 

standards at section 405.29(c)(8)(i) of this Title, must be submitted.  The PCI clinical 

sponsorship agreement must specify that the department shall be provided 60 days prior 

written notification of any proposed change, termination or expiration of the agreement, 

and any changes must be found acceptable to the department prior to implementation.  
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The agreement shall further provide that the parties agree that termination or expiration 

of the agreement shall result in closure of the applicant hospital’s cardiac catheterization 

laboratory center.   

(v) both the applicant hospital and the sponsoring hospital must submit written 

documentation demonstrating that the respective governing bodies have approved the 

clinical sponsorship agreement. 

 

 

Subparagraph (i) of paragraph (4) of subdivision (a) of section 405.29 is amended to read 

as follows: 

 

(i) a PCI capable cardiac catheterization laboratory center [cardiac catheterization 

laboratory center] performs percutaneous coronary and other percutaneous procedures to 

diagnose and treat abnormalities of the heart or great vessels in adult patients. Such PCI 

capable cardiac catheterization laboratory centers may be approved with or without 

cardiac surgery at the same hospital site, however, those with no cardiac surgery on site 

must meet additional criteria at subparagraph (c)(8)(i) of this section; 

 

Subparagraph (i) of paragraph (8) of subdivision (c) of section 405.29 is amended to read 

as follows: 
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(i) In addition, cardiac catheterization laboratory centers located in hospitals with no 

cardiac surgery on-site must enter into and comply with a fully executed written clinical 

sponsorship agreement with a New York State cardiac surgery center. The agreement will 

include provisions that address, at a minimum: 

(a) cardiac surgery center representatives shall participate in the affiliated cardiac 

catheterization laboratory center hospital's quality assurance committee and other reviews 

of the quality of cardiac care provided by the affiliated cardiac catheterization laboratory 

center and in the provision of recommendations for quality improvement of cardiac 

services. Each cardiac surgery center and each affiliated cardiac catheterization 

laboratory center hospital shall take actions necessary, including but not limited to 

entering into a written agreement to authorize such participation by the cardiac surgery 

center representatives in the affiliated cardiac catheterization laboratory center hospital's 

quality assurance committee and for purposes of such participation, the cardiac surgery 

center representative or representatives shall be deemed members of the affiliated cardiac 

catheterization laboratory center hospital's quality assurance committee. Cardiac surgery 

center representatives may only access confidential patient information for quality 

assurance committees as set forth in the affiliation agreements and these regulations. 

Members of hospitals' quality assurance committees must maintain the confidentiality of 

patient information and are subject to the confidentiality restrictions of Public Health 

Law section 2805-m and other applicable confidentiality restrictions as provided by law. 

The cardiac surgery center representative(s) shall participate in the review of information 

and data for quality improvement purposes as described in the agreement which may 

include: 
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(1) statistical data and reports used in quality improvement activities; 

 

(2) the affiliated cardiac catheterization laboratory center hospital's quality improvement 

program, policies, and procedures; 

 

(3) care provided by medical, nursing, and other health care practitioners associated with 

the cardiac services; 

 

(4) appropriateness and timeliness of patient referrals and of patients retained at the 

affiliated cardiac catheterization laboratory center hospital who met criteria for transfer to 

the cardiac surgery center hospital; and 

 

(5) adverse events or occurrences including death and major complications for patients 

receiving cardiac care at the affiliated cardiac catheterization laboratory center hospital. 

 

(b) Joint cardiology/cardiac surgery conferences to be held at least quarterly, with a focus 

on continuous quality improvement to include review of: all cardiac laboratory related 

morbidity and mortality, review of a random selection of uncomplicated routine cases, 

patient selection, rates of normal outcomes for diagnostic studies performed, rates of 

studies needed to be repeated prior to intervention, quality of the studies conducted, rates 

of patients referred for and receiving interventional procedures subsequent to the 
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diagnostic cardiac catheterization procedure, and the number and duration of cardiac 

catheterization laboratory system failures; 

 

(c) A mechanism for a telemedicine link between the cardiac catheterization laboratory 

center and the cardiac surgery center that provides the capability for off-site review of 

digital studies, and a commitment on the part of each hospital to provide timely treatment 

consultation by appropriate physicians on an as needed basis; 

 

(d) the cardiac surgery center's involvement in developing privileging criteria for 

physicians performing cardiac catheterization procedures at the hospital with no cardiac 

surgery on-site; 

 

(e) development and ongoing review of patient selection criteria and review of 

implementation of those criteria. The process shall include a comprehensive review of the 

appropriateness of treatment for a random selection of cases; 

 

(f) consultation on equipment, staffing, ancillary services, and policies and procedures for 

the provision of cardiac catheterization laboratory procedures; 

 

(g) a pre-procedure risk stratification tool which ensures that high risk and or complex 

cases are treated at a cardiac surgery center; 
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(h) procedures to provide for appropriate patient transfers between facilities; 

 

(i) an agreement to notify the department of any proposed changes to the initial 

agreement and to obtain department approval prior to the change; [and] 

 

(j) an agreement to jointly sponsor and conduct annual studies of the impact that the 

cardiac catheterization laboratory center service has on costs and access to cardiac 

services in the hospital's service area[.]; 

 

(k) a plan for how the proficiency of physicians, nurses and other staff at the affiliated 

cardiac catheterization laboratory center will be maintained through rotational or other 

training opportunities; and 

 

(l) a plan for how the cardiac catheterization laboratory center will maintain the capacity 

to provide PCI services on a 24 hour a day, 365 days a year basis and be capable of 

assembling a dedicated team within 30 minutes of the activation call to provide coronary 

interventions 24 hours a day and 365 days each year.  

 

Clause (b) of subparagraph (i) of paragraph (2) of subdivision (d) of section 405.29 is 

amended to read as follows: 
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(b) coronary care organized, staffed and available [-] on a 24-hour basis by clinical 

personnel trained in the care of critical care patients and equipped to provide the 

specialized care required of complex cardiac conditions; and 

 

Clause (j) of subparagraph (iv) of paragraph (1) of subdivision (e) of section 405.29 is 

amended to read as follows: 

 

(j) in addition to standards at subparagraph (c)(8)(i) of this section, for cardiac 

catheterization laboratory centers approved under a [co-operator] clinical sponsorship 

agreement as set forth in section 709.14(d)[(1)(ii)(n)](5) of this Title, the written and 

signed [co-operator] clinical sponsorship agreement between a cardiac surgery center and 

the cardiac catheterization laboratory center without cardiac surgery on site must be 

maintained and must specify that the department shall be provided 60 day prior written 

notification of any proposed change, termination or expiration of the agreement, any 

changes must be found acceptable to the department prior to implementation and any 

proposed termination or expiration shall require prior submission of a plan of closure to 

the department. The agreement shall provide for an integration of expertise and resources 

from the cardiac surgery center that would support a high quality program at the hospital 

without cardiac surgery on site, and shall delineate responsibilities of each institution. 

The agreement shall further provide that the parties agree that termination or expiration 

of the agreement shall result in closure of the co-operated cardiac catheterization 

laboratory center. 
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Clause (c) of subparagraph (ii) of paragraph (2) of subdivision (e) of section 405.29 is 

amended to read as follows: 

 

(c) the PCI capable cardiac catheterization laboratory center shall have a data manager 

who has special training in the clinical criteria used in the PCI module of the cardiac 

reporting system as provided by the department or its designee, is designated and 

authorized by the hospital and shall work in collaboration with the physician director to 

ensure accurate and timely reporting of cardiac reporting system data to the department. 

In addition to the data manager, relevant medical and administrative staff must be trained 

in the use of the cardiac reporting system and the specific data element definitions 

involved.  For PCI capable cardiac catheterization laboratory centers that have a co-

operated parent cardiac surgery center, responsibilities related to the cardiac reporting 

system may be performed by the cardiac surgery center on behalf of the data manager of 

the PCI capable cardiac catheterization laboratory center as long as all data is delineated 

at the facility level. 

 

Subparagraph (iii) of paragraph (2) of subdivision (e) of section 405.29 is amended to 

read as follows: 

 

(iii) patient selection criteria. PCI capable cardiac catheterization laboratory centers shall 

adopt criteria for appropriate coronary artery diagnostic and interventional procedures in 

accordance with generally accepted standards for cardiac patients. For centers with no 
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cardiac surgery on site and not co-operated with a New York State cardiac surgery center, 

patient selection criteria shall be reviewed and approved annually by the affiliated 

sponsored cardiac surgery center in accordance with subparagraph (c)(8)(i) of this 

section. 

 

Subparagraph (iv) of paragraph (2) of subdivision (e) of section 405.29 is amended to 

read as follows: 

 

(iv) minimum workload standards. [There shall be sufficient utilization of a center to 

ensure both quality and economy of services, as determined by the Commissioner.]  Each 

PCI capable cardiac catheterization laboratory center must maintain a minimum volume 

of at least 36 emergency percutaneous coronary intervention cases per year.  For hospitals 

that are part of [an] a co-operated article 28 network and multi-site facilities with more 

than one approved PCI capable cardiac catheterization laboratory center, and for PCI 

capable cardiac catheterization laboratory centers operating under a [co-operator]clinical 

sponsorship agreement pursuant to section 709.14(d)[(1)(ii)(c)(3)(viii)](5) of this Title, 

minimum volume standards for emergency PCI procedures are site specific and may not 

be combined for purposes of achieving minimum workload standards. [Any hospital 

seeking to maintain approval shall present evidence that the annual minimum workload 

standards have been achieved by the second full year following initiation of the service 

and maintained thereafter. Each PCI capable cardiac catheterization laboratory center 

must maintain a minimum volume of 150 percutaneous coronary intervention cases per 
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year including at least 36 emergency percutaneous coronary intervention cases per year. 

Hospitals with volumes below 400 percutaneous coronary intervention cases per year 

must comply with the following: 

 

(a) PCI capable cardiac catheterization laboratory centers with an annual volume between 

300 and 400 percutaneous coronary intervention cases shall undergo a review of cases 

and outcomes trends conducted by the department to evaluate the appropriateness and 

quality of care provided by the center; 

 

(b) PCI capable cardiac catheterization laboratory centers with a volume between 150 and 

300 percutaneous coronary intervention cases a year must procure the services of an 

independent physician consultant, acceptable to the department, who shall conduct an 

annual review of the appropriateness and quality of percutaneous coronary intervention 

cases performed at the facility and shall provide a copy of the findings directly to the 

department. Findings will be used by the department to determine whether continued 

approval or withdrawal of approval best meets the needs of the patients in the region; 

and] 

 

([c]a) PCI capable cardiac catheterization laboratory centers with an annual volume 

below 150 percutaneous coronary intervention cases a year for two consecutive calendar 

years, or a volume below 36 emergency percutaneous coronary intervention cases a year 

for two consecutive calendar years, [shall surrender approval to perform percutaneous 
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coronary interventions or have approval to perform the procedure revoked] must procure 

the services of an independent physician consultant, acceptable to the department, who 

shall conduct an annual review of the appropriateness and quality of the percutaneous 

coronary intervention cases performed at the facility and shall provide a copy of the 

findings directly to the department.  Findings will be used by the department to determine 

whether continued approval or withdrawal of approval best meets the needs of the 

patients in the planning area. 

 

Paragraph (3) of subdivision (e) of section 405.29 is amended to read as follows: 

 

(3) Diagnostic cardiac catheterization services.  [As of the effective date of these 

regulations, no] No additional diagnostic cardiac catheterization services shall be 

approved. Diagnostic cardiac catheterization services hospitals are not approved to 

perform percutaneous coronary intervention or cardiac surgery, are subject to annual 

reviews of volume, appropriateness of cases and other quality indicators for diagnostic 

cardiac catheterization, and must meet the following standards: 
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REGULATORY IMPACT STATEMENT 

 

Statutory Authority: 

The authority for the promulgation of these regulations is contained in Sections 2800 and 

2803(2) of the Public Health Law (PHL). In particular, PHL Section 2803 (2) authorizes 

the Public Health and Health Planning Council (PHHPC) to adopt and amend rules and 

regulations, subject to the approval of the Commissioner, to implement the purposes and 

provisions of PHL Article 28, and to establish minimum standards governing the 

operation of health care facilities. 

 

Legislative Objectives: 

The legislative objective of PHL Article 28 includes the protection and promotion of the 

health of the residents of the state by requiring the efficient provision and proper 

utilization of health services, of the highest quality and at a reasonable cost. 

 

Needs and Benefits: 

Title 10 Health Codes Rules and Regulations (10 NYCRR) Section 709.14 provides 

standards to be used in evaluating certificate of need (CON) applications for cardiac 

catheterization laboratory and cardiac surgery services in hospitals located in New York 

State. Alongside 10 NYCRR Section 709.1, these regulations are intended as a set of 

planning principles and decision-making tools for directing the distribution of these 

services, with a goal of ensuring appropriate access to high quality services while 
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avoiding the unnecessary duplication of resources.  10 NYCRR Section 405.29 provides 

standards for the provision of cardiac services. 

 

Section 709.14 was last amended in November 2009 to allow the provision of 

Percutaneous Coronary Intervention (PCI) services (commonly referred to as angioplasty 

or stenting) outside of a Cardiac Surgery Center by defining and establishing a need 

methodology Cardiac Catheterization Laboratory Centers.  The need methodology 

focused on the premise that a minimum volume of procedures at a facility ensures 

quality.  Additional programs were deemed imprudent if they could not reasonably 

project certain volumes and unnecessary if their approval would cause an existing 

program at a facility in the same service area to fall below the minimum volume 

thresholds.   

 

Since those last amendments, significant advances in technology and medical practice 

have made PCI and cardiac surgery procedures safer. In addition, standalone community 

hospitals are increasingly becoming part of integrated regional health care networks that 

are anchored by large academic medical centers. This transformation is increasing the 

potential for expanded access to quality cardiac care in these communities.  Also, recent 

research by the University at Albany School of Public Health has shown that the 

correlation between volume and outcomes for PCI services has decreased in importance 

but that some minimal threshold is still needed.  

 

The existing regulations have the effect of limiting new program entrants into geographic 
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markets, and they are not aligned with the increasing prevalence of integrated regional 

health care systems that are operated and governed by large academic medical centers. 

Such systems improve the coordination and delivery of health care services and help 

improve quality and ensure the financial sustainability of community hospitals within the 

network. In such systems, the co-established parent hospital governs the member 

hospitals through its reserve powers.  Several of these systems have achieved broad 

clinical integration, including joint clinical department heads, quality assurance and 

training programs, information systems with data exchange and the sharing of clinical 

and support staff such as specialty teams. 

 

A Regulatory Modernization Initiative convened by the Department of Health in the Fall 

of 2017 solicited industry and stakeholder input, considered all the above factors, and 

made recommendations that form the basis for these amendments herein. The regulations, 

once promulgated, will form a new basis for cardiac catheterization program approval 

and operation.  The result will be greater, more convenient access to safe, quality PCI 

services and perhaps lifesaving and more timely access to emergency PCI.  

 

Hospitals approved as PCI Capable Cardiac Catheterization Laboratory Centers will be 

required to provide emergency PCI on a 24-hour, 7 day a week, 365 days a year basis. 

Such hospitals will also be required to provide data to the Cardiac Reporting System as 

those who already provide this care do now. 
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Costs for the Implementation of and Continuing Compliance with these 

Regulations to the Regulated Entity: 

It is a voluntary choice for hospitals to provide these PCI services and not a mandate. 

There are approximately 66 hospitals that are currently PCI Capable Cardiac 

Catheterization Laboratory Centers out of 223 hospitals. The cost of implementation and 

compliance of these regulations is expected to be minimal for the affected entities already 

caring for these patients. Hospitals that voluntarily choose to provide such services, and 

that do not currently do so, will need to adhere to these standards and may incur costs to 

upgrade their services.  

 

Cost to State and Local Government: 

Any hospital in New York State that is part of State or local government that chooses to 

provide cardiac services will need to comply with these provisions. As discussed above, 

the cost of implementation and compliance of these regulations is expected to be minimal 

for entities already caring for these patients. 

 

Cost to the Department of Health: 

The Department of Health will need to monitor and provide surveillance and oversight 

for the system of care provided to these patients. It is not expected to incur any additional 

costs, as existing staff will be utilized to conduct such surveillance and oversight. 

 

Local Government Mandates: 

There are no local mandates within this regulatory amendment. 
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Paperwork: 

Hospitals seeking to provide Cardiac Catheterization Laboratory Center Services with no 

Cardiac surgery onsite under the sponsorship model will be required to maintain a 

clinical sponsorship agreement with an existing Cardiac Surgery Center. Hospitals 

seeking to provide Cardiac Catheterization Laboratory Center Services with no Cardiac 

surgery onsite under the co-operator model will be required to maintain a staff sharing 

agreement with the parent Cardiac Surgery Center.  Cardiac Surgery and Cardiac 

Catheterization Laboratory Centers will continue to be required to report data to the 

Department.  

 

Duplication: 

This regulation does not duplicate any other state or federal law or regulation. 

 

Alternative Approaches: 

The Department considered maintaining some lower total volume thresholds of PCI 

procedures for approval of a new program as an incremental approach. However, given 

the weakening correlation between volume and outcomes for PCI services generally, any 

threshold, albeit lower, would still be somewhat arbitrary and problematic.  Instead, to 

facilitate access to timely emergency PCI procedures, volume requirements for non-

emergency procedures will be eliminated where the emergency PCI volume and 

standards associated with high quality care can be maintained. 
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Federal Requirements: 

This regulatory amendment does not exceed any minimum standards of the federal 

government for the same or similar subject areas. 

 

Compliance Schedule: 

This proposal will go into effect upon a Notice of Adoption in the New York State 

Register. 

 

Contact Person:   
 
Katherine Ceroalo  
New York State Department of Health  
Bureau of Program Counsel, Regulatory Affairs Unit  
Corning Tower Building, Rm 2438  
Empire State Plaza  
Albany, NY 12237  
(518) 473-7488  
(518) 473-2019 (FAX)  
REGSQNA@health.ny.gov  

  

mailto:REGSQNA@health.ny.gov
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REGULATORY FLEXIBILITY ANALYSIS 

 

Effect of Rule: 

Three hospitals are considered small businesses (defined as 100 employees or less) and 

will be affected by this rule. Similarly, any hospital that is operated by a local 

government will be affected by this rule. 

 

Compliance Requirements: 

Those hospitals that are considered a small business will be required to have written 

transfer agreements in place with hospitals that will be receiving cardiac patients and 

with emergency medical services to transport these patients to the appropriate facility for 

definitive care in a timely and appropriate manner. 

 

Professional Services: 

This regulatory amendment does not appreciably change the professional services 

required to provide Cardiac Catheterization Laboratory Center Services. 

 

Compliance Costs: 

This regulatory amendment does not appreciably change the compliance costs associated 

with the provision of Cardiac Catheterization Laboratory Center Services. 

 

Economic and Technological Feasibility: 

This proposal is economically and technically feasible. 
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Minimizing Adverse Impact: 

There is no adverse impact. 

 

Small Business and Local Government Participation: 

Outreach to the affected parties was conducted through the recent Regulatory 

Modernization Initiate Process. Organizations who represent the affected parties and the 

public can obtain the agenda of the Codes and Regulations Committee of the Public 

Health and Health Planning Council (PHHPC) and a copy of the proposed regulation on 

the Department’s website. The public, including any affected party, is invited to comment 

during the Codes and Regulations Committee meeting. 
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STATEMENT IN LIEU OF  

RURAL AREA FLEXIBILITY ANALYSIS 

A Rural Area Flexibility Analysis for these amendments is not being submitted 

because amendments will not impose any adverse impact or significant reporting, record 

keeping or other compliance requirements on public or private entities in rural areas. 

There are no professional services, capital, or other compliance costs imposed on public 

or private entities in rural areas as a result of the proposed amendments. 
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STATEMENT IN LIEU OF  

JOB IMPACT STATEMENT 

A Job Impact Statement for these amendments is not being submitted because it is 

apparent from the nature and purposes of the amendments that they will not have a 

substantial adverse impact on jobs and/or employment opportunities.  

 



 
 

SUMMARY OF EXPRESS TERMS 

 

This regulation amends Title 10 of the New York Codes, Rules and Regulations 

to add a new Article 10 to the State Hospital Code and a new Part 795 – Midwifery Birth 

Centers. 

The new Part 795 defines midwifery birth center and sets standards for such birth 

centers aligned with national evidence-based standards. Part 795 allows midwifery birth 

centers to demonstrate compliance with these regulations by obtaining accreditation from 

an accrediting organization approved by the Department, in lieu of routine surveillance 

by the Department. 

Part 795 requires a midwifery birth center to have a center director, who may be a 

midwife. The center director may appoint a consulting physician and must have 

collaborative relationships as required by the Education Law and this regulation. 

Part 795 sets standards for staffing at midwifery birth centers and requires at least 

two staff members with training and skills in resuscitation; one for the patient giving birth 

and one for the post-delivery neonate, to be present at every birth. 

Part 795 requires midwifery birth centers to have quality assurance programs and 

plans for emergency care, including transfer when indicated. 
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Pursuant to the authority vested in the Public Health and Health Planning Council, and 

subject to the approval of the Commissioner of Health, by sections 2801 and 2803(11) of 

the Public Health Law, sections 69-8.1, 69-10.1, 400.9, and 405.21 of Title 10 (Health) of 

the Official Compilation of Codes, Rules and Regulations of the State of New York are 

amended, and Subchapter C of Chapter V of Title 10 (Health) of the Official Compilation 

of Codes, Rules and Regulations of the State of New York is amended by adding a new 

Article 10, to be effective upon publication of a Notice of Adoption in the New York 

State Register, to read as follows: 

 

Subdivision (d) of section 69-8.1 is amended to read as follows: 

(d) institution caring for infants (facility) means all general hospitals having maternity 

and infant services or premature infant services as defined in section 405.21 of this Title, 

[and] primary care hospitals and critical access hospitals as defined in section 407.1 of 

this Title, [and] birthing centers as defined in section 754.1 of this Title, and midwifery 

birth centers as defined in section 795.1 of this Title. 

 

Subdivision (r) of section 69-10.1 is amended to read as follows: 

(r) “Hospital” means a general hospital or a maternity hospital, including a birthing center 

located is a general hospital or a maternity hospital, [or] a birthing center operating as a 

diagnostic and treatment center, or a midwifery birth center, as defined by section 2801 

or the public health law. 

 

Paragraph (2) of subdivision (b) of section 400.9 is amended to read as follows: 
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(2) include in such agreement reasonable assurance that there will be transfer of the 

patient or resident whenever deemed medically appropriate and mutually agreed upon by 

the physician responsible for the medical care in the referring facility, or by the midwife 

responsible for the medical care in the case of a referring midwifery birth center, and by 

the physician who will become responsible for the medical care in the receiving facility, 

or, in the case of a certified home health agency, by the physician who will become 

responsible for the medical care when such patient or resident is to receive services from 

the certified home health agency; 

 

Subparagraph (i) of paragraph (9) of subdivision (c) section 405.21 is amended to read as 

follows: 

(i) Such transfer shall be accomplished in accordance with the provisions of sections 

754.2(e) [and], 754.4, 795.2(e) and 795.4 of this Title. 

 

A new Article 10 is added to read as follows: 

Article 10 – Midwifery Birth Centers 

Part 795 Midwifery Birth Centers 

§ 795.1 Definitions. As used in this Part: 

(a) A midwifery birth center means a facility licensed pursuant to Article 28 of the 

Public Health Law that is engaged principally in providing prenatal and obstetric 

care, and where such services are provided principally by midwives. The facility 

shall be organized to provide prenatal, child birth and postpartum care and 

primary preventive reproductive health care to patients at low risk. Services are 

provided by a midwife, licensed pursuant to Article 140 of the Education Law, to 
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patients at low risk, during pregnancy, labor, delivery, and who require only a 

stay of less than 24 hours after birth. Such services shall include newborn 

evaluation, resuscitation and referral. Midwifery birth center services are based on 

a philosophy that promotes a home-like setting and family-centered approach to 

care and views pregnancy and delivery as a normal physiological process 

requiring limited technological and pharmacological support. The center services 

are designed to meet the specific needs of the population being served and 

promote optimum pregnancy outcomes. The licensed midwife provides care for 

the low-risk patient during pregnancy and stays with the patient during labor from 

the time of admission to the midwifery birth center through the immediate 

postpartum period, providing continuous physical and emotional support, 

evaluating progress, facilitating family interaction and assisting the patient in 

labor and delivery. Other health care providers can provide prenatal and 

postpartum care to midwifery birth center patients. They may also provide 

supportive care during labor and delivery, but the attending provider for birth 

must be a licensed midwife. 

(b) A patient at low risk means a patient who has: a normal medical, surgical, and 

obstetrical history; a normal, uncomplicated pregnancy as determined by adequate 

prenatal care; and prospects for a normal, uncomplicated gestation and birth. Risk 

shall be determined using standardized criteria based on generally accepted 

standards of professional practice. 

(c) The Department means the New York State Department of Health. 

 

§ 795.2 Administrative requirements. The operator shall ensure that: 
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(a) only patients at low risk are admitted and cared for at the midwifery birth center; 

(b) written policies, procedures and standard risk assessment criteria for determining 

low-risk pregnancies based upon generally accepted standards of practice are 

developed and implemented; 

(c) written policies, procedures and protocols for the management of care are 

implemented pursuant to generally accepted standards of practice and in 

accordance with midwifery birth center philosophy; 

(d) a record is made of all informed consent, including shared decision making, that 

indicates concurrence from both caregiver and patient parties; 

(e) there is a transfer agreement with one or more perinatal centers for medical care 

of patients when complications arise antepartum, intrapartum, or postpartum and 

that meets the following requirements: 

(1) compliance with section 400.9 of this Title; 

(2) the surface travel time to reach a receiving perinatal hospital is less than 

two hours under usual weather and road conditions; and 

(3) the receiving hospital is accessible and convenient to the patient’s place of 

residence whenever possible;  

(f) support services such as laboratory, radiology and imaging, and family planning 

services not provided by the midwifery birth center are available by referral; 

(g) the midwifery birth center services are available 24 hours a day for the admission 

of patients, professional consultation and prompt response to inquiries; 

(h) kitchen facilities are available to enable families to store and prepare food brought 

in for the laboring family; 
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(i) the midwifery birth center acts in accordance with the requirements of section 

405.21(c)(14) of this Title with respect to a voluntary acknowledgement of 

paternity for a child born out of wedlock; 

 (j) the midwifery birth center refers patients for genetic screening, carrier testing, and 

genetic counseling as needed; 

(k) the midwifery birth center refers patients requiring physical or occupational 

therapy to an appropriate therapist as needed; and 

(l) the needs of infants demonstrating difficulty feeding and swallowing are 

addressed to ensure the infant is healthy and developing properly, including 

referral to a lactation consultant or licensed speech and language pathologist as 

needed. 

 

§ 795.3 Service restrictions. The operator shall ensure that: 

(a) only patients at low risk are admitted and cared for at the midwifery birth center; 

(b) surgical procedures are limited to those which may be performed during and after 

an uncomplicated childbirth, such as episiotomy and repair. Other surgical 

procedures, including forceps and vacuum extraction are not permitted; 

(c) general and regional anesthesia are not administered at the center; and 

(d) labor is not induced, inhibited, stimulated or augmented with pharmacological 

agents acting directly on the uterus during the first or second stages of labor. 

 

§ 795.4 Midwifery birth center transfer procedures. 

(a) The midwifery birth center shall maintain the capability to evaluate, stabilize and 

transfer patients other than patients at low risk, including newborns. The 

midwifery birth center shall refer or transfer patients for any health care services 



7 
 

that fall outside the scope of midwifery birth center resources and risk criteria at 

any point during the course of care. The midwifery birth center shall initiate 

transfer when risks are identified, including when there is prolonged labor, fetal 

distress, or a need for spinal or epidural anesthesia, or when there may be an 

operative or cesarean birth. 

(b) Midwifery birth centers shall have written plans and procedures for the transfer of 

patients to the obstetrical or pediatric services of the receiving hospital(s) when 

complications arise. Such plans and procedures shall include arrangements for an 

ambulance service and, when necessary, accompanying the patient in the 

ambulance with a clinical staff member of the midwifery birth center. 

(c) The operator, in consultation with the receiving hospital(s), shall develop a list of 

indicators necessitating transfer and a written procedure for automatic acceptance 

of such transfers by the receiving hospital, which shall include transfer of patients 

when neonatal abstinence syndrome or fetal alcohol syndrome is evident or 

suspected. 

(d) The operator shall implement a system to ensure that a copy of the medical record 

accompanies the patient upon transfer to the hospital. 

(e) The operator shall establish a mechanism for jointly reviewing all transfer cases 

by the receiving hospital(s) and the midwifery birth center as part of the quality 

assurance program specified in section 795.9 of this Part. 

 

§ 795.5 Midwifery birth center director and medical consultants. The operator shall 

appoint a midwifery birth center director who: 

(a) is a licensed midwife or physician; 
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(b) maintains documentation of collaborative relationships required under Section 

6951 of the Education Law; 

(c) approves all policies, procedures and protocols for the management of care; 

(d) approves standardized criteria for admission screening and monitoring risk status 

during pregnancy, labor, birth and postpartum; 

(e) is available for consultation and referral or has made arrangements with a 

qualified physician for these services; 

(f) may appoint a consultant physician who: 

(1) is a qualified specialist, as defined in section 700.2 of this Title, in 

pediatrics or family practice and who has pediatric privileges that include 

admission and care of newborns at the receiving hospital(s). In the absence 

of pediatric privileges, there must be formal arrangements included in the 

transfer agreement for the provision of pediatric care at the receiving 

hospital(s); and 

(2) is available for consultation and referral; 

(g) ensures that the midwifery birth center has: 

(1) collaborative relationships with one or more licensed physicians who are 

board certified as obstetrician-gynecologists by a national certifying body, 

who practice obstetrics, and who have obstetric privileges at one or more 

general hospitals licensed under Article 28 of the Public Health Law; 

(2) collaborative relationships with pediatricians and other medical specialists 

needed to meet patients’ needs, including with at least one pediatrician 

who has pediatric privileges that include admission and care of newborns 

at the receiving hospital(s). In the absence of pediatric privileges, there 
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shall be arrangements for the provision of pediatric care at the receiving 

hospital(s); and 

(3) transfer agreements with perinatal centers licensed under Article 28 of the 

Public Health Law to provide: 

(i) obstetrics through a licensed physician having obstetrical 

privileges at such perinatal center; 

(ii) consultation, collaborative management and referral to address the 

health status and risks of the provider’s patients; and 

(iii) emergency medical coverage for patients; and 

(h) has standardized criteria for admission screening and monitoring risk. 

 

§ 795.6 Clinical staff. The operator shall ensure that: 

(a) a licensed midwife attends each patient from the time of admission, during labor, 

during the birth and through the immediate postpartum period, and that such 

practitioner maintains current certification by the American Academy of 

Pediatrics as a Neonatal Resuscitation Program (NRP) provider; 

(b) a second trained staff person is also present at each birth who: 

(1) is under the supervision of the licensed midwife; 

(2) has specialized training in labor and delivery techniques and care of the 

midwifery birth center patient; 

(3) receives planned and ongoing training as needed to perform assigned 

duties effectively; and 

(4) maintains current status as a NRP provider; 
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(c) trained and qualified staff are available to educate and assist patients to initiate 

breastfeeding; and 

(d)  at least two people who attend patients during labor, delivery and postpartum are 

currently certified NRP, Basic Life Support (BLS), and Advanced Cardiac Life 

Support (ACLS) providers and are able to provide oxygen and all equipment 

necessary to maintain airways for the patient and infant. 

 

§ 795.7 Services for the care of patients. All patients shall be assessed to determine 

availability of sufficient resources prior to and following delivery. The operator shall 

ensure that the midwifery birth center provides at least the following: 

(a) admission screenings to ensure that only patients at low risk are admitted to the 

midwifery birth center; 

(b) active participation by patients and families in their own plan of health care, 

which shall include but not be limited to: 

(1) orientation to the midwifery birth center services and its philosophy and 

goals preceding registration; and 

(2) access to prenatal education classes approved by the clinical staff which 

address, at a minimum, labor and delivery, infant care and feeding, 

parenting, nutrition, the effects of smoking, alcohol and other drugs on 

fetal development and on the newborn patient, signs of postpartum 

depression, what to expect if transferred, and the newborn screening 

program, including hearing screening, with the provision and distribution 

of newborn screening educational literature; 

(c) prenatal and intrapartum care including: 
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(1) a plan of care developed according to accepted professional standards; 

(2) selection of pediatric services by the patient for follow-up care of the 

infant; 

(3) providing HIV counseling and recommending voluntary testing to 

pregnant patients during a prenatal visit. Counseling and/or testing, if 

accepted, shall be provided pursuant to Public Health Law Article 27-F. 

Information regarding the patient’s HIV counseling and HIV status must 

be transferred as part of the patient’s medical history to the labor and 

delivery site. Patients with positive test results shall be referred to the 

necessary health and social services within a clinically appropriate time; 

(4) continuous risk assessment of all patients; 

(5) labor support and professional attendance at birth for the patient and the 

patient’s family; 

(6) consultation with perinatal qualified mental health professionals to 

determine the appropriate course of action for patients who screen positive 

during the prenatal screening for depression or perinatal mood disorder or 

who have other mental health conditions; 

(7)  a system for screening patients prior to admission for alcohol/substance 

use during pregnancy and for prior physical, sexual and emotional abuse, 

as part of routine obstetric care, and for referral of patients as appropriate 

to a higher-level facility; and 

(8)  a system for directing patients to appropriate health care providers for 

further diagnosis and treatment, including consultation by a radiologist or 
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qualified provider who can interpret imaging results when results are 

inconclusive or an abnormality is detected that requires immediate care; 

(d) postpartum care including: 

(1)  care in the midwifery birth center to be provided for a minimum of four 

hours and a maximum of 24 hours after the third stage of labor is 

complete; 

(2) a physical assessment of the newborn with the required eye prophylaxis in 

accordance with sections 12.2 and 12.3 of this Title and newborn 

screening tests in accordance with Part 69 of this Title; 

(3) birth registration in accordance with section 4130 of the Public Health 

Law; 

(4) a physical assessment of the patient in accordance with established 

protocols including the evaluation of Rh status, need for Rh prophylaxis 

and the patient’s ability to feed the infant prior to discharge from the 

center; and 

(5) the transfer to the newborn’s medical record of a patient’s HIV test result, 

if one exists; and 

(e) discharge and follow-up including: 

(1) a program for discharge and follow-up of the patient and infant in their 

home for the immediate postpartum period unless arrangements have been 

made for the infant to be seen by another health care provider. The home 

visits may be performed by licensed professional nursing staff from the 

midwifery birth center, if the facility is approved under article 36 of the 

Public Health Law, or through an agreement with a certified or licensed 
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home health agency, to include an assessment of the parent-child 

relationship, an evaluation of the nutritional status of the infant and the 

physical and psychological status of the patient, performance of a 

hematocrit, rubella vaccination and Rh prophylaxis, if indicated, and 

newborn screening blood collection in accordance with Part 69 of this 

Title; 

(2) assurance of immediate and ongoing pediatric care; 

(3) provision of family planning counseling or arrangements for such services, 

if desired by the patient; and 

(4) arrangements for follow-up visits at the midwifery birth center within a 

six-week period following the birth. 

 

§ 795.8 Medical records. The operator shall ensure that, in addition to meeting the 

requirements in section 751.7 of this Title: 

(a) The medical record for each patient shall contain the following information: 

(1) results of physical and risk assessments; 

(2) patient history, to include medical, surgical, gynecological and 

psychosocial history; 

(3) record of informed consent, including shared decision making, for 

midwifery birth center services; 

(4) ongoing assessments of fetal growth and development; 

(5) periodic evaluations of patient health; 

(6) results of laboratory tests; 

(7) labor and birth information; 
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(8) newborn patient physical assessment, including APGAR scores, maternal-

newborn interaction, ability to feed, eye prophylaxis, vital signs and 

accommodation to extrauterine life; 

(9) postpartum assessment; 

(10) discharge and follow-up plans; 

(11) home visit reports; 

(12) midwifery birth center follow-up visit report; and 

(13) documentation of family planning counseling and the arrangements made 

for family planning services, if any. 

(b) The medical record for each newborn shall be cross-referenced with the patient’s 

medical record and contain the following information: 

(1) copy of the newborn physical assessment; 

(2) results from newborn screening tests; 

(3) discharge summary with follow-up plans; and 

(4) home visit report. 

 

§ 795.9 Quality assurance. In addition to meeting the requirements set forth in section 

795.8 of this Title, the operator shall ensure that there is a review of all pregnant and 

postpartum patients and/or newborn hospital transfers, with reasons for such transfers 

documented. Findings from these reviews shall be used by the operator and midwifery 

birth center director in the development and revision of policies and in the consideration 

of renewing or granting staff privileges.  
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§ 795.10 Emergency care. The midwifery birth center shall have the capability and 

equipment to provide care to patients at low risk and a readiness at all times to meet any 

unexpected needs of patients within the center, and to facilitate transport to an acute care 

setting when necessary. The midwifery birth center shall stabilize and transfer patients to 

an appropriate general hospital for continued care when medically indicated. Staff with 

required current course completion status in NRP, BLS, and ACLS shall be available and 

shall have immediate access to all necessary equipment in accordance with these 

certifications to initiate resuscitation of patients. The midwifery birth center must have 

availability of adequate numbers of qualified professionals with competence and ability 

to stabilize and transfer high-risk patients. The operator shall ensure that at a minimum: 

(a) emergency equipment and supplies approved by the midwifery birth center 

director are available for use for resuscitation of both adult and neonate patients 

and include at least the following: 

(1) intravenous therapy equipment; 

(2) infant warmer; 

(3) infant transport equipment; 

(4) oxygen and oxygen administration equipment for patient and infant; 

(5) airways and manual breathing bags for patient and infant; 

(6) suction machine and equipment for patient and infant; 

(7) adult and infant laryngoscope and endotracheal tubes; and 

(8) medications and intravenous fluids with supplies and equipment for 

administration; 

(b) center staff are certified in NRP, BLS, and ACLS resuscitation and other 

emergency procedures; and 



16 
 

(c) a licensed midwife, and one other staff member, both trained in NRP, BLS, and 

ACLS emergency procedures, are on duty in the center when patients are in the 

midwifery birth center. 

 

§ 795.11 Midwifery birth center accreditation. 

(a) Midwifery birth centers must comply with sections 400.2 through 400.7, 400.9, 

and 400.10, and sections 751.5 through 751.10 of this Title and must comply with 

evidence-based standards for midwifery birth centers published by a national 

standards body selected by the Department and published on the Department’s 

website. The Department may accept, as evidence of compliance with minimum 

operational standards in this subdivision, accreditation by an accreditation agency 

that the Department has determined has accrediting standards sufficient to assure 

the Department that midwifery birth centers so accredited are in compliance with 

such minimum operational standards. The Department may enter into 

collaborative agreements with one or more accreditation agencies to provide that 

such an agency’s accreditation survey can be used in lieu of a survey by the 

Department. As part of such collaborative agreements, an accreditation agency 

may, at the Department’s discretion, investigate complaints received by the 

Department related to care and services provided by a midwifery birth center. 

Notwithstanding any such collaborative agreements, the Department reserves the 

right to survey any midwifery birth center for compliance with the evidence-based 

standards established pursuant to this section. A list of accreditation agencies with 

which the Department has a collaborative agreement will be posted on the 

Department’s website.  
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(b)  Except as otherwise prohibited by law, all survey reports, complaint investigation 

results, plans of correction, interim self-evaluation reports, certificates of 

accreditation, notices of noncompliance, or any other document, provided to the 

Department by an accreditation agency, pursuant to a collaborative agreement 

with the Department, shall be subject to public disclosure. 

(c) The midwifery birth center shall notify the Department in writing within seven 

days of failure to be accredited, re-accredited or the loss of accreditation by the 

accreditation agency. 

§ 795.12 Application for establishment. 

(a) An application to the Public Health and Health Planning Council (Council) for 

establishment of a midwifery birth center, as required by law, shall be in writing 

on forms provided by the Department and executed by the chief executive officer 

or other officer duly authorized by the proposed operator. An original and eight 

copies shall be filed with the Council through the project management unit in the 

Department’s central office in Albany, which shall transmit one copy to the health 

systems agency having geographic jurisdiction. 

(b) Applications to the Council shall contain information and data with reference to: 

(1) the public need for the existence of the proposed midwifery birth center at 

the time and place and under the circumstances proposed; 

(2) the character, experience, competency and standing in the community of 

the proposed incorporators, directors, stockholders, sponsors, individual 

operators or partners; 

(3) the financial resources and sources of future revenue of the midwifery 

birth center to be operated by the applicant; 



18 
 

(4) the fitness and adequacy of the premises and equipment to be used by the 

applicant for the proposed midwifery birth center; and 

(5) such additional pertinent information and documents necessary for the 

Council’s consideration, as determined by the Department. 
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REGULATORY IMPACT STATEMENT 

 

Statutory Authority:  

Chapter 397 of the Laws of 2016 amended the definition of hospital in section 

2801 of the Public Health Law to add midwifery birth centers under the supervision of a 

midwife, and added a new subdivision 11 to section 2801 to give the New York State 

Department of Health (the Department) specific authority to establish regulations relating 

to the establishment, construction, and operation of midwifery birth centers, in 

consultation with representatives of midwives, midwifery birth centers, and general 

hospitals providing obstetric services. 

 The 2016 law supplemented the authority of the Department and the Public 

Health and Health Planning Council (PHHPC) under section 2803 of the Public Health 

Law to regulate health care facilities, including birth centers. 

 

Legislative Objectives: 

 Chapter 397 of the Laws of 2016 was intended to remove barriers that restrict 

the establishment of freestanding birth centers led by licensed midwives and to permit the 

Department to determine, with consultation, which Article 28 certificate-of-need 

requirements are appropriate and reasonable for the scope of services provided by 

midwifery birth centers. Education Law requirements governing the practice of 

midwifery will continue to apply to all midwives, regardless of the practice setting. 
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Needs and Benefits: 

There are currently only three freestanding birth centers in New York. All of these 

are directed by physicians. This regulation -- which encourages the creation of midwife-

led centers -- will foster the growth of birth centers throughout New York.  

Evidence shows that midwifery birth centers can offer high-quality, cost-effective 

maternity and neonatal care. Research indicates that freestanding birth centers operated 

by midwives tend to have low cesarean-section rates, fewer labor inductions, and 

successful parent bonding and breastfeeding without prolonged separation. Midwife-led 

birth centers promote wellness-based birth over technology and interventions. They 

consistently earn high patient satisfaction from women seeking a welcoming environment 

without restrictions on the presence of supportive staff, friends, and family members. 

They can provide more cost-effective maternity and neonatal care with outcomes that are 

comparable to births in other settings. Midwifery birth centers can play a vital part in 

serving the needs of mothers and families in New York State. 

This regulation implements Chapter 397 of the Laws of 2016 by creating a new 

Part 795 authorizing midwifery birth centers. Under these regulations, the midwifery 

birth center director may be a licensed midwife or a physician, provided that they 

maintain documentation of collaborative relationships required under Section 6951 of the 

Education Law. 

These regulations allow midwifery birth centers to meet national standards set by 

a standards-setting agency selected by the Department in lieu of meeting some provisions 

of the State Hospital Code. This regulation also allows accreditation of midwifery birth 

centers in lieu of surveillance by the Department, although the Department retains the 

authority to inspect midwifery birth centers at its discretion. An accreditation agency can 
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ensure high quality of care consistent with Department regulations and nationally 

recognized standards in a manner that is flexible and imposes less of a resource and cost 

burden on the Department. 

A physician-led birth center that is a diagnostic and treatment center and is 

regulated under 10 NYCRR Part 754 must have a transfer agreement with a perinatal 

hospital located within 20 minutes’ transport time from the birth center to the receiving 

hospital. Under this regulation, for a midwifery birth center, the surface travel time to 

reach a receiving perinatal hospital must be less than two hours under usual weather and 

road conditions. This will allow birth centers to be established in rural areas that would 

otherwise not have access to this type of care. 

This regulation requires that the medical record for each patient at a midwifery 

birth center must contain a record of informed consent, including shared decision making, 

for birth center services. Public Health Law §2805-d, which generally requires a patient’s 

informed consent when receiving health care services, is applicable to midwifery birth 

centers. 

 

COSTS:  

Costs to Private Regulated Parties: 

According to a national accreditation organization for midwifery birth centers, the 

Commission on the Accreditation of Birth Centers, typical fee structures for birth centers 

are as follows: a new birth center would be charged an initial registration fee of 4,000 

dollars and a follow-up visit fee, one year later of 3,300 dollars. After that, a 250 dollar- 

per-month fee is assessed during the lifetime of the accreditation. All of these costs are 
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subject to change. Foundation grants may be available to potentially cover half of the 

costs for the initial and follow-up visit. 

 

Costs to State and Local Governments: 

 The Department does not anticipate that any birth centers will be operated by 

State or local government.  

Local ordinances would be enforced at midwifery birth centers in a comparable 

manner to any other local businesses. 

 

Costs to the Department of Health: 

There will be no additional costs to the Department, as systems already exist to 

approve and regulate birth centers and, as proposed, the services of the national standards 

setting body and accreditation would fulfill many obligations typically fulfilled by the 

Department. 

 

Local Government Mandates:  

The proposed regulations impose no new mandates on any county, city, town or 

village government. 

 

Paperwork:  

To become a new birth center, including a midwifery birth center, an applicant 

will need to follow certificate of need process as required by Public Health Law Article 

28. This regulation does not create new reporting requirements. 
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Duplication:  

There are no duplicative or conflicting rules. 

 

Alternatives:  

One alternative would be for the State to not allow accreditation of birth centers 

by a nationally recognized organization as evidence of compliance with minimum 

operational and construction standards. However, this alternative was rejected as 

inefficient and unnecessary. 

Another alternative was to require midwifery birth centers to meet the exact same 

requirements as physician-led birth centers, other than allowing the center to be directed 

by a midwife. This alternative was rejected, because the Department believes that the 

Legislature intended and the public interest would best be served by the Department 

creating a regulatory framework that facilitates the establishment of distinct midwifery 

birth centers. 

 

Federal Standards:  

The proposed regulation does not exceed any minimum standards of the Federal 

government. 

 

Compliance Schedule: 

The proposed regulation will take effect upon a Notice of Adoption in the New 

York State Register. 
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Contact Person: 

Katherine Ceroalo  
New York State Department of Health  
Bureau of Program Counsel, Regulatory Affairs Unit  
Corning Tower Building, Rm. 2438  
Empire State Plaza  
Albany, New York 12237  
(518) 473-7488  
(518) 473-2019 (FAX)  
REGSQNA@health.ny.gov 
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REGULATORY FLEXIBILITY ANALYSIS 
FOR SMALL BUSINESSES AND LOCAL GOVERNMENTS  

  

Effect of Rule:  

The proposed regulations will apply to midwifery birth centers in New York 

State. This proposal will not impact local governments or small businesses unless they 

operate such facilities. Many of the midwifery birth centers will be small businesses 

under the definition in the State Administrative Procedure Act (SAPA). In such case, the 

flexibility afforded by the regulations is expected to minimize delays and any costs of 

compliance as described below. 

 

Compliance Requirements:  

Pursuant to this rule, midwifery birth centers that are small businesses will be 

required to maintain appropriate documentation of professional credentialing and 

agreements between the birth center and other receiving medical facilities. 

These regulations utilize the approach of allowing accreditation instead of 

traditional surveillance. This is intended to allow for oversight to be performed by 

accrediting organizations with specific experience measuring standards of compliance for 

midwifery birth centers. Small businesses may be required to enter into a contractual 

relationship with an accrediting organization. 

 

Professional Services:  

 This proposal is not expected to require any additional use of professional 

services. 
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Compliance Costs:  

According to a national accreditation organization for midwifery birth centers, the 

Commission on the Accreditation of Birth Centers, typical fee structures for birth centers 

are as follows: a new birth center would be charged an initial registration fee of 4,000 

dollars and a follow-up visit fee, one year later of 3,300 dollars. After that, a 250 dollar- 

per-month fee is assessed during the lifetime of the accreditation. All of these costs are 

subject to change and will vary by size of birth center. Foundation grants may be 

available to potentially cover half of the costs for the initial and follow-up visit.  

 

Economic and Technological Feasibility:  

  This proposal is economically and technically feasible, as these regulations would 

enable the establishment of midwifery birth centers and do not impose requirements on 

existing birth centers. 

 

Minimizing Adverse Impact:  

No adverse impact is anticipated, as these regulations would enable the 

establishment of midwifery birth centers and do not impose requirements on existing 

birth centers.   

 

Small Business and Local Government Participation:  

The Department convened a 49-member expert panel to make recommendations 

for the perinatal system in New York State, which includes freestanding birth centers, 

Level 1 hospitals, Level II hospitals, Level III hospitals, and Regional Perinatal Centers 

(RPCs), as described in 10 NYCRR Part 721. Regulated parties will also have an 

opportunity to submit comments during the notice and comment period. 
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RURAL AREA FLEXIBILITY ANALYSIS 
 

Types and Estimated Numbers of Rural Areas: 

 This rule applies uniformly throughout the state, including rural areas. Rural areas 

are defined as counties with a population less than 200,000 and counties with a 

population of 200,000 or greater that have towns with population densities of 150 persons 

or fewer per square mile. The following 43 counties have a population of less than 

200,000 based upon the United States Census estimated county populations for 2010 

(http://quickfacts.census.gov). 

.Allegany County .Greene County .Schoharie County 

.Cattaraugus County .Hamilton County .Schuyler County 

.Cayuga County .Herkimer County .Seneca County 

.Chautauqua County .Jefferson County .St. Lawrence County 

.Chemung County .Lewis County .Steuben County 

.Chenango County .Livingston County .Sullivan County 

.Clinton County .Madison County .Tioga County 

.Columbia County .Montgomery County .Tompkins County 

.Cortland County .Ontario County .Ulster County 

.Delaware County .Orleans County .Warren County 

.Essex County .Oswego County .Washington County 

.Franklin County .Otsego County .Wayne County 

.Fulton County .Putnam County .Wyoming County 

.Genesee County .Rensselaer County .Yates County 
 .Schenectady County  

 

 The following counties have a population of 200,000 or greater and towns with 

population densities of 150 persons or fewer per square mile. Data is based upon the 

United States Census estimated county populations for 2010. 

 

There are no birth centers currently operating in rural areas. 

.Albany County .Monroe County .Orange County 

.Broome County .Niagara County .Saratoga County 

.Dutchess County .Oneida County .Suffolk County 

.Erie County .Onondaga County  
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Reporting, Recordkeeping, Other Compliance Requirements and Professional 

Services: 

Pursuant to this rule, midwifery birth centers will be required to maintain 

appropriate documentation of professional credentialing and agreements between the 

birth center and other receiving medical facilities. 

These regulations utilize the approach of allowing accreditation instead of 

traditional surveillance. This is intended to allow for oversight to be performed by 

accrediting organizations with specific experience measuring standards of compliance for 

midwifery birth centers. Birth centers may be required to enter into contractual 

relationships with these accrediting organizations. 

 Professional services such as midwives and other health care practitioners will be 

needed to operate a midwifery birth center. It is also anticipated that staff will be needed 

to maintain the center and provide for a setting that is safe from biological or 

environmental hazards. 

 

Costs: 

According to a national accreditation organization for midwifery birth centers, the 

Commission on the Accreditation of Birth Centers, typical fee structures for birth centers 

are as follows: a new birth center would be charged an initial registration fee of 4,000 

dollars and a follow-up visit fee, one year later of 3,300 dollars. After that, a 250 dollar- 

per-month fee is assessed during the lifetime of the accreditation. All of these costs are 

subject to change and will vary by size of birth center. Foundation grants may be 

available to potentially cover half of the costs for the initial and follow-up visit. These 

costs would be the same in a rural or non-rural area. 
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Minimizing Adverse Impact: 

It is intended that midwifery birth centers will meet some of the needs of rural 

communities to provide birth services in the absence of a nearby hospital. The 

Department has added a standard within this rule allowing for midwifery birth centers to 

operate in any area of the state as long as the center is located within a two-hour road 

travel radius of a potential receiving hospital. This provision was specifically designed to 

allow for the possibility that a birth center could open in a rural community.  

Allowing accreditation will minimize any adverse impact associated with the 

Department’s surveillance process and will help to allow these centers to operate in rural 

communities.  

 

Rural Area Participation: 

The Department held meetings to seek input from practitioners in rural settings. 

The Department conducted outreach with state and national professional associations of 

midwifery birth centers, as well as representatives of midwives, midwifery birth centers, 

and general hospitals. This included practitioners practicing and intending to practice in 

rural settings. The proposed regulation will have a 60-day public comment period. 
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JOB IMPACT STATEMENT 

 

A Job Impact Statement for these amendments is not being submitted because it is 

apparent from the nature and purposes of the amendments that they will not have a 

substantial adverse impact on jobs and/or employment opportunities. 

 



Pursuant to the authority vested in the Public Health and Health Planning Council and 

subject to approval by the Commissioner of Health by Sections 2800 and 2803-c of the 

Public Health Law, Sections 415.2 and 415.3 of Title 10 (Health) of the Official 

Compilation of Codes, Rules and Regulations of the State of New York are amended to 

be effective upon publication of a Notice of Adoption in the New York State Register to 

read as follows:  

 

Section 415.2 is amended to add a new subdivision (v) to read as follows: 

 

(v) Local Contact Agency shall mean an agency designated by the Department to accept 

referrals of nursing home residents that wish to receive information about services in the 

community. Local Contact Agencies shall contact referred nursing home residents and 

provide them with information and counseling on available home- and community-based 

services. Local Contact Agencies shall also either assist residents directly with transition 

services or refer residents to organizations that assist with transition services, as 

appropriate. 

 

Section 415.3(a) is amended to read as follows:  

 

 (a) The facility shall ensure that all residents are afforded their rights to a dignified 

existence, self-determination, respect, full recognition of their individuality, consideration 

and privacy in treatment and care for personal needs, and communication with and access 

to persons and services inside and outside the facility. The facility shall protect and 
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promote the rights of each resident, and shall encourage and assist each resident in the 

fullest extent possible exercise of these rights as set forth in subdivisions (b) – [(h)] (i) of 

this section. The facility shall also consult with the residents in establishing and 

implementing facility policies regarding residents’ rights and responsibilities.  

(1) The facility shall advise each member of the staff of his or her responsibility to 

understand, protect and promote the rights of each resident as enumerated in this section. 

(2) The facility shall fully inform the resident and the resident’s designated representative 

both orally and in writing in a method of communication that the individuals understand 

the resident’s rights and all rules and regulation governing resident conduct and 

responsibilities during the stay in the facility. Such notification shall be made prior to or 

upon admission and during the resident’s stay. Receipt of such information, and any 

amendments to it, shall be acknowledged in writing. A summary of such information 

shall be provided by the Department and posted in the facility in large print and in 

language that is easily understood.  

(3) The written information provided pursuant to paragraph (2) of this subdivision shall 

include but not be limited to a listing of those resident rights and facility responsibilities 

enumerated in subdivisions (b) through [(h)] (i) of this section. The facility’s policies and 

procedures shall also be provided to the resident and the resident’s designated 

representative upon request.  

(4) The facility shall communicate to the resident an explanation of his or her 

responsibility to obey all reasonable regulations of the facility and to respect the personal 

rights and private property of other residents.  
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(5) Any written information required by this Part to be posted shall be posted 

conspicuously in a public place in the facility that is frequented by residents and visitors, 

posted at wheelchair height.  

 

Subdivisions (c) and (d) of section 415.3 of Title 10 of the NYCRR are re-lettered (d)-(e) 

and a new subdivision (c) is added to read as follows: 

 

(c) Right to Information on Home and Community-Based Services. The nursing home 

shall ensure that all residents are provided with information on home and community-

based services and community transitions programs that may be available to support the 

resident in returning to the community. To ensure that all residents are afforded the right 

to exercise their right to live in the most integrated setting, the facility shall:  

(1) advise all residents upon admission, of their right to live in the most integrated and 

least restrictive setting, with considerations for the resident’s medical, physical, and 

psychosocial needs; 

(2) provide all residents upon admission with information on home and community-based 

services and community transition programs; 

(3) refer all residents to the Local Contact Agency or a community-based provider of the 

resident or designated representative’s choosing whenever the resident requests 

information about returning to the community, or whenever the resident requests to talk 

to someone about returning to the community during any state or federally mandated 

assessment;  
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(4) post in a public area of the facility, at wheelchair height, contact information for the 

Local Contact Agency; 

(5) have staff available to discuss options for discharge planning, with consideration for 

the resident’s medical, physical, and psychosocial needs; and 

(6) ensure that all discharge activities align with subdivision (i) of this section.    

 

Subdivision (e) of section 415.3 is re-lettered (f) and amended to read as follows: 

 

 [(e)] (f) Right to Clinical Care and Treatment. (1) Each resident shall have the right to:  

(i) adequate and appropriate medical care, and to be fully informed by a physician in a 

language or in a form that the resident can understand, using an interpreter when 

necessary, of his or her total health status, including but not limited to, his or her medical 

condition including diagnosis, prognosis and treatment plan. Residents shall have the 

right to ask questions and have them answered; 

(ii) refuse to participate in experimental research and to refuse medication and treatment 

after being fully informed and understanding the probable consequences of such actions; 

(iii) choose a personal attending physician from among those who agree to abide by all 

federal and state regulation and who are permitted to practice in the facility; 

(iv) be fully informed in advanced about care and treatment and of any changes in that 

care of treatment that may affect the resident’s well-being; 

(v) participate in planning care and treatment or changes in care and treatment. Residents 

adjudged incompetent or otherwise found to be incapacitated under the laws of the State 
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of New York shall have such rights exercised by a designated representative who will act 

in their behalf in accordance with State law; 

(vi) self-administer drugs of the interdisciplinary team, as defined by Section 415.11, has 

determined for each resident that this practice is safe. 

(2) With respect to its responsibilities to the resident, the facility shall: 

(i) inform each resident of the name, office address, phone numbers and specialty of the 

physician responsible for his or her own care. 

(ii) except in a medical emergency, consult with the resident immediately if the resident 

is competent, and notify the resident’s physician and designated representative within 24 

hours when there is: 

(a) an accident involving the resident which results in injury requiring professional 

intervention; 

(b) a significant improvement or decline in the resident’s physical, mental, or 

psychosocial status in accordance with generally accepted standards of care and services; 

(c) a need to alter treatment significantly; or 

(d)  a decision to transfer or discharge the resident from the facility as specified in 

subdivision [(h)] (i) of this section; and  

(iii) provide all information a resident or the resident’s designated representative when 

permitted by State law, may need to give informed consent for an order not to resuscitate 

and comply with the provisions of section 405.53 if this Subchapter regarding orders not 

to resuscitate. Upon resident request the facility shall furnish a copy of the pamphlet, “Do 

Not Resuscitate Orders – A Guide for Patients and Families”. 

 
Subdivisions (f)-(h) of section 415.3 are re-lettered (g)-(i). 
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REGULATORY IMPACT STATEMENT 

Statutory Authority:  

 Section 2800 of Article 28 of the Public Health Law provides that the Department 

of Health (Department) has the central and comprehensive responsibility for the 

development and administration of the State’s policies with respect to hospital and 

residential health care facilities, including nursing homes, in order to provide for the 

protection and promotion of the health of the inhabitants of the state.  

Section 2803-c of Article 28 of the Public Health Law provides, in part, that the 

Commissioner shall require every nursing home and facility providing health related 

services to adopt and make public a statement of the rights and responsibilities of the 

patients who are receiving care in such facilities. Section 2003-c sets forth the minimum 

content of such a statement and requires that each facility provide a copy of the statement 

to each patient prior to, or at, the time of admission to the facility.  

 

Legislative Objectives:   

 The proposed rule accords with the legislative objectives of PHL §§ 2800 and 

2803-c, which are to protect and promote the health and rights of all nursing home 

residents, and to ensure that nursing home residents are made aware of their rights prior 

to, or at, their admission to such a facility.  
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Needs and Benefits: 

 This rule furthers the Department’s efforts to promote the right of all nursing 

home residents to live in the most integrated setting possible. 

 In 1999, the United States Supreme Court, in Olmstead v. L. C. by Zimring, 527 

U.S. 581 (1999), ruled that the segregation of individuals with disabilities violated title II 

of the Americans with Disabilities Act (ADA). The Court ruled that individuals with 

disabilities must be provided services through community-based organizations when (1) 

such services are appropriate; (2) the affected persons do not oppose community-based 

treatment; and (3) community-based services can be reasonably accommodated.  

Since the Olmstead decision, the Department has sought to ensure that individuals 

are afforded the right to live in the most integrated setting possible. The Department 

currently oversees and operates the federally funded Money Follows the Person program, 

which provides transition assistance and support to those residents of nursing homes that 

express a desire to return to the community. Residents are asked on at least a quarterly 

basis if they wish to receive information about returning to the community. Any resident 

that answers affirmatively is to be referred to the Local Contact Agency and connected 

with a Transition Specialist who will assist them with transitioning to community living, 

as appropriate.   

 To further the State’s efforts to encourage and facilitate community-based living 

for individuals with disabilities, Governor Andrew M. Cuomo released his Able New 

York agenda, a multi-agency initiative aimed at enhancing accessibility to state programs 

and services for New Yorkers with disabilities. This proposal is part of a series of actions 

to support the Able New York agenda and promote community living for New Yorkers.  
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Costs:  

Costs for the Implementation of, and Continuing Compliance with the Regulation to 

the Regulated Entity: 

 There will be little to no additional cost to regulated entities for the 

implementation of or continuing compliance with the regulation. Currently, nursing 

homes are required to provide a statement of residents’ rights to the resident and their 

designated representative prior to or upon admission. This proposed regulation will 

require nursing homes to replace their existing resident rights materials with an amended 

version, requiring some cost for the printing of the materials. Nursing homes will also be 

required to replace their existing signage with new signage that includes the amended 

residents’ rights.  

 

Costs to State and Local Governments: 

 The proposed changes are not expected to impose any costs upon State or local 

governments, unless they operate a nursing home. In such cases, the impact will be the 

same as for regulated entities, discussed above.    

 

Costs to the Department of Health: 

 The Department owns and operates five veterans’ homes. The impact on these 

facilities will be the same as for regulated entities, discussed above.  

 

 

 



9 
 

Local Government Mandates:  

The proposed regulations do not impose any new mandates on local governments, 

except where they operate nursing homes.  In such cases, the impact will be the same as 

for regulated parties, discussed above.     

    

Paperwork:  

  All nursing homes will be expected to replace their residents’ rights signage and 

replace their residents’ rights materials as soon as they are available from the 

Department. Nursing homes may be subject to review upon annual survey to ensure 

compliance with the rule. 

    

Duplication:  

  This rule does not duplicate, overlap, or conflict with any other legal requirements 

of the state or federal government. This rule aligns with the federal resident rights 

guidelines outlines in Section 483.10 of Title 42 (Health) of Code of Federal Regulations.   

 

Alternatives:  

    Alternatives considered included issuing a mandate requiring nursing facilities to 

provide information to all residents on the availability of home and community-based 

services. This alternative was not chosen as the issuance of a mandate would be 

duplicative of what is already required of nursing facilities. The amendment language 

proposed provides additional clarity to the type of information to be provided to nursing 

facility residents upon admission and builds upon the requirement of nursing facilities to 
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ensure that residents are made aware of their rights prior to, or at, their admission to a 

nursing facility. 

 

Federal Standards:  

  This rule meets the minimum standards set forth in Section 483.10 of Title 42 

(Health) of Code of Federal Regulations. 

 

Compliance Schedule: 

 This regulation will be effective upon publication of a Notice of Adoption in the 

New York State Register.   

 

Contact Person: 

 
Katherine Ceroalo  
New York State Department of Health  
Bureau of Program Counsel, Regulatory Affairs Unit  
Corning Tower Building, Rm. 2438  
Empire State Plaza  
Albany, New York 12237  
(518) 473-7488  
(518) 473-2019 (FAX)   
REGSQNA@health.ny.gov 

 

  

mailto:REGSQNA@health.ny.gov
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STATEMENT IN LIEU OF 

REGULATORY FLEXIBILITY ANALYSIS 

 No regulatory flexibility analysis is required pursuant to section 202-(b)(3)(a) of 

the State Administrative Procedure Act.  The proposed amendment does not impose an 

adverse economic impact on small businesses or local governments, and it does not 

impose reporting, record keeping or other compliance requirements on small businesses 

or local governments.  
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STATEMENT IN LIEU OF  

RURAL AREA FLEXIBILITY ANALYSIS 

A Rural Area Flexibility Analysis for these amendments is not being submitted 

because amendments will not impose any adverse impact or significant reporting, record 

keeping or other compliance requirements on public or private entities in rural areas. 

There are no professional services, capital, or other compliance costs imposed on public 

or private entities in rural areas as a result of the proposed amendments. 
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STATEMENT IN LIEU OF  

JOB IMPACT STATEMENT 

A Job Impact Statement for these amendments is not being submitted because it is 

apparent from the nature and purposes of the amendments that they will not have a 

substantial adverse impact on jobs and/or employment opportunities.  
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Public Health and Health 
Planning Council 

Project # 191120-C 
The Northway Surgery and Pain Center 

 
Program: Diagnostic and Treatment Center  County: Saratoga 
Purpose: Construction Acknowledged: March 11, 2019 
    

Executive Summary 
  

Description 
The Northway Surgery and Pain Center (the 
Center), a single specialty Article 28 freestanding 
ambulatory surgery center (FASC) located at 1596 
Route 9, Clifton Park (Saratoga County), requests 
approval to be certified as a multi-specialty FASC.  
The Center was approved by the Public Health and 
Health Planning Council (PHHPC) under CON 
132346 as a single specialty FASC specializing in 
pain management services.  Approval was for a 
five-year limited life and the Center began 
operations effective October 19, 2015.  The FASC 
remains within its five-year limited life certification.  
The applicant is now seeking a multi-specialty 
certification and will initially add ENT surgical 
services.  There will be no change in membership 
interest.  The Center will continue to operate under 
its original 15-year lease, which provides for two 
additional five-year renewal options.   
   
Edward A. Apicella, M.D., a member of the 
applicant, will continue to serve as Medical 
Director.   
 
Effective November 1, 2017, Northway SPC, LLC 
entered into a Consulting Agreement with 
Specialists’ Operations Consulting Services, LLC 
to provide administrative services to the Center.  
The services include billing/claims processing, 
tracking of accounts receivable and accounts 
payable, payroll and purchasing.   

OPCHSM Recommendation 
Contingent Approval with no change to the 
operating certificate expiration date. 
 
Need Summary 
The center has one operating room and four 
procedure rooms.  Based upon current experience, 
the number of total projected procedures is 12,451 
in the Year One with 7.8% Medicaid and 4.2% 
Charity Care.  The review for permanent life in 
2020 will evaluate the Center against the 
projections of CON 132346. 
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law. 
 
Financial Summary 
Total project costs of $133,294 will be funded via 
cash from operations.  The proposed budget is as 
follows: 

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

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

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

 
Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

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

 
 
Council Action Date 
June 6, 2019 
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Need and Program Analysis 
 
Background 
The service area is Saratoga County. The table below shows the number of patient visits at ambulatory 
surgery centers in Saratoga County for 2016 and 2017.  Currently, Saratoga County has a total of one (1) 
freestanding multi-specialty ASCs and three freestanding single-specialty ASCs. An additional multi-
specialty ASC is currently under construction.  
 

ASC Type Facility Name 
Total Patient Visits 

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

   Source: SPARCS 
 
The center began operation in October 2015 and is still operating under its original life approval. The 
center is making strides to provide service to the under-insured in their service area. The center originally 
projected 3.3% for Medicaid utilization and 3.0% for Charity Care. Per the center’s AHCF cost reports, the 
center achieved Medicaid utilizations of 5.3% in 2016, and 6.7% in 2017. The center is reporting 7.5% for 
Medicaid utilization in 2018. The center has a robust financial assistance program which provided 
services at a reduced rate for patients which has resulted in charity care utilizations of 1.5% for 2016, 
4.0% for 2017 and 4.3% for 2018.  
 
The center has contracts with the following Medicaid managed care plans: CDPHP, Fidelis, MVP and 
United Healthcare. The center has started referral agreements with Saratoga Community Health Center 
and Hometown Health Centers (an FQHC) in late 2018 to expand their services to the under-insured in 
their service area. The center has a Financial Assistance policy with a sliding fee scale for those patients 
needing assistance. When the center requests permanent life in 2020, the center’s performance will be 
evaluated against the original projections provided in CON 132346.   
 
The applicant is committed to serving all persons in need without regard to ability to pay or source of 
payment.  
 
Dr. Edward Apicella will be the Medical Director and the existing transfer and affiliation agreement with 
Saratoga Hospital will remain in effect. There will be no construction to accommodate the additional 
otolaryngologic procedures projected. The staffing will increase by 0.8 FTEs in the first year and 0.8 FTEs 
in the third to accommodate the additional procedures.  
 
Compliance with Applicable Codes, Rules and Regulations 
The medical staff will continue to ensure that procedures performed at the facility conform to generally 
accepted standards of practice and that privileges granted are within the physician's scope of practice 
and/or expertise.  The facility’s admissions policy will include anti-discrimination regarding age, race, 
creed, color, national origin, marital status, sex, sexual orientation, religion, disability, or source of 
payment.  All procedures will be performed in accordance with all applicable federal and state codes, 
rules and regulations, including standards for credentialing, anesthesiology services, nursing, patient 
admission and discharge, a medical records system, emergency care, quality assurance and data 
requirements.   
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This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most 
recent surveillance information, is deemed to be currently operating in substantial compliance with all 
applicable State and Federal codes, rules and regulations. This determination was made based on a 
review of the files of the Department of Health, including all pertinent records and reports regarding the 
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of 
reported incidents and complaints. 
 

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

Financial Analysis 
 

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

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

 

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

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

 Current Year Year One Year Three 
Revenues Per Proc. Total Per Proc. Total Per Proc. Total 
Medicaid MC $458.58 $416,852 $477.60 $461,838 $502.67 $529,316 
Medicare FFS $407.99 $1,478,142 $411.76 $1,507,046 $417.11 $1,550,401 
Medicare MC $397.12 $526,182 $402.79 $541,746 $410.98 $565,091 
Commercial FFS $572.79 $1,404,478 $583.14 $1,461,934 $597.96 $1,548,118 
Commercial MC $425.55 $448,528 $485.82 $566,464 $556.83 $743,368 
Private/Sliding 
Scale 

$167.62 $86,996 $165.71 $86,996 $163.22 $86,996 

Workers' Comp. $890.95 $1,525,304 $890.95 $1,525,304 $890.95 $1,525,304 
Other $759.54 $432,176 $759.54 $432,176 $759.54 $432,176 
Total Revenues   $6,318,658   $6,583,504   $6,980,770 
              
Expenses             
Operating $205.17 $2,495,519 $208.95 $2,601,621 $207.26 $2,670,161 
Capital $28.37 $345,030 $29.21 $363,684 $28.23 $363,684 
Total Expenses $233.54 $2,840,549 $238.16 $2,965,305 $235.49 $3,033,845 
              
Net Income   $3,478,109   $3,618,199   $3,946,925 
              
Procedures   12,163    12,451    12,883  
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Utilization by payor source for the first and third year is as follows: 

 Current Year Year One Year Three 
Payor Proc. % Proc. % Proc. % 
Medicaid MC 909  7.47% 967  7.77% 1,053  8.17% 
Medicare FFS 3,623  29.79% 3,660  29.40% 3,717  28.85% 
Medicare MC 1,325  10.89% 1,345  10.80% 1,375  10.67% 
Commercial FFS 2,452  20.16% 2,507  20.13% 2,589  20.10% 
Commercial MC 1,054  8.67% 1,166  9.36% 1,335  10.36% 
Private/Sliding 
Scale 

519  4.27% 525  4.22% 533  4.14% 

Workers' Comp. 1,712  14.08% 1,712  13.75% 1,712  13.29% 
Other 569  4.67% 569  4.57% 569  4.42% 
Totals 12,163  100.00% 12,451  100.00% 12,883  100.00% 

Revenue, expense and utilization assumptions are based on the historical experience of the facility, with 
the same contractual terms applied to the new ENT service line. 
 
Capability and Feasibility 
The total project costs for the moveable equipment and CON fees are $133,294 to be funded via cash 
from operations. 
 
The submitted budget projects a net income of $3,618,199 and $3,946,925 during the first and third year 
of operation, respectively.  Revenues are based on current reimbursement methodologies for ambulatory 
surgery services. 
 
BFA Attachment A is the 2017 Audited Financial Statements of Northway SPC, LLC, which indicates the 
Center had positive working capital and net asset positions and an operating income of $2,892,419.  BFA 
Attachment B is their Internal Financial Summary as of December 31, 2018, which indicates the Center 
has maintained positive working and equity and generated a net income of $3,494,454.   
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 
BFA Attachment A  2017 Audited Financial Statements of Northway SPC, LLC 
BFA Attachment B 2018 Internal Financial Summary as of December 31, 2018 of Northway SPC, LLC
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Public Health and Health 
Planning Council 

Project # 191083-C 
Staten Island University Hospital 

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

Executive Summary 
  

Description 
Staten Island University Hospital (SIUH), a 472-
bed, voluntary not-for-profit, Article 28 teaching 
hospital located at 475 Seaview Avenue, Staten 
Island (Richmond County), is requesting 
approval to construct a Cancer Center with co-
located adult and pediatric ambulatory cancer 
and infusion services.  The project includes 
building a new third floor to an existing two-story 
Radiation and Oncology Wing of the Tower 
Building, as well as renovating the building’s first 
and second floors.  The Cancer Center will 
encompass 40,122 departmental gross square 
feet.  The renovated ground floor will include a 
main entrance and provide intake functions for 
the proposed Cancer Center.  All Radiation 
Oncology and medical support services, along 
with LINAC and the HDR suite, will be located 
on the ground floor.  The renovated second 
floor, which currently houses administrative 
space, will contain the Medical Oncology 
exam/consultation rooms, as well as 
administration, research and education 
functions.  The project will add ten adult and 
three pediatric infusion chairs to current 
capacity, increasing the total number of adult 
chairs to 27 and pediatric chairs to six.  The new 
third floor will contain the new 27-bay adult and 
six-bay pediatric chemotherapy and infusion 
suites, along with a pharmacy and a 
compounding suite.  The proposed 
comprehensive Cancer Center will combine 
existing radiation, adult and pediatric medical 
oncology functions into a centralized facility 
designed to improve patient experience and 
accommodate additional patient volume.  
 
 
 

 
The goal of this project it to create a 
comprehensive cancer center allowing for the  
expansion of services to the residents of Staten 
Island.   
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
SIUH currently offers a full continuum of cancer 
care; however, the chemotherapy unit operates 
at capacity, is small and overcrowded, and has 
minimal patient privacy.   Adult and pediatric 
patients share the same infusion suite and have 
a common waiting area.  The proposed project 
addresses all of these issues by creating a 
patient-centric, all-inclusive Cancer Center in a 
modern facility that meets industry standards.  
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.   
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Financial Summary 
Total project cost of $35,387,054 will be met via 
accumulated funds of $3,538,705 and DASNY 
tax-exempt bonds of $31,848,349 over 30 years 
at 6.5%.  Citigroup Global Markets has provided 
a letter of interest to underwrite the bond 
financing.  The projected Budget is as follows: 
 
Incremental Year One Year Three 
Revenues $48,310,068 $63,607,908 
Expenses $39,061,647 $46,156,890 
Net Income $9,248,421 $17,451,018 
 
Enterprise Year One Year Three 
Revenues $970,546,068 $985,843,908 
Expenses $920,846,647 $927,941,890 
Net Income $49,699,421 $57,902,018 
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Recommendations 
  

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

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

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

 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

2. Construction must start on or before September 1, 2019 and construction must be completed by 
September 1, 2021, presuming the Department has issued a letter deeming all contingencies have 
been satisfied prior to commencement.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the start date this shall constitute abandonment of the 
approval. It is the responsibility of the applicant to request prior approval for any changes to the start 
and completion dates. [PMU] 

3. Financing is conditioned upon the Department having the opportunity to review the final financing 
proposal in advance to ensure that it meets approval standards.   [BFA] 

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

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

 
Council Action Date 
June 6, 2019 
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Need and Program Analysis 
 
Analysis 
The most recent available data from the New York State Department of Health Cancer Registry 
data shows Staten Island has the highest cancer incidence rate in New York City. The cancer incidence 
rate per 100,000 population within Staten Island from 2011 to 2015 was 524.9, exceeding the NYC rate 
of 453.4.   
 
Staffing is expected to increase as a result of this construction/expansion project by 22.3 FTEs in Year 
One after completion of the project and by 41.9 FTEs by Year Three.     
 
Compliance with Applicable Codes, Rules and Regulations 
This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most 
recent surveillance information, is deemed to be currently operating in substantial compliance with all 
applicable State and Federal codes, rules and regulations. This determination was made based on a 
review of the files of the Department of Health, including all pertinent records and reports regarding the 
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of 
reported incidents and complaints. 
 
Prevention Agenda 
The applicant stated that prevention of chronic disease is a priority of their local Prevention Agenda 
efforts. However, they did not specify how the proposed project would address that priority.  SIUH did 
specify programs and interventions (separate from the proposed project) that they are implementing to 
support local Prevention Agenda goals. Examples include: 

• Breast Cancer Patient Navigation Program 
• Cancer Services Program of Staten Island 
• Annual National Cancer Survivors Day Event at SIUH 
• American Heart Association Training Site 
• Prenatal Care Services and Breastfeeding Workshops 
• Supplemental Nutrition Program for Women, Infants, and Children (WIC) 
• Tackling Youth Substance Abuse Coalition 
• Take Care New York Initiative (in partnership with NYS DOHMH) 

 
The applicant stated that they have partnered with local Staten Island elected officials, social service 
agencies, and other healthcare providers in their Prevention Agenda efforts. 
 
In 2017, Staten Island University Hospital’s two facilities (North and South) collectively spent $1,686,270 
on community health improvement services, representing 0.19% of total operating expenses. 
 
Conclusion 
The new, right-sized Cancer Care Center will allow for the needed expansion of capacity in a patient -
centered modern facility. 
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Financial Analysis 
 
Financial Analysis 
Total project cost is estimated at $35,387,054, further broken down as follows: 
 

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

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

The applicant’s financing plan appears as follows: 
Equity $3,538,705  
Bond Issuance (6.5% interest, 30-yr. term) $31,848,349  
Total $35,387,054  

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

Operating Budget 
The applicant’s operating budget, in 2019 dollars, during the first and third years, is summarized below: 
 
 Current Year Year One Year Three  
 Per Visit Total Per Visit Total Per Visit Total  
Revenues        
  Commercial MC $1,991.10 $18,644,640 $1,903.10 $22,119,648 $1,801.54 $29,069,640  
  Medicare FFS $562.00 7,135,199 $561.46 8,307,394 $560.74 10,651,775  
  Medicare MC $843.51 8,727,787 $842.80 10,159,145 $841.91 13,021,848  
  Medicaid FFS $680.53 730,206 $646.68 863,962 $607.99 1,131,471  
  Medicaid MC $944.18 5,354,432 $850.54 6,777,089 $765.93 9,622,396  
  Private Pay $88.28 68,857 $88.59 82,830 $89.05 110,778  
Total Revenues  $40,661,121  $48,310,068  $63,607,908  
        

Expenses        
  Operating $704.81 $28,143,727 $669.61 $32,616,943 $600.14 $39,769,266  
  Capital $49.92 1,993,165 $132.31 6,444,704 $96.39 6,387,624  
Total Expenses  $754.73 $30,136,892 $801.92 $39,061,647 $696.53 $46,156,890  
        

Net Income  $10,524,229  $9,248,421  $17,451,018  
        

Total Visits  39,931  48,710  66,267  
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The following is noted with respect to the submitted budget: 
 The current year revenues include radiation Oncology, Adult and Pediatric Oncology and reflect the 

2017 Institutional Cost Report as certified with an escalation factor for 2018 cash collected. 
 Year One and Year Three reflect projected incremental net revenue and expense, both direct and 

indirect for all outpatient oncology visits.  
 Commercial revenues and visits represent the aggregate for all commercial payors including United, 

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

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

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

 Utilization by payor for the first and third years of operation.  
Outpatient Year One Year Three 
Commercial FFS  23.9% 24.3% 
Medicare FFS 30.4% 28.7% 
Medicare MC 24.7% 23.3% 
Medicaid FFS 2.7% 2.8% 
Medicaid MC 16.4% 19.0% 
Private Pay 1.9% 1.9% 
Total  100.0% 100.0% 

 
Capability and Feasibility 
Total project cost of $35,387,054 will be met via equity of $3,538,705 and a bond issuance of 
$31,848,349 at the above stated terms.  Citigroup Global Markets has provided a letter of interest.   
 
BFA Attachment A, Northwell Health, Inc.’s financial statements for the year ended December 31, 2017, 
shows they maintained positive working capital, a positive net asset position and positive operating 
revenues of $124,633,000 before their Health Insurance Companies’ net operating deficiency of 
$143,370,000.  This deficiency resulted in a net operating loss of $18,737,000 for the period (-0.17% 
operating margin).  The operating loss was offset by non-operating gains of $312,982,000, resulting in 
excess revenue over expenses of $294,245,000 (2.65% excess margin).    
 
BFA Attachment B, Northwell Health, Inc’s internal financial statements for period ended September 30, 
2018, shows they maintained positive working capital, positive net asset position, and net operating 
revenue of $89,974,000 before the Health Insurance Companies’ net operating gain of $7,000,000.  This 
gain resulted in total net operating gain of $96,974,000 for the period (1.14% operating margin).  Non-
operating gains amounted to $175,645,000 through September 30, 2018, resulting in excess revenue 
over expenses of $272,619,000 (3.15% excess margin).  
 
BFA Attachment C is Northwell Health Obligated Group’s certified financial statements for the period 
ending December 31, 2017, which indicate the group of facilities maintained positive working capital, 
positive net assets position, and net operating revenue of $191,238,000.     
 
BFA Attachment D is Northwell Health Obligated Group’s internal financial statements as of September 
30, 2018, which show the entity maintained positive working capital, a positive net asset position and 
generated operating revenue of $182,985,000.   
 
BFA Attachment E is Staten Island University Hospital’s certified financial statements for the period 
ending December 31, 2017, which demonstrate the facility maintained positive working capital, positive 
net asset position and generated operating income of $40,451,000  
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BFA Attachment F is Staten Island University Hospital’s internal financial statements as of September 30, 
2018, which indicate the facility maintained positive working capital, positive net asset position and 
generated operating revenue of $10,677,000. 
 
BFA Attachment G provides Northwell Health, Inc’s organization chart. 
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 
BFA Attachment A Northwell Health, Inc. – December 31, 2017 certified financial statements 
BFA Attachment B Northwell Health, Inc. – September 30, 2018 internal financial statements 
BFA Attachment C Northwell Health Obligated Group – December 31, 2017 certified financial 

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

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

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

statements 
BFA Attachment G Northwell Health, Inc. – Organization chart 
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Public Health and Health 
Planning Council 

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

 
Program: Residential Health Care Facility  County: Bronx 
Purpose: Construction Acknowledged: December 22, 2017 
    

Executive Summary 
  

Description 
Bronx Center for Rehabilitation & Health Care 
(Bronx Center), a 200-bed, proprietary, Article 
28 residential health care facility (RHCF) located 
at 1010 Underhill Avenue, Bronx (Bronx 
County), requests approval to renovate and 
expand the facility to accommodate the 
relocation of beds from two other RHCFs, 
University Center for Rehabilitation and Nursing 
(University Center) and Williamsbridge Center 
for Rehabilitation and Nursing (Williamsbridge 
Center), which will then be closed.  University 
Center is a 46-bed, proprietary, RHCF located at 
2505 Grand Avenue in the Bronx.  
Williamsbridge Center is a 77-bed, proprietary, 
RHCF located at 1540 Tomlinson Avenue in the 
Bronx.  The members of Bronx Center for 
Rehabilitation & Health Care, LLC, Kenneth 
Rozenberg (95%) and Beth Rozenberg (5%), 
are also the current operators of University 
Center and Williamsbridge Center.    
 
The bed relocation will result in an increase in 
the certified bed capacity of Bronx Center by 
123 beds for a final certified capacity of 323 
beds.  To accommodate the increase in 
capacity, a four-story extension will be built 
adjacent to the existing six-story building.  This 
extension is intended to create new resident 
rooms and amenity space and the quadruple 
resident rooms in the existing building (from the 
2nd to 6th floors) will be converted to double 
resident rooms.  The project includes moving 20 
beds in the existing building to the newly 
constructed space, reflecting a total capacity of 
143 beds within the new addition. 
 
 
 

 
The Bronx Center’s real estate is owned by 
Underbruckner Realty Co., LLC, which is 100% 
owned by Daryl Hagler.  The realty owner will 
finance the construction and renovation project.  
The applicant indicated that the lease 
agreement will change due to this project.  The 
applicant has submitted an affidavit attesting to 
the relationship between the landlord and the 
operating entity in that the members have 
previous business relationships involving real 
estate transactions of nursing homes. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The relocation will not result in any change to 
total beds certified in the County. 
 
Program Summary 
The addition to the Bronx Center for 
Rehabilitation will enable the applicant to 
continue providing care through the replacement 
of two outdated nursing facilities. Residents that 
will transfer to the Bronx Center for 
Rehabilitation will remain within five miles of 
their original facilities. The project will provide 
the opportunity for relocated residents to live in 
modern code compliant rooms and current 
residents will gain more recreation, dining 
space, and increased privacy with the 
elimination of four bedded rooms and the 
addition of private rooms.        
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Financial Summary 
Total project cost of $57,241,789 will be 
financed by Daryl Hagler, the property owner, 
via $25,497,836 equity and a bank loan for 
$31,743,953 with interest at 5% for a ten-year 
term and 25-year amortization period.  
Greystone has provided a letter of interest to 
finance the construction at the stated terms.   
 
 
 

 
The projected budget is as follows: 
  

Year One Year Three 
Revenues $46,525,844 $46,525,844 
Expenses $40,705,408 40,521,372 
Net Income $5,820,436 $6,004,472 

 
 
 
 
 



  

Project #172351-C Exhibit Page 3 

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 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] 

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

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

Health.  [BFA] 
6. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in 

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

Drawing Submission Guidelines DSG-04.  [AER] 
 
Approval conditional upon: 
1. The project must be completed within three years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

2. Construction must start on or before January 2, 2020 and construction must be completed by June 
22, 2022, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement. It is the responsibility of the applicant to request prior approval for 
any changes to the start and completion dates. In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the start date this shall constitute abandonment of the 
approval. [PMU] 

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

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

 
Council Action Date 
June 6, 2019 
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Need Analysis 
 
Analysis 
University Center for Nursing and Rehabilitation, a 46-bed RHCF is located 5 miles away and 
Williamsbridge Manor Nursing Home, a 77-bed RHCF is located 2.3 miles away, from Bronx Center.  The 
relocation of beds will result in an increase in the certified capacity of Bronx Center for Rehabilitation, but 
no change in total certified beds in the County. 
 

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

 
The three RHCFs have had consistently high utilization since 2014 

Facility 
# of 

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

 
Bronx Center offers both long-term care and short-term rehabilitation services as well as the following 
specialty services: bariatric service, HIV care unit, and hip repair/replacement recovery program. 
Additionally, the facility will offer a cardiac recovery program and Alzheimer’s and dementia programs 
which are currently offered at University and Williamsbridge, respectively. The programs will be 
transitioned to the Bronx Center upon the relocation of residents to the new addition. It is anticipated that 
the majority of residents at University and Williamsbridge will decide to relocate to Bronx Center. 
 
Access 
Regulations indicate that the Medicaid patient admissions standard shall be 75% of the annual 
percentage of all Medicaid admissions for the long-term care planning area in which the applicant facility 
is located. Such planning area percentage shall not include residential health care facilities that have an 
average length of stay 30 days or fewer. If there are four or fewer residential health care facilities in the 
planning area, the applicable standard for a planning area shall be 75% of the planning area percentage 
of Medicaid admissions, or of the Health Systems Agency area Medicaid admissions percentage, 
whichever is less. In calculating such percentages, the Department will use the most current data which 
have been received and analyzed by the Department.  An applicant will be required to make appropriate 
adjustments in its admission policies and practices so that the proportion of its own annual Medicaid 
patient’s admissions is at least 75% of the planning area percentage or the Health Systems Agency 
percentage, whichever is applicable. 
 
Bronx Center’s Medicaid admissions rate show a slight decline over the past few years, not exceeding 
75% of the Bronx County rate in 2017, as demonstrated in the table below.  
 

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

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

 Existing Proposed 
Facility Name Bronx Center for Rehabilitation & 

Health Care 
Same 

Address 1010 Underhill Avenue 
Bronx, NY 10472 

Same 

RHCF Capacity 200 323 
ADHC Program Capacity N/A N/A 
Type of Operator Limited Liability Company Same 
Class of Operator Proprietary Same 
Operator Bronx Center for Rehabilitation & 

Health Care, LLC 
Same 

 
Program Review 
Bronx Center for Rehabilitation and Health Care (Bronx Center) is a 200-bed nursing home located in the 
Bronx owned by Kenneth and Beth Rosenberg.   The Rosenberg’s also own University Center for 
Rehabilitation and Nursing (46 beds) and Williamsbridge Manor Nursing Home (77 beds). Instead of 
constructing a single replacement facility, the applicant is expanding an existing nursing home to 
accommodate all 123 beds. The resulting project seeks to construct a four-story addition to the Bronx 
Center site and make renovations to the existing building chiefly, the reduction of all four bedded rooms 
into double bedrooms, increasing the number of private bedrooms, and relocating dining space from the 
existing building to a first floor centrally located dining room.   
 
Physical Environment 
The proposed layout of the Bronx Center for Rehabilitation & Health Care new addition is a conventional 
linear layout with double-loaded corridors. Common resident dining and recreation space is used to 
connect and create a transition between the new four-story addition and the original six-story facility. 
       
The cellar level contains mechanical, staff support, and service areas such as maintenance, kitchen, 
mechanical & utility service rooms, central laundry, housekeeping, and a dialysis treatment center that 
serves both the resident sand the public.  
 
On the first floor, the existing building is attached to the addition by lobby space. The new lobby space will 
have two distinct entry points. One lobby entrance will allow access for dialysis treatment and the other 
access to the residential health care facility. Directly adjacent to the residential lobby entrance is a café 
with outdoor terrace. In the existing building, the kitchen was relocated to the cellar and therapy space 
was relocated to the addition. The open space created was converted into central recreation / dining 
space for residents that seats 149 residents. The relocated therapy space has been expanded to feature 
a full activities of daily living suite. The rest of the space in the addition is utilized for residential rooms, 
dining space, and lounges. The unit has 13 total rooms composed of 10 double and 3 single bedded 
rooms. The common dining area is located near the entrance of the unit with seating for 34 residents and 
features a nourishment room. 
 
The second through the fourth floors have a similar layout, each floor will have 76 total beds composed of 
31 double and 14 single bedded rooms. The existing building and addition are connected by a common 
corridor with dinning space and access to an outdoor patio area.  Resident dining space on each floor 
offers a small group dining room with seating for 8 in the new addition and a common dining room with 
seating for 38. Modification to the existing building will convert four bedded rooms into double bedded 
rooms and the existing dining room space into double bedded rooms. The existing building will contain 13 
double bedded rooms and 10 private bedded rooms. The existing resident unit on the floors will have a 
new resident recreation space and the central shower room will be converted from a bath tub into a 
shower. The existing resident space will have central elevators for direct access to the first-floor central 
dining room. The new addition will contain 18 double and 4 single bedded rooms with bathrooms that 
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feature private showers. A central shower room is also located on the unit that offers the option of shower 
or tub bathing. Sitting areas are broken up along the corridor allowing for small group socialization or a 
rest stop when moving along the floor.      
 
The new addition construction stops at the fourth floor. Modification to the existing building’s fifth and sixth 
floors will be converting four bedded rooms to double bedded rooms and the existing dining room space 
into double bedded rooms. The fifth and sixth floors will each have 36 total beds composed of 13 double 
bedded rooms and 10 single bedded rooms. The resident unit will have a new resident recreation space 
and the central shower room will convert a bath tub into a shower. The fifth and sixth floors will not have 
dining room space on the floors, centrally located elevators on the floor will provide direct access to the 
first-floor central dining room.      
         
Compliance 
Bronx Center for Rehabilitation & Health Care currently has no outstanding civil monetary penalties or 
pending enforcements.    
 
Quality Review 

Facility 
Ownership 

Since Overall  
Health 

Inspection  
Quality 

Measure  Staffing  

Bronx Center for Rehabilitation 
& Health Care 

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

Data 02/2009 ** ** **** * 
Current ratings as of 4/20/19 
      
Project Analysis and Conclusion 
The addition to the Bronx Center for Rehabilitation will enable the applicant to continue providing care 
through the replacement of two outdated nursing facilities. The use of lobby and lounge space to connect 
the addition to the existing building will result in limited disruptions for the existing residents during 
construction. Residents that will transfer to the Bronx Center for Rehabilitation will remain within five miles 
of their original facilities. The project will provide the opportunity for relocated residents to live in modern 
code compliant rooms and current residents will gain more recreation, dining space, and increased 
privacy with the elimination of four bedded rooms and the addition of private rooms.        
 
 

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

Premises: The nursing home located at 1010 Underhill Avenue, Bronx, New York 
Lessor: Underbruckner Realty Co., LLC 
Lessee Bronx Center for Rehabilitation and Healthcare, LLC 
Term 10 years 
Rental $3,300,000 annually  
Provisions The lessee shall be responsible for real estate taxes, maintenance and utilities. 

 
The proposed lease agreement is a non-arm’s length agreement.  The applicant has provided an affidavit 
attesting to the relationship between landlord and tenant and indicating that the agreement reflects a 
reasonable lease amount to account for the long-term viability of the operation of the nursing home as 
well as the debt service for the construction project.    
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Total Project Cost and Financing 
Total project cost for new construction, renovations and the acquisition of moveable equipment is 
estimated at $57,241,789, further broken down as follows: 
 
New Construction $30,605,000 
Renovation and Demolition 11,925,225 
Site Development 750,000 
Temporary Utilities 100,000 
Design Contingency 4,338,023 
Construction Contingency 2,807,773 
Architect/Engineering Fees 1,200,000 
Construction Manager Fees 45,279 
Other Fees (Consultant) 60,000 
Moveable Equipment 766,900 
Telecommunications 75,000 
Financing Costs 1,587,198 
Interim Interest Expense 2,666,294 
CON Fees 2,000 
Additional Processing Fee 313,097 
Total Project Cost $57,241,789 

 
Project costs are based on a construction start date of January 2, 2020, and a 28-month construction 
period. 
 
Based on the mid-point of construction in 2021, the Bureau of Architectural and Engineering Review has 
determined that the cost per bed is within the applicable RHCF bed cap limitation ($352,000 per bed).  
The allowable cost is based on 143 beds at (98% of the $352,000 cap), since 20 beds from the existing 
building will be moved to the new building via decanting and 60 beds that will be renovated (40% of the 
$352,000 cap). 
 
The calculation of the applicant being within the applicable RHCF bed cap is as follows: 
 
Construction Cap per bed (Bronx County) $352,000 
Allowed Percentages 98% 
Allowed Per Bed $344,960 
Number of beds 143 
Total Allowed New Construction $49,329,280 
  
Construction Cap per bed (Bronx County) $352,000 
Allowed Percentages 40% 
Allowed Per Bed $140,800 
Number of beds 60 
Total Allowed for Renovation Piece $8,448,000 
  
Total Allowed for Project $57,777,280 

 
The realty owner will finance the project cost as follows: 
Equity (Daryl Hagler) $25,497,836 
Bank Loan (5% interest, 10-year term, 25-year amortization) 31,743,953 

 
A letter of interest from Greystone to Daryl Hagler has been submitted related to the construction loan 
financing.  A balloon payment of $23,466,551 would be due after the tenth year if refinancing is not 
available.  The applicant indicated that if refinancing is not available, the balloon payment will be provided 
by Daryl Hagler.  BFA Attachment A is the net worth statement of Daryl Hagler, which indicates sufficient 
funds to cover the balloon payment and the equity contribution. 
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Operating Budget  
The applicant has submitted their current year (2017) operating results and an operating budget, in 2019 
dollars, for the first and third years after project completion, summarized below:  
 

 Current 2017 (200 beds) Year One (323 beds) Year Three (323 beds) 
Revenues Per Diem Total Per Diem Total Per Diem Total 
Medicaid FFS $288.90 $13,308,240 $321,00 $23,882,079 $321,00 $23,882,079 
Medicaid MC $288.75 2,871,907 $321.00 5,157,186 $321.00 5,157,186 
Medicare FFS $737.31 9,043,150 $707.00 14,003,549 $707.00 14,003,549 
Medicare MC $387.62 962,460 $400.00 1,603,200 $400.00 1,603,200 
Comm. FFS $235.49 42,860 $284.00 82,360 $284.00 82,360 
Private Pay $658.95 293,232 $580.00 416,440 $580.00 416,440 
Other $415.93 140,585 $580.00 315,520 $580.00 315,520 
*Other Revenues  1,065,510  1,065,510  1,065,510 
Total Revenues  $27,727,944  $46,525,844  $46,525,844 
       
Expenses       
Operating  $311.34 $22,301,624 $285.13 $32,983,822 $284.90 $32,983,822 
Capital  47.11 3,374,804 66.75 7,721,586 65.11 7,537,550 
Total Expenses $358.45 $25,676,428 $351.88 $40,705,408 $350.01 $40,521,372 
       
Net Income  $2,051,516  $5,820,436  $6,004,472 
       
Patient Days  71,725  115,773  115,773 
Occupancy  98.25%  98.20%  98.20% 
Breakeven   90.98%  85.91%  85.53% 

 

The following is noted with respect to the submitted budget: 
 The increased reimbursement rates are based upon current market rates for the respective payors. 
 The projected Medicaid rate takes into consideration the revised Statewide Direct and Indirect Price 

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

 The Department assessed the Medicaid revenue increase related to Bronx Center’s revised 
Statewide Direct and Indirect peer group price components utilizing the latest pending January 2019 
rate for each facility, which includes updated Case Mix and capital cost information.  The incremental 
Medicaid revenue related to the revised peer grouping is estimated at $5,332,927 based on the 
following: 
o University Center’s Medicaid patient days related to the bed transfer accounts for $602,744 of the 

increase based on a rate differential of $47.11 per day over the facility’s current pending January 
2019 rate.  The facility is at 93.5% occupancy through 3/6/2019 and was 81.5% Medicaid in 2017. 

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

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

BFA Attachment E provides the details of the calculation.  
 Other payor relates to other (non-FFS) commercial insurers and is based on current market rates. 
 Other Revenues consists of physician office rentals and unrestricted investment income and 

advanced training initiative grant funding.    
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 Expense assumptions are based on the combined expenses for University, Williamsbridge and 
Bronx Center, less duplicative expenses, such as rent and depreciation. 

 Utilization by payor during the current, first and third years after project completion is as follows: 
Payor Current Year Year One Year Three 
Medicaid FFS 64.23% 64.23% 64.23% 
Medicaid MC 13.87% 13.87% 13.87% 
Medicare FFS 17.10% 17.10% 17.10% 
Medicare MC 3.46% 3.46% 3.46% 
Private 0.62% 0.62% 0.62% 
Other 0.47% 0.47% 0.47% 

 
Capability and Feasibility 
Total project cost of $57,069,553 will be financed by the realty owner, Daryl Hagler, to be funded via 
equity of $25,497,836 and a $31,743,953 bank loan at 5% interest for a ten-year term and 25-year 
amortization period.  The landlord has submitted a letter of interest from Greystone relative to the 
financing.  If refinancing is not available, a balloon payment of $23,466,551 would be due after the tenth 
year.  The applicant has indicated that if refinancing is not available, the balloon payment will be provided 
by Daryl Hagler.  BFA Attachment A is the net worth statement of Daryl Hagler, which indicates sufficient 
funds to pay the balloon payment. 
 
Working capital requirements are estimated at $6,753,562, which is equivalent to two months of third year 
one expenses.  The applicant will finance $3,376,781 at an interest rate of 5% for a five-year term.  
Greystone has provided a letter of interest for the financing.  The remaining $3,376,781 will be provided 
via equity from the members of Bronx Center for Rehabilitation and Health Care, LLC.  BFA Attachment A 
presents the personal net worth statements of the operating entity members and for Daryl Hagler, the 
landlord, which indicates the availability of sufficient funds for the equity contribution for the total project 
cost and the working capital portion. 
 
The submitted budget projects $5,820,436 and $6,004,472 of net income in Year One and Year Three, 
respectively, after project completion.  Revenues are based on current reimbursement methodologies.  
As previously noted, the projected Medicaid rate takes into consideration the revised Statewide Direct 
and Indirect Price components of Bronx Center’s rate to reflect the facility’s new peer group designation 
(“HBF +300 bed” peer group). The submitted budget appears reasonable.   
 
BFA Attachment B is the 2015-2017 financial summary of the Bronx Center, which shows the entity had 
an average negative working capital position and an average positive net asset position for the period.  
The reason for the average negative working capital position is that in 2015 the facility included $1.5 
million in accounts payable related to amounts due vendors for which the facility has agreements to pay 
out over an extended period of time.  Also, $377,000 of accrued benefit time is included in accrued 
payroll.  The entity achieved an average net income of $1,370,440 from 2015 through 2017. 
 
BFA Attachment C is the Bronx Center’s internal financial statements as of December 31, 2018. As 
shown, the entity had a positive working capital position and a positive net asset position through 
December 31, 2018.  Also, the entity achieved a net income of $1,314,945 through December 31, 2018. 
 
BFA Attachment D is the percentage ownership and financial summaries of the proposed members’ NYS 
affiliated nursing homes.  As shown, all facilities had average positive net income and average positive 
net asset positions from 2014 through December 31, 2017.  Also, all facilities achieved an average 
positive working capital position except for the following: Brooklyn Center, University Nursing Home, 
Bushwick Center for Rehabilitation, Williamsbridge Manor and Richmond Center for Rehabilitation.  The 
applicant indicated that the average negative working capital positions are attributable to accrued payroll 
and the continued positive net from operations of each facility enables the operator to satisfy all current 
obligations as they become due.  During 2017 Brooklyn Center, University Nursing Home and Bushwick 
Center for Rehabilitation show improvement in working capital position compared to the previous two 
years.  
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 
BFA Attachment A Personal Net Worth Statement of members of Bronx Center for Rehabilitation 

and net worth statement of Daryl Hagler (Realty) 
BFA Attachment B Financial Summary- Bronx Center for Rehabilitation from 2015 through 2017. 
BFA Attachment C Financial Summary- December 31, 2018 internal financial statements of Bronx 

Center for Rehabilitation  
BFA Attachment D Financial Summary of Affiliated Facilities of the Applicant Members 
BFA Attachment E Calculation of Medicaid Revenue Impact due to Revised Peer Group   
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Public Health and Health 
Planning Council 

Project # 182326-B 
Triborough  ASC, LLC d/b/a  

Triborough Ambulatory Surgery Center 
 

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

Executive Summary 
  

Description 
Triborough ASC, LLC d/b/a Triborough 
Ambulatory Surgery Center, an existing New 
York limited liability company, is requesting 
approval to establish and construct an Article 28 
Freestanding Ambulatory Surgery Center 
(FASC) to be located at 550 East 180th Street, 
Bronx (Bronx County).  The facility will be 
certified as a multi-specialty FASC initially 
offering pain management, general orthopedic, 
and oculoplastic surgery procedures.  The 
Center will be housed in approximately 6,456 
square feet of leased space on the cellar and 
ground floor levels of an existing single-story 
building.  Upon completion of renovations, the 
FASC will have two operating rooms, two pre-op 
bays, three recovery bays, a nurse’s station, and 
the requisite support spaces.  Fran-Ju, Inc. 
(landlord) and Triborough ASC, LLC (tenant) 
have entered into a proposed lease agreement 
for site control of the facility. The agreement is 
an arms-length transaction as there is no 
relationship between the entities.   
 
The membership of Triborough ASC, LLC is: 

Members % 
Triboro Surgical Management, LLC 75.10% 
     Mark Gladstein, M.D. (50%)   
     Irene Gladstein, M.D. (50%)  
Mark Gladstein, M.D. 12.45% 
Irene Gladstein, M.D.  12.45% 

 
 
 
 
 
 

 
Mark Gladstein, M.D., who is Board-certified in 
Anesthesiology, will serve as Medical Director.  
The Center expects to have a Transfer and 
Affiliation Agreement with St. Barnabas Hospital, 
located 0.3 miles (one minute) from the 
proposed FACS, for back-up emergency 
services.  
 
OPCHSM Recommendation 
Contingent Approval with an expiration of the 
operating certificate five years from the date of 
its issuance. 
 
Need Summary 
The number of projected procedures is 3,000 in 
Year One and 3,632 in Year Three, with 
Medicaid at 10.0% and Charity Care at 2.0% 
each year. 
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicant’s character and competence or 
standing in the community. 
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Financial Summary 
The total project cost of $3,985,100 will be 
funded with $797,020 members’ equity and a 
$3,188,080 bank loan at 5.5% interest with a 
ten-year term.  JP Morgan Chase Bank has 
provided a letter of interest. financings.  The 
projected budget is as follows: 
 
  Year One Year Three 
 Revenues $3,281,579 $3,845,528 
 Expenses 3,158,740 3,585,444 
 Net Income $122,839 $260,084 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval with an expiration of the operating certificate five years from the date of its issuance, 
contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

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

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

Health.  [BFA] 
4. Submission by the governing body of the ambulatory surgery center of an Organizational Mission 

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

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

after ambulatory surgery; 
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] 

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

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

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

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

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

11. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-03.   [AER] 
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Approval conditional upon: 
1. The project must be completed within two years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

2. Construction must start on or before September 01, 2019 and construction must be completed by 
March 03, 2020, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  In accordance with 10 NYCRR Section 710.10(a), if construction is 
not started on or before the start date this shall constitute abandonment of the approval. It is the 
responsibility of the applicant to request prior approval for any changes to the start and completion 
dates. [PMU] 

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

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

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

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

 
Council Action Date 
June 6, 2019  
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Need Analysis 
 
Analysis 
The service area consists of Bronx County.  The table below shows the number of patient visits for 
ambulatory surgery centers in Bronx County for 2016 and 2017. 
 

Spec Type Facility Name 
Total Patient Visits 
2016 2017 

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

 
The number of projected procedures is 3,000 in Year One and 3,632 in Year Three. These projections 
are based on the current practices of participating surgeons.  The applicant estimates that of the current 
procedures 45% are being done in other ASC’s, 34% are being done in an office-based setting and the 
remaining 21% are being done in hospitals. The table below shows the projected payor source utilization 
for Years One and Three.   
 

Payor 
Year One Year Three 

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

 
The Center initially plans to obtain contracts with the following Medicaid Managed care plans: Fidelis, 
Health First, MetroPlus and United Healthcare Community Plan. The Center plans to contact staff at St 
Barnabas Hospital and Bronx Lebanon Hospital to discuss a collaborative relationship to meet the needs 
of the under-served population. The center also intends to contact the following centers: Urban Health 
Plan, The Institute for Family Health, Acacia Health Network and Doctors United to develop collaborate 
relationships to provide service to the under-insured in their service area. The Center has developed a 
financial assistance policy with a sliding fee scale to be utilized when the Center is operational. 
 
Conclusion 
Approval of this project will provide increased access to ambulatory surgery services for the residents of 
Bronx County. 
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Program Analysis 
 
Project Proposal 

Proposed Operator Triborough ASC, LLC  
Doing Business As Triborough Surgery Center  
Site Address 550 East 180th Street 

Bronx, New York 10457 (Bronx County) 
Surgical Specialties Multi-Specialty  
Operating Rooms 2 
Procedure Rooms 0 
Hours of Operation Monday through Friday from 8:00 am - 6:00 pm Hours 

expanded as needed 
Staffing (1st / 3rd Year) 10.2 FTEs / 13.2 FTEs 
Medical Director Mark Gladstein, M.D. 
Emergency, In-Patient &  
Backup Support Services 
Agreement and Distance 

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

After-hours access 
 

Patients will call the surgeon’s service and either be directed 
to the surgeon or an on-call surgeon.  

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

Name  % 
Triborough Surgical Management, LLC  
      Mark Gladstein, M.D. (50%) 
      Irene Gladstein, M.D. (50%) 

75.10% 

Mark Gladstein, M.D. 12.45% 
Irene Gladstein, M.D 12.45% 

Total 100.00% 
 
The participating physicians are board-certified and have medical practices in the proposed service area.  
Dr. Mark Gladstein will serve as the center’s medical director.  He has experience as manager of an office 
based surgery practice that was certified by the American Association for Accreditation of Ambulatory 
Surgery Facilities (AAAASF) and professes familiarity with the requirements for an Ambulatory Surgery 
Center.  
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Dr. Mark Gladstein disclosed the following legal matters:  

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

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



  

Project #182326-B Exhibit Page 7 

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

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

 
Dr. Mark Gladstein disclosed two medical malpractice cases. In the first case, a patient had a cervical 
disc decompression and was diagnosed with a perforation of the posterior pharynx. The suit remains 
open. The second case involves a patient who was seen in the office for lower back pain. He was told, 
with his wife in the room, that he would require surgery to prevent nerve loss in his right foot. He was 
diagnosed with sural nerve paralysis of the right leg. The suit against Dr. Gladstein is pending.  
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Integration with Community Resources   
The Applicant plans to work with St. Barnabas Hospital to make primary and other specialty service 
referrals, as needed to patients who present in need of primary care services.  The Center also plans to 
participate in community health events and local religious institutions to make sure that all are aware of 
the Center’s services and their relationship with the local hospital.   
 
The Center aims to serve all persons in need of surgical services regardless of personal characteristics or 
ability to pay.  To that effect, it will develop and maintain a policy for serving persons who are 
uninsured/underinsured and develop a sliding fee scale considerate of the means of such persons.   
 
Currently, the Center does not anticipate becoming part of any Accountable Care Organization or Medical 
Home, however, it does anticipate using an Electronic Medical Record (EMR) and will participate in a 
Bronx-based Regional Health Information Organization (RHIO).    
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Financial Analysis 
The applicant has submitted an executed lease for the proposed site, the terms are summarized below: 
 

Date: June 9, 2018 
Premises: 6,456 square feet (net) located at 550 East 180th Street, Bronx, New York   
Landlord: Fran-Ju, Inc. 
Tenant: Triborough ASC, LLC 
Term:  10 Years with renewal option for additional ten-year term. 
Terms: $114,000; Base rent will increase 2% annually starting in year two. 
Provisions: Tenant will pay for utilities, taxes, and insurance. 

 
The lease is an arm’s length lease arrangement.  The applicant has submitted an affidavit confirming that 
there is no relationship between the landlord and the tenant, other than that of lessor and lessee.  Letters 
have been provided from two New York licensed realtors attesting that the rental rate is of fair market 
value. 
 
Total Project Costs and Financing 
Total project costs are estimated at $3,985,100 broken down as follows: 
 

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

 
Project costs are based on a construction start date of September 1, 2019, with a seven-month 
construction/renovation period. 
 
The applicant’s financing plan is as follows: 
Members’ Equity $797,020 
Bank Loan (10-year term, 5.5% interest) 3,188,080 
Total  $3,985,100 

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



  

Project #182326-B Exhibit Page 9 

Operating Budget 
The applicant submitted the first- and third-years’ operating budgets, in 2019 dollars, summarized below: 
 
 Year One Year Three 
  Per Visit Total Per Visit Total 
Revenues         
  Medicaid FFS $1,002.45  $150,367  $999.69  $181,944  
  Medicaid MC $1,002.45  $150,367  $999.69  $181,944  
  Medicare FFS $1,002.44  $781,906  $1,002.23  $946,107  
  Commercial FFS $1,497.13  $1,033,019  $1,403.25  $1,171,717  
  Commercial MC $1,253.06  $1,315,708  $1,202.46  $1,528,324  
  Private Pay $801.96  $144,352  $801.22  $174,666  
  Bad Debt/NYS Surcharge   ($294,140)   ($339,174) 
Total Revenues   $3,281,579    $3,845,528  
     
Expenses         
  Operating $702.77  $2,108,314  $699.05  $2,538,963  
  Capital $350.14  $1,050,426  $288.13  $1,046,481  
Total Expenses $1,052.91  $3,158,740  $987.18  $3,585,444  
     
Net Income/(Loss)   $122,839    $260,084  
     
Procedures  3,000  3,632 

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

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

 
Revenues are based on the current 2018 Medicare fee schedule and adjusted as follows: the average 
Commercial and Private Pay rates are projected at 110% of the average Medicare rate and Medicaid is 
projected at 90% of the average Medicare rate.   
 
Expense and utilization assumptions are based on the experience of the physicians in their private 
medical practice.  The applicant has submitted physician letters in support of the utilization projections 
they expect to perform at the FASC.  Also, data by CPT code detailing case volume, applicable Medicare 
payment rates, and cost per case have been provided in support of the budgeted revenue and expense 
projections.  The budget appears reasonable given the relate costs and Medicare payment rates 
associated with the types of procedures to be performed at the FASC. 
 
Capability and Feasibility 
The total project cost is $3,985,100 for construction and moveable equipment.  The applicant will fund the 
cost via members’ equity of $797,020 and a bank loan in the amount of $3,188,080 at 5.5% interest with 
a ten-year term.  JP Morgan Chase Bank has provided a letter of interest for the bank loan at the stated 
terms. 
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Working capital requirements are estimated at $597,574 based on two months of third year expenses.  
Working capital will be funded via of $298,787 equity from the proposed members’ personal assets with 
the balance of $298,787 to be financed over a five-year term at 6% interest.  JP Morgan Chase Bank has 
provided a letter of interest at the stated terms.  BFA Attachment A is the net worth statements of the 
applicant members, which supports the ability to meet equity and working capital requirements.  BFA 
Attachment B is Triborough ASC, LLC’s pro forma balance sheet, which shows operations will start with 
$298,787 in members’ equity. 
 
Triborough ASC, LLC projects an operating excess of $122,839 and $260,084 in the first and third years, 
respectively.  The budget appears reasonable. 
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Supplemental Information 
 
Surrounding Hospital Responses 
Letters were sent to the following surrounding hospitals asking for information on the impact of the 
proposed ambulatory surgery center (ASC) in their service areas.  None of the hospitals responded. 
 
Mount Sinai Beth Israel 
First Avenue at 16th Street 
New York, New York 10003 
 
NY Eye & Ear Infirmary of Mount Sinai 
310 East 14th Street 
New York, New York 10003 
 
Montefiore Medical Center - Montefiore Westchester Square 
2475 St Raymond Avenue  
Bronx, New York 10461 
 
Montefiore Medical Center - Henry & Lucy Moses Div  
111 East 210th Street   
Bronx, New York 10467 
 
St. Barnabas Hospital 
4422 Third Avenue 
Bronx, New York 10457 
 
DOH Comment 
In the absence of comments from hospitals near the ASC, the Department finds no basis for reversal or 
modification of the recommendation for approval of this application based on public need, financial 
feasibility and owner/operator character and competence. 
 
 

Attachments 
 
BFA Attachment A Personal Net Worth Statement of Proposed Members of Triborough ASC, LLC  
BFA Attachment B Pro Forma Balance Sheet of Northern New York for Surgery, LLC 
BHFP Attachment Map 

 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

Establish and construct a new multi-specialty ambulatory surgery center at  

550 East 180th Street, Bronx, and with the contingencies, if any, as set forth below and providing 

that each applicant fulfills the contingencies and conditions, if any, specified with reference to 

the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

NUMBER: FACILITY/APPLICANT: 

  

182326 B Triborough ASC, LLC d/b/a Triborough 

Ambulatory Surgery Center 

 



APPROVAL CONTINGENT UPON: 

 

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

issuance, contingent upon: 

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

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

construction applications requiring review by the Public Health and Health Planning Council 

shall pay an additional fee of fifty-five hundredths of one percent of the total capital value of 

the project, exclusive of CON fees.  [PMU] 

2. Submission of an executed bank loan commitment, acceptable to the Department of Health.  

[BFA] 

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

of Health.  [BFA] 

4. Submission by the governing body of the ambulatory surgery center of an Organizational 

Mission Statement which identifies, at a minimum, the populations and communities to be 

served by the center, including underserved populations (such as racial and ethnic minorities, 

women and handicapped persons) and the center’s commitment to meet the health care needs 

of the community, including the provision of services to those in need regardless of ability to 

pay.  The statement shall also include commitment to the development of policies and 

procedures to assure that charity care is available to those who cannot afford to pay.  [RNR] 

5. Submission of a signed agreement with an outside, independent entity satisfactory to the 

Department       

to provide annual reports to DOH. Reports are due no later than April 1st for the prior year 

and are to be based upon the calendar year.  Submission of annual reports will begin after the 

first full or, if greater or equal to six months after the date of certification, partial year of 

operation.  Reports should include: 

a. Data displaying actual utilization including procedures; 

b. Data displaying the breakdown of visits by payor source;  

c. Data displaying the number of patients who needed follow-up care in a hospital within 

seven days after ambulatory surgery; 

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] 

6. Submission of an executed transfer and affiliation agreement, acceptable to the Department, 

with a local acute care hospital.  [HSP] 

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

Department.   [CSL] 

8. Submission of a photocopy of the applicant’s amended and executed Articles of 

Organization, acceptable to the Department.   [CSL] 

9. Submission of a photocopy of Triborough Surgical Management, LLC’s amended and 

executed Articles of Organization, acceptable to the Department.   [CSL] 



10. Submission of a photocopy of Triborough Surgical Management, LLC’s amended and 

executed Operating Agreement, acceptable to the Department.   [CSL] 

11. The submission of State Hospital Code (SHC) Drawings for review and approval, as 

described in BAER Drawing Submission Guidelines DSG-03.   [AER] 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within two years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

2. Construction must start on or before September 01, 2019 and construction must be completed 

by March 03, 2020, presuming the Department has issued a letter deeming all contingencies 

have been satisfied prior to commencement.  In accordance with 10 NYCRR Section 

710.10(a), if construction is not started on or before the start date this shall constitute 

abandonment of the approval. It is the responsibility of the applicant to request prior approval 

for any changes to the start and completion dates. [PMU] 

3. The submission of annual reports to the Department as prescribed by the related contingency, 

each year, for the duration of the limited life approval of the facility.  [RNR] 

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

signage must clearly denote the facility is separate and distinct from other entities; the clinical 

space must be used exclusively for the approved purpose; and the entrance must not disrupt 

any other entity’s clinical program space.  [HSP] 

5. The applicant must ensure registration for and training of facility staff on the Department’s 

Health Commerce System (HCS). The HCS is the secure web-based means by which 

facilities must communicate with the Department and receive vital information.  Upon receipt 

of the Operating Certificate, the Administrator/director that has day-to-day oversight of the 

facility’s operations shall submit the HCS Access Form at the following link to begin the 

process to enroll for HCS access for the first time or update enrollment information as 

necessary: 

https:www.health.ny.gov/facilites/hospitals/docs/hcs_access_forms_new_clinics.pdf. 

Questions may be directed to the Division of Hospitals and Diagnostic &Treatment Centers 

at 518-402-1004 or email: hospinfo@health.ny.gov  [HSP] 

6. The submission of Final Construction Documents, as described in BAER Drawing 

Submission Guidelines DSG-05, is required prior to the applicant’s start of construction.   

[AER] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 191060-E 
Long Island Ambulatory Surgery Center 

 
Program: Diagnostic and Treatment Center  County: Suffolk 
Purpose: Establishment Acknowledged: March 1, 2019 
    

Executive Summary 
  

Description 
Long Island Ambulatory Surgery Center, LLC, a 
multi-specialty Article 28 freestanding 
ambulatory surgical center (FASC) located at 
601 Suffolk Avenue, Brentwood (Suffolk 
County), requests approval to transfer 100% 
ownership interest to one new member, Sight 
Medical Doctors, PLLC, comprised of three 
individuals.   Pursuant to a Membership Interest 
Purchase Agreement dated September 10, 
2018, Sight Medical Doctors, PLLC will 
purchase 100% interest in the LLC for an 
aggregate purchase price of $800,000.  Upon 
Public Health and Health Planning Council 
(PHHPC) approval, Sight Medical Doctors, 
PLLC will become the sole member of the 
FASC. There will be no change in services 
provided.  
 
The current 15-year lease term expires 
December 31, 2022 and is renewable for one 
additional ten-year period.     
 
John G. Passarelli, M.D. will continue to serve 
as Medical Director of the Center, and the 
existing transfer and affiliation agreements with 
Good Samaritan Hospital and Southside 
Hospital will remain in place.   
 
 
 
 
 
 
 
 
 
 
 

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

Member Current Proposed 
David Immanuel, MD  1.00% ----- 
Jeffrey L. Martin, MD  16.10% ----- 
John Mauro, MD 3.00% ----- 
Richard J. Nattis 8.60% ----- 
Neil Nichols, MD 4.20% ----- 
John G Passarelli, MD  44.80% ----- 
Edward Reigel, MD  3.00% ----- 
Raju Sarwal, MD 12.60% ----- 
Glenn Scibilia, MD  4.80% ----- 
Lewis Weinstein, MD 1.90% ----- 
Sight Medical Doctors, PLLC ----- 100% 
  Vance Vanier, MD (75%)   
  Jeffrey L. Martin, MD (12.5%)   
  John G. Passarelli, MD (12.5%)   

TOTAL 100% 100% 
 
OPCHSM Recommendation 
Approval 
 
Need Summary 
The center has four operating rooms and one 
procedure room. The number of projected visits 
is 20,328 in Year One with payor sources of 
Medicaid at 11.52% and Charity Care at 0.00%.  
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Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicants’ character and competence or 
standing in the community. 
 
Financial Summary 
There are no project costs associated with this 
transaction.  The applicant will fund the 
$800,000 purchase price for the shares with 
existing personal liquid resources.  The 
projected budget is as follows: 
 
  Year One Year Three 
Revenues $14,135,001  $14,995,591  
Expenses $11,284,500  $12,059,777  
Gain/(Loss) $2,850,501 $2,935,814  
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

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

 
Council Action Date 
June 6, 2019 
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Need and Program Analysis 
 
Analysis 
The primary service area is Suffolk County.  The population of Suffolk County in 2010 was 1,493,350.  
Data from the Cornell Program on Applied Demographics indicates the population of Suffolk County is 
estimated to grow to 1,494,816 by 2025. 
 
Long Island Ambulatory Surgery Center has been in operation since 1989. The center is seeking approval 
for a transfer in the ownership interests of the center. There will be no change to the services provided as 
a result of the change in ownership.  The hours of operation for the center are Monday through Friday 
from 6 am until 5 pm, and Saturday from 8 am until 3 pm.   
 
Long Island Ambulatory Surgery Center provided a total of 15,038 visits in 2015, 18,159 visits in 2016, 
and 19,736 visits in 2017.  The center’s Medicaid utilization was 17.9% in 2015, 20.8% in 2016, and 
11.5% in 2017 per the AHCF cost reports. As of December 2018, 214,949 individuals are enrolled in 
Medicaid, representing approximately 14% of the county’s population. This center’s Medicaid utilization 
has been strong over the last few years.  
 
Upon approval of the project, the applicant projects 20,328 visits in Year One and 21,566 visits in Year 
Three. 
 
Character and Competence 
The following table details the proposed change in ownership: 
 

Member Name Current Proposed 
David Immanuel, MD  1.00% ----- 
Jeffrey L. Martin, MD  16.10% ----- 
John Mauro, MD 3.00% ----- 
Richard J. Nattis 8.60% ----- 
Neil Nichols, MD 4.20% ----- 
John G Passarelli, MD  44.80% ----- 
Edward Reigel, MD  3.00% ----- 
Raju Sarwal, MD 12.60% ----- 
Glenn Scibilia, MD  4.80% ----- 
Lewis Weinstein, MD 1.90% ----- 
*Sight Medical Doctors, PLLC ----- 100.0% 
   *Vance Vanier, MD (75%)   
   *Jeffrey L. Martin, MD (12.5%)   
   *John G. Passarelli, MD (12.5%)   

TOTAL  100.0% 
    *Members Subject to Character & Competence Review 
 
The new proposed member, Sight Medical Doctors, LLC is comprised of three physicians who have a 
variety of experience in the healthcare sector, owning interests in other ambulatory surgical facilities, 
healthcare management companies and other healthcare operations.   Two of the physician membersm 
Drs. Martin and Passarelli, are members of the current operator. 
 
Dr. Martin is a practicing physician, board certified in Ophthalmology. He received his medical degree 
from Stony Brook School of Medicine. He completed his residency at Nassau County Medical Center He 
is a managing partner of SightMD. He teaches at several hospitals and universities.  Dr. Passarelli is an 
Ophthalmologist and Eye Surgeon who has more than 30 years of experience. He is the Medical Director 
of Long Island Ambulatory Surgery Center, Long Island Surgical Care Center, and Suffolk Surgery 
Center. He received his medical degree from State University of New York Downstate. He completed his 
residency at St. Vincent’s Catholic Medical Center and St. Clare’s Hospital. Dr. Vanier is a practicing 
physician, board certified in Emergency Medicine. He received his medical degree from the Johns 
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Hopkins School of Medicine. He completed his residency at the University of California, San Francisco 
and Highland Hospital in Oakland. He is a co-founder and co-manager of an investment fund that builds 
healthcare businesses.  
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Dr. Passarelli disclosed a malpractice suit in September 2014 related to post-operative care after cataract 
surgery. He did not perform the surgery but was involved in the post-operative are. The case has been 
discontinued.  
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action.   
 
Inspirations Senior Living: 
 The Nevada Department of Health issued a Civil Monetary Penalty (CMP)  of pending based on 

findings from a survey concluded on 03/02/2016. Deficient practice was cited in the following areas: 
Supervision and Treatment of Residents Generally.  

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

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

Date: September 10, 2018 
Seller: Long Island Ambulatory Surgery Center, L.L.C. 
Buyer: Sight Medical Doctors, PLLC 
Shares Acquired: 13 shares of stock (100%) 
Asset Acquired: All assets owned by the company which include: cash, accounts receivable, 

equipment, and other assets. 
Assumption of 
Liabilities: 

All liabilities incurred by the company which include: accounts payable, accrued 
expenses, long term debt, and other liabilities. 

Purchase Price: $800,000 
Payment of the 
Purchase Price: 

Payable at closing 

 
The applicant submitted an affidavit, which is acceptable to the Department, in which the applicant 
agrees, notwithstanding any agreement, arrangement or understanding between the applicant and the 
transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to the facility 
and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the Public 
Health Law with respect to the period of time prior to the applicant acquiring its interest, without releasing 
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the transferor of the liability and responsibility.  Currently, there are no outstanding Medicaid liabilities or 
assessments. 
 
Administrative Service Agreement 
The applicant submitted an executed Administrative Services Agreement (ASA), the terms are 
summarized below: 
 
Date: September 10, 2018 
Facility: Long Island Ambulatory Surgery Center, LLC 
Contractor: Long Island Vision Management, LLC 
Services 
Provided: 

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

Term: 10 years – with automatic 5-year renewals  
 Fee: Year 1 $4,499,100; Year 2 $4,663,800; Years 3-10 $4,742,100 

 
The service provider is owned by Sight Vision Partners, LLC.  There is a relationship between the ASA 
provider and the applicant in that there is common ownership between the two entities.  The ASA 
provides that the licensed operator retains ultimate control in all the final decisions associated with the 
services provided. 
 
Operating Budget 
The applicant submitted the current year (2017) and the first and third year projected operating budgets, 
in 2019 dollars, as summarized below: 
 Current Year Year One Year Three 
Revenues Per Proc. Total Per Proc. Total Per Proc. Total 
Commercial FFS $ 692.88 $5,854,183  $692.92  $6,029,808  $692.92 $6,397,024  
Medicare FFS $732.54 $5,691,094 $732.55  $5,861,827 $732.57 $6,218,812 
Medicare MC $480.73 $526,882 $480.68 $542,688 $480.58 $575,738 
Medicaid MC $672.71 $1,406,647 $672.63  $1,448,846 $672.68  $1,537,081 
Medicaid FFS $732.97 $132,667 $734.66 $136,647 $732.17 $144,969 
Private Pay $685.53  $54,842 $680.59  $56,489 $688.82  $59,927 
Other # $761.54  $53,308 $762.60  $54,907 $756.51  $58,251 
Other Op. Rev. *   $3,789   $3,789  $3,789 
Total Revenue   $13,723,412    $14,135,001   $14,995,591 
       
Expenses       

  Operating  $498.80  $9,844,239  $500.96  $10,183,519  $505.86  $10,909,382  
  Capital  $54.57  $1,077,076 $54.16  $1,100,981 $53.34  $1,150,395 
Total Expenses $553.37 $10,921,315  $555.12  $11,284,500  $559.20  $12,059,777 
       
Net Income   $2,802,097   $2,850,501    $2,935,814  
       
Utilization    19,736   20,328   21,566 
Cost/Procedure  $553.37  $555.12  $559.20 

 
# Other consist of Workers’ Compensation, No Fault and Governmental payors. 
* Other operating revenue consists of Investment Income. 
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Utilization by payor is as follows: 
Payor Current Year Year One Year Three 
Commercial FFS 42.81% 42.81% 42.81% 
Medicare FFS 39.36% 39.36% 39.36% 
Medicare MC 5.55% 5.55% 5.55% 
Medicaid FFS .92% .92% .92% 
Medicaid MC 10.59% 10.60% 10.60% 
Private Pay .41% .41% .40% 
Other .36% .35% .36% 
Total 100% 100% 100% 

 
Revenue, expense and utilization are based on historical experience of the facility and other surgery 
centers in the region.   
 
Capability and Feasibility 
There are no project costs associated with this transaction.  The purchase price for the FASC is $800,000 
to be funded via equity from the proposed members.  BFA Attachment A is the personal net worth 
statements of the proposed new owners of Long Island Ambulatory Surgery Center, LLC, which shows 
the availability of enough liquid resources. 
 
The working capital requirement is estimated at $1,880,750 based on two months of first year expenses.  
All working capital needs will be provided by the members from their personal equity.  Review of BFA 
Attachments A reveals sufficient resources to meet all equity requirements.  
 
BFA Attachment B is Long Island Ambulatory Surgery Center, LLC’s 2015-2017 certified financial 
statements and their internal financials as of December 31, 2018, which indicates the facility experienced 
positive working capital and equity positions and had an average net income of $2,770,433 for the 2015-
2017 period.  The 2018 internal financial statements indicate the facility experienced both positive 
working capital and equity positions and generated a net income of $2,589,951.  
 
BFA Attachment C is the pro forma balance sheet of Long Island Ambulatory Surgery Center, LLC that 
shows operations will start with $1,880,750 in equity. 
 
The FASC projects net income of $2,850,501 and $2,935,814 in the first and third years of operation after 
the change in ownership, respectively.  The budget appears reasonable. 
 
The applicant demonstrated the capability to proceed in a financially feasible manner 
 
 

Attachments 
 
BFA Attachment A Net Worth Statement of Proposed Member of Sight Medical Doctors, PLLC 
BFA Attachment B Financial Summary - 2015-2017 certified and the 1/1/2018-12/31/2018 internal 

financials of Long Island Ambulatory Surgery Center, LLC 
BFA Attachment C Pro-Forma Statement of Long Island Ambulatory Surgery Center, LLC 

 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby approves the following application to transfer of 

100% ownership interest to one (1) new member PLLC comprised of three individual members, 

and with the contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

NUMBER:    FACILITY/APPLICANT: 

191060 E    Long Island Ambulatory Surgery Center 

 



APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

2. The applicant must ensure registration for and training of facility staff on the Department’s 

Health Commerce System (HCS). The HCS is the secure web-based means by which 

facilities must communicate with the Department and receive vital information.  Upon receipt 

of the Operating Certificate, the Administrator/director that has day-to-day oversight of the 

facility’s operations shall submit the HCS Access Form at the following link to begin the 

process to enroll for HCS access for the first time or update enrollment information as 

necessary: 

https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. 

Questions may be directed to the Division of Hospitals and Diagnostic &Treatment Centers 

at 518-402-1004 or email: hospinfo@health.ny.gov  [HSP] 
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Public Health and Health 
Planning Council 

Project # 191107-E 
City Wide Health Facility Inc. 

 
Program: Diagnostic and Treatment Center  County: Kings 
Purpose: Establishment Acknowledged: March 8, 2019 
    

Executive Summary 
  

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

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

 
 
 
 

OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The center provides the following certified 
services: CT Scanner, MRI and Medical 
Services – Other Medical Specialties. 
There will be no change in the services 
provided.  The number of projected visits 
is 13,782 in Year One. 
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicants’ character and competence or 
standing in the community. 
 
Financial Summary 
There are no project costs associated with this 
application.  The total purchase price for the 
70% shareholder interest is $336,000 and will be 
paid via the new shareholders’ personal equity 
in proportion to their percent ownership interest.  
The projected budget is as follows: 
 

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

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a photocopy of the applicant’s executed and completed Articles or Organization, 

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

[CSL] 
3. A copy of the seller’s affidavit acceptable to the Department.   [CSL] 
4. A photocopy of a sample stock certificate acceptable to the Department   [CSL] 
 
 
Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
Council Action Date 
June 6, 2019 
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Need and Program Analysis 
 
Background  
The primary service area includes Kings County. The population of Kings County in 2010 was 2,504,700. 
Per PAD projection data from the Cornell Program on Applied Demographics, the population of Kings 
County is estimated to grow to 2,810,876 by 2025 and increase of 12.2%. 
 
City Wide Health Facility has been providing services to the communities of Southern Brooklyn for several years. 
There will be no change in services as a result of the proposed change in ownership.  The center is projecting 
its Medicaid utilization to be approximately 43% for the coming years. The center’s hours of operation are 
Monday through Friday from 9 am until 8 pm, and Saturday from 9 am until 1 pm.  
 
The number of projected visits is 13,782 in Year One and 14,058 in Year Three.  The applicant is 
committed to serving all persons in need without regard to ability to pay or source of payment. 
 
Character and Competence 
The following table details the proposed change in ownership: 
 

 
Member Name 

 
Current 

 
Proposed  

Alexander Zharov  100.0% 30.0% 
*Edward Atbashyan ----- 30.0% 
*Simon Korenblit ----- 30.0% 
*Alex Korenblit ----- 10.0% 

TOTAL 100.0% 100.0% 
 *Members Subject to Character & Competence Review 
 
The new proposed members of City Wide Health Facilities, Inc. have a variety of experience in the 
healthcare sector, healthcare management companies and other healthcare operations.    
  
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action.   
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Financial Analysis 
The applicant has submitted the executed shareholder agreements for the purchase of 70% of the shares 
in the corporation, summarized below. 
 

Date: September 26, 2018 
Seller: Alexander Zharov 
Buyers: Simon Korenblit (60 shares, 30%), Edward Atbashyan (60 shares, 30%), Alex 

Korenblit, (20 shares, 10%), 
Purchase: 70% of common shares (140 shares) to be transferred. 
Purchase Price: $336,000 total ($2,400 per share purchased) 
Payment of 
Purchase price: 

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

 
The agreements provide that Mr. Zharov, the current 100% shareholder, will contribute $144,000 toward 
the working capital of the corporation.  This amount has is already been paid. 
 
Operating Budget 
The applicant has submitted the current year (2107) results, and the first- and third-year operating budget 
after the change in ownership, in 2019 dollars, summarized as follows: 
 Current Year Year One Year Three 
 Per Visit Total Per Visit Total Per Visit Total 
Revenues       
Commercial MC $95.24 $268,386 $95.35 $272,412 $95.26 $277,860 
Medicare FFS 152.42 494,296 152.40 501,710 152.44 511,745 
Medicaid FFS 152.12 71,042 152.13 72,108 152.28 73,550 
Medicaid MC 170.29 925,015 170.30 938,890 170.28 957,668 
Private Pay 192.63 25,235 192.59 25,614 192.10 26,126 
All Other 1,251.11 1,861,647 1,251.37 1,889,572 1,250.72 1,927,363 
Total Revenue  $3,645,621  $3,700,306  $3,774,312 
       
Expenses       
Operating  $232.09 $3,151,587 $232.10 $3,198,861 $230.96 $3,246,844 
Capital 8.76 118,936 8.76 120,720 8.72 122,531 
Total Expenses $240.85 $3,270,523 $240.86 $3,319,581 $239.68 $3,369,375 
       
Net Income/(Loss)  $375,098  $380,725  $404,937 
       
Total Visits  13,579  13,782  14,058 

 
Utilization for the payor for the current year and after the change in shareholder ownership is summarized 
below: 
 Current Year (2017) Year One Year Three 
Payor Visits % Visits % Visits % 
Commercial MC 2,818 20.75% 2,860 20.75% 2,917 20.75% 
Medicare FFS 3,243 23.88% 3,292 23.89% 3,357 23.88% 
Medicaid FFS 467 3.44% 474 3.44% 483 3.44% 
Medicaid MC 5,432 40.00% 5,513 40.00% 5,624 40.01% 
Private Pay 131 .96% 133 .97% 136 .97% 
All Other 1,488 10.96% 1,510 10.96% 1,541 10.96% 
Total 13,579 100% 13,782 100% 14,058 100% 

 
Revenue, expense and utilization assumption are based on current reimbursement rates and historical 
experience of the D&TC.   
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Capability and Feasibility 
The total purchase price for the 70% transfer of shares is $336,000 to be funded via equity upon PHHPC 
final approval.  Edward Atbashyan and Simon Korenblit will each purchase 30% ownership interest for 
$144,000 each.  Alex Korenblit will purchase 10% ownership interest for $48,000.  BFA Attachment A, the 
net-worth statement for the proposed new shareholders and the current shareholder, shows sufficient 
equity to fund the share purchase agreements. 
 
The working capital requirement is estimated at $1,322,368 based on two months of first year expenses 
of $553,264 plus $769,104 to cover the negative working capital position per the 2018 internal financial 
statements.  Review of the net worth statements reveals sufficient equity overall to meet the working 
capital needs.  However, liquid resources are not available in proportion to the proposed shareholders’ 
ownership interests.  Mr. Zharov has submitted an affidavit attesting that he will contribute resources 
disproportionate to his ownership interest to fund the working capital needs of this project.  BFA 
Attachment A indicates that Mr. Zharov has sufficient resources to meet the working capital needs. 
 
The submitted budget projects a net income of $380,725 and $404,937 during the first and third years 
after the change in shareholder interest.  Revenues are based on current reimbursement rates.  Medicare 
and Medicaid reflect prevailing reimbursement methodologies.  The submitted budget appears 
reasonable. 
 
BFA Attachment C is City Wide Health Facility, Inc.’s 2017 certified financial statements.  As shown, the 
facility had positive working capital and positive net asset positions and achieved a net income of 
$371,347.   
 
BFA Attachment B is the D&TC’s 2018 internal financial statements.  As shown, the facility had a 
negative working capital position, a positive net asset position, and achieved a net income of $209,211 
through 2018.  Working capital was negative due to the impact of three short-term loans that were 
provided to the DTC by the three proposed new shareholders who are currently employees of the facility.  
The loans total $464,000 and are identified as current liabilities.  The applicant indicated that the loans 
will be settled upon the final transfer of shares immediately following PHHPC approval.  
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 
BFA Attachment A Members net worth statement. 
BFA Attachment B 2018- Internal Financial Statement, City Wide Health Facility, Inc. 
BFA Attachment C 2017- Certified Financial Statement, City Wide Health Facility, Inc. 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

transfer of 70% ownership interest to three (3) new members from current sole member, and with 

the contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

191107 E City Wide Health Facility Inc. 

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of a photocopy of the applicant’s executed and completed Articles or 

Organization, acceptable to the Department.   [CSL] 

2. Submission of a photocopy of an amended and executed Bylaws, acceptable to the 

Department.   [CSL] 

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

4. A photocopy of a sample stock certificate acceptable to the Department   [CSL] 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 182068-B 
Freedom Dialysis of Riverdale, LLC 

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

Executive Summary 
  

Description 
Freedom Dialysis of Riverdale, LLC, a Delaware 
limited liability company authorized to do 
business in New York State, requests approval 
to establish and construct a 12-station, Article 28 
chronic renal dialysis center within the Schervier 
Nursing Care Center, a 364-bed, proprietary, 
Article 28 residential health care facility (RHCF) 
located at 2975 Independence Avenue, (Bronx 
County).  2975 Independence Avenue, LLC, the 
RHCF’s real property owner, will construct and 
equip the dialysis center in approximately 4,520 
square feet of designated space on the Ground 
(1st) floor of the RHCF.  The applicant will enter 
into a license agreement with 2975 
Independence Avenue, LLC to lease the clinic 
premises (fixed annual base rent) and reimburse 
the landlord for project costs (tenant 
improvements).  There is a relationship between 
Freedom Dialysis of Riverdale, LLC and 2975 
Independence Avenue, LLC in that there are 
family relationships and members in common.    
The Center will treat the general public and the 
residents of Schervier Nursing Care Center. 
 
The members of the proposed operator are:  

Teddy Lichtschein 40% 
Heather Scheiner 40% 
Zevi Kohn 10% 
Efraim Elchonen 10% 

 
Suman Reddy, M.D., who is Board-Certified in 
Internal Medicine and Nephrology, will serve as 
Medical Director.   An Affiliation agreement is 
being negotiated with Montefiore Medical Center 
to serve as the Center’s backup hospital. 

OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The proposed stations will be located within a 
nursing home, thus transportation and access 
for the frail and elderly is significantly improved. 
The applicant is also located in a high-density 
population area with many minority and poverty-
stricken residents. Bronx County is one of the 
poorest ranked in NYS for high rates of diabetes 
which can lead to end stage renal disease. 
These factors support the approval of this 
application.   
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicant’s character and competence or 
standing in the community. 
 
Financial Summary 
Project cost of $2,280,408 will be met via equity 
from the members of the landlord, 2975 
Independence Avenue, LLC.  The projected 
budget is as follows: 
 
  Year One Year Three 
Revenues $1,703,664  $3,407,329  
Expenses 1,883,884  3,052,569  
Gain/(Loss) ($180,220)  $354,760  
 
 
 

  



  

Project #182068-B Exhibit Page 2 

Recommendations 
  
 

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

Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

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

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

local acute care hospital.  [HSP] 
4. Submission of a photocopy of the applicants amended and executed Operating Agreement, 

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

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

to the Department.  [CSL] 
7. Submission of the Administrative Services Agreement, acceptable to the Department. [CSL] 
8. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in 

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

Drawing Submission Guidelines DSG-03.  [AER] 
 

Approval conditional upon: 
1. The project must be completed within two years from the date of the Public Health and Health 

Planning Council recommendation letter. Failure to complete the project within the prescribed time 
shall constitute an abandonment of the project by the applicant and an expiration of the approval.  
[PMU] 

2. Construction must start on or before August 31, 2019 and must be completed by April 30, 2020, 
presuming the Department has issued a letter deeming all contingencies have been satisfied prior to 
commencement.  In accordance with 10 NYCRR Section 710.10(a), if construction is not started on or 
before the start date this shall constitute abandonment of the approval. It is the responsibility of the 
applicant to request prior approval for any changes to the start and completion dates. [PMU] 

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

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

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

 
Council Action Date 
June 6, 2019  
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Need Analysis 
 
Analysis  
The primary service area for the new facility will be Bronx County, which had a population estimate of 
1,471,160 for 2017.  The percentage of the population aged 65 and over was 12.3%.  The nonwhite 
population percentage was 55.1%.  These are the two population groups that are most in need of end 
stage renal dialysis service.  Comparisons between Bronx County and New York State are shown below. 
 

  Bronx County New York State 
Ages 65 and Over  12.3% 15.9% 
Nonwhite   55.1% 30.4% 

Source: U.S. Census 2017 
 
Need Projection 

Bronx County  

County 
Existing 
Stations 

Pending 
Stations 

Total 
Current 
Stations 

Total 
Need 

Unmet 
Need 
2021 

Stations 
Under 
Review 

Unmet 
Need 
After 

Approval 2021 

  a b c d e f g 
      ( a + b )   ( d - c )   ( e - f ) 
Bronx 586 287 873 863 -10 12 -22 
Effective December 26, 2018 
Column (a):  Stations in Operation 
Column (b):  Includes approved but not yet operational projects and projects, excluding this 
application, with a recommendations of approval by the Bureau of Public Need Review, but not 
yet approved by the Department/PHHPC. 
Column (f): Includes subject application and all other CONs currently under review within the 
County pending a Department approval or recommendation. 

 
There are 287 stations in the pipeline which can treat approximately 1,292 patients.  Within the applicant 
zip code there is currently one facility with a total of 31 stations. 
 
Local Factors 
 The proposed Freedom Dialysis Center would operate within a skilled nursing facility, The Schervier 

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

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

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

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

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

Proposed Operator Freedom Dialysis of Riverdale, LLC 
To Be Known As Freedom Dialysis of Riverdale 
Site Address 2975 Independence Avenue 

Riverdale, New York 10463 (Bronx County) 
Approved Services  Chronic Renal Dialysis (12 Stations) 
Shifts/Hours/Schedule  Monday through Saturday from 6:30 am to 6:30pm when 

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

Staffing (1st Year / 3rd Year) 9.0 FTEs / 18.9 FTEs 
Medical Director(s)  Suman Reddy, MD 
Emergency, In-Patient and Backup 
Support Services Agreement and 
Distance 

Expected to be provided by provided by  
Montefiore Medical Center  
3.6 miles / 18 minutes 

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

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

40% 
10% 

   Total 100% 
 
Efraim Elchonen reports involvement in a variety of diverse business interests in the past few years.  
Currently, he is involved in a project in the State of Pennsylvania which entails the establishment and 
launching of a new dialysis provider of home dialysis services.  In addition, since 2012, Mr. Elchonen has 
been the Chief Financial Officer for a large full-service hotel in Westchester County.  In his CFO role, he 
coordinates with various departments of the hotel, develops budgets, and works with numerous 
employees in a 24-hour-a-day operation. 
 
Heather Scheiner is a guidance Counselor at Bnos Leah Prospect Park school in Brooklyn.  She has 15 
years of experience overseeing the changing needs of students in an academic setting and ensuring their 
emotional and social needs are met.    
 
Teddy Lichtstein is the Principal/Chief Executive Officer of TL Management, LLC.  TL Management 
owns and/or operates nursing homes in nine states. In seven states, Mr. Lichtstein is involved in the real 
estate component of the facilities. In two states, New York and Texas, he reports an ownership/operator 
affiliation.  
 
Zevi Kohn has been involved in day-to-day operations of numerous health related facilities for the last 10 
years through his employment with TL Management, LLC in his role as Chief Financial Officer (CFO).  TL 
Management provides services to numerous skilled nursing facilities throughout the United States.  In his 
role of CFO, Mr. Kohn has experience in the preparation of financial statements, bulk purchasing, 
negotiating with insurance companies, establishment of policies and procedures governing quality 
assurance, risk management and development and implementation of marketing and public relations 
materials.  
 
Disclosure information was submitted and reviewed for the proposed Medical Director, Suman M. Reddy, 
MD.  Dr. Reddy is a New York State licensed practicing clinical physician who is board-certified in Internal 
Medicine with sub-certification in Nephrology. Dr. Reddy completed a three-year fellowship in Nephrology 
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at Boston University Medical Center and has over 20 years of experience assessing and treating kidney 
conditions.  
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
In June 2018, TL Management LLC and Teddy Lichtstein were named as defendants in a lawsuit by a 
bankruptcy trustee in Connecticut.  According to the Applicant, neither party was part of the alleged 
transactions and complaint does not allege that they were.  Background provided revealed a related entity 
purchased a note from TD Bank and sought to enforce its valid secured claim against the real estate and 
the operator.  After remedies were enforced, the operator filed a Chapter 7 petition and the Chapter 7 
Trustee sued numerous defendants alleging fraudulent transfers.  A motion to dismiss was filed and 
argued in October 2018 and is currently under advisement.   
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of associated facilities. Sources of information included the files, records, and reports found in the 
Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections.  The review 
found that any citations were properly corrected with appropriate remedial action.   
 
The Texas Health and Human Services Commission was only able to provide surveillance history for 
entities located in Texas for the period January 1, 2013 through August 24, 2018. 
 
Conclusion 
Based on the information reviewed, staff found nothing that would reflect adversely upon the applicant’s 
character and competence or standing in the community. 
 
 

Financial Analysis 
 
Total Project Cost and Financing 
The total project cost for construction and fees is estimated at $2,280,408, broken down as follows: 
 
Renovation & Demolition $1,530,000 
Fixed Equipment 173,400 
Architect/Engineering Fees 144,111 
Other Fees 75,000 
Movable Equipment 343,434 
Application Fees 2,000 
Additional Processing Fees 12,463 
Total Project Cost $2,280,408 

 
Project costs are based on a construction start date of May 1, 2019, with an 8-month construction period. 
 
The landlord will finance 100% of the total project cost via equity.  BFA Attachments A and B are the net 
worth summaries for the proposed members of Freedom Dialysis of Riverdale, LLC (operator) and 2975 
Independence Avenue, LLC (landlord), respectively, which show sufficient resources to meet the equity 
requirement.  Teddy Lichtschein and Heather Scheiner have provided affidavits stating the willingness to 
contribute resources disproportionate to their ownership interest in Freedom Dialysis of Riverdale, LLC 
and 2975 Independence Avenue, LLC.    
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License Agreement  
The applicant has submitted draft license agreement for the proposed site, summarized below: 
 

Premises: 4,520 sq. ft. located on the first-floor at 2975 Independence Avenue, Bronx, NY  
Landlord: 2975 Independence Avenue, LLC 
Tenant: Freedom Dialysis of Riverdale, LLC   
Term: 25 years  
License Fees: * Annual Base Rent: $99,440 ($8,287 per month) for the full 25-year term; 

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

Provisions: Triple Net  
*Per the applicant the yearly $205,000 payment to reimburse the landlord’s funding of the project cost will 
end after ten years.  
 
The License Agreement is non-arm’s length.  The applicant has submitted an affidavit attesting to the 
relationship between the landlord and tenant in that there are family relationships and common members.  
The applicant has submitted a letter from a NYS licensed realtor attesting to the reasonableness of the 
per square foot rental rate, inclusive of the leasehold improvements. 
 
Consulting Service Agreement 
The applicant has provided an executed Consulting Service Agreement, with terms summarized below: 
 

Date: March 14, 2018 
Contractor: Geripro Dialysis Consultants, LLC 
Facility: Freedom Dialysis of Riverdale, LLC   
Development and 
Startup Services: 

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

Administrative 
Services: 

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

Term: Three Years with automatic one-year renewals. 
Startup Fee: $85,000 paid in seven installments  
Administrative 
Fee: 

$72,000 per year ($6,000 per month) 

 
The applicant has provided an affidavit attesting that there is no relationship between the proposed facility 
operator and consulting service provider.  The Consulting Service Agreement provides that Freedom 
Dialysis of Riverdale, LLC retains ultimate authority, responsibility and control in all the final decisions 
associated with the services.  In accordance with the Department’s Administrative Service Agreement 
(ASA) and Contract standardization policy effective December 13, 2016, the terms of the executed ASA 
must acknowledge the reserve powers that must not be delegated, the conflicts clause provisions to 
ensure that the Licensed Operator retains ultimate control for the operations, and the notwithstanding 
clause provisions0 to ensure compliance with governmental agencies, statutes and regulations.  The 
applicant has submitted an executed attestation stating that the applicant understands and acknowledges 
that there are powers that must not be delegated, the applicant will not willfully engage in any illegal 
delegation and understands that the Department will hold the applicant accountable. 
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Operating Budget 
The applicant has submitted an operating budget, in 2019 dollars, for years one and three, as 
summarized below: 
  Year One Year Three 
Revenues Per Visit  Total Per Visit Total 
Medicaid-MC  $285.80 $80,309 $285.80 $160,618 
Medicare-MC $295.03 1,076,868 $294.99 2,153,736 
Commercial-MC $344.96 581,256 $344.96 1,162,512 
All Other-Bad Debt  -34,769  -69,537 
Total Revenue  $1,703,664  $3,407,329 

Expenses     
Operating $253.29 $1,422,473 $231.58 $2,601,326 
Capital 82.16 461,411 40.17 451,243 
Total $335.45 $1,883,884 $271.75 $3,052,569 

Net Income  ($180,220)  $354,760 

Total Treatments/visits  5,616  11,233 
Cost per  $335.45  $271.75 

 
Utilization by payor source for Year One and Year Three is as follows: 
 Year One Year Three 
Payor Visits % Visits % 
Medicaid-MC  281  5.0% 562  5.0% 
Medicare-MC 3,650  65.0% 7,301  65.0% 
Commercial MC 1,685  30.0% 3,370  30.0% 
Total 5,616  100% 11,233  100% 

 
The following is noted with respect to the submitted budget: 
 Revenue assumptions included information from similar area chronic renal dialysis providers, and 

experience in dealing with Medicaid and Medicare Manage Care.   
 Utilization assumptions by payor are based on the cost reports and experience of similar area 

chronic renal dialysis providers.  The applicant stated that there is a shortage of dialysis stations in 
the community and they expect to serve the residents of the Schervier due to the convenience.    

 Expense assumptions are based on the experience of similar area chronic renal dialysis providers.  
 The breakeven utilization is approximately 10,064 treatments in Year Three.  

 
Capability and Feasibility 
The project cost of $2,280,408 will be met via equity from the members of the landlord, 2975 
Independence Avenue, LLC. 
 
The working capital requirement is estimated at $688,982 based on two months of third year expenses of 
$508,762, plus $180,220 to cover the first-year loss.  Funding will come from operating members’ equity.  
A review of BFA Attachment A, net worth summaries, shows sufficient resources to meet the equity 
requirement.  Teddy Lichtschein and Heather Scheiner have provided affidavits stating their willingness to 
contribute resources disproportionate to their ownership interest in Freedom Dialysis of Riverdale, LLC 
and 2975 Independence Avenue, LLC.  BFA Attachment D is Freedom Dialysis of Riverdale, LLC Pro 
Forma Balance Sheet, which shows the operations will start with $688,982 in equity.   
 
The submitted budget projects a first-year net loss of $180,220 and a third-year profit of $354,760.  The 
budget appears reasonable.  
 
BFA Attachment C is the 2017 financial statements of 2975 Independence Avenue, LLC, which shows 
positive working capital position of $6,305,191, positive equity position of $20,008,300 and a net loss of 
$315,643.   
  
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 

 
 

BFA Attachment A Net Worth - Proposed Members of Freedom Dialysis of Riverdale, LLC  
BFA Attachment B Net Worth - Proposed Members of 2975 Independence Avenue, LLC 
BFA Attachment C 2017 Financial Statements - 2975 Independence Avenue, LLC 
BFA Attachment D Pro-Forma balance sheet of Freedom Dialysis of Riverdale, LLC 
BFA Attachment E Members of 2975 Independence Avenue, LLC 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish and construct a 12-station chronic renal dialysis diagnostic and treatment center in the 

Schervier Nursing Care Center located at 2975 Independence Avenue, Bronx, and with the 

contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

182068 B Freedom Dialysis of Riverdale, LLC 

 



APPROVAL CONTINGENT UPON: 

 

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

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

construction applications requiring review by the Public Health and Health Planning Council 

shall pay an additional fee of fifty-five hundredths of one percent of the total capital value of 

the project, exclusive of CON fees.  [PMU] 

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

[BFA] 

3. Submission of an executed transfer and affiliation agreement, acceptable to the Department, 

with a local acute care hospital.  [HSP] 

4. Submission of a photocopy of the applicants amended and executed Operating Agreement, 

acceptable to the Department.  [CSL] 

5. Submission of a photocopy of the applicant's executed Amendment to the Articles of 

Organization, acceptable to the Department.  [CSL] 

6. Submission of a photocopy of the applicant's amended and executed License Agreement, 

acceptable to the Department.  [CSL] 

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

8. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as 

described in BAEFP Drawing Submission Guidelines DSG-03.  [AER] 

9. Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in 

BAEFP Drawing Submission Guidelines DSG-03.  [AER] 

 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within two years from the date of the Public Health and 

Health Planning Council recommendation letter. Failure to complete the project within the 

prescribed time shall constitute an abandonment of the project by the applicant and an 

expiration of the approval.  [PMU] 

2. Construction must start on or before August 31, 2019 and must be completed by April 30, 

2020, presuming the Department has issued a letter deeming all contingencies have been 

satisfied prior to commencement.  In accordance with 10 NYCRR Section 710.10(a), if 

construction is not started on or before the start date this shall constitute abandonment of the 

approval. It is the responsibility of the applicant to request prior approval for any changes to 

the start and completion dates. [PMU] 

3. The submission of Final Construction Documents, as described in BAER Drawing 

Submission Guidelines DSG-05, is required prior to the applicant’s start of construction.  

[AER] 

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

signage must clearly denote the facility is separate and distinct from other entities; the clinical 

space must be used exclusively for the approved purpose; and the entrance must not disrupt 

any other entity’s clinical program space.  [HSP] 



 

5. The applicant must ensure registration for and training of facility staff on the Department’s 

Health Commerce System (HCS). The HCS is the secure web-based means by which 

facilities must communicate with the Department and receive vital information.  Upon receipt 

of the Operating Certificate, the Administrator/director that has day-to-day oversight of the 

facility’s operations shall submit the HCS Access Form at the following link to begin the 

process to enroll for HCS access for the first time or update enrollment information as 

necessary: 

https://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] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 182140-E 
DSI Newburgh, LLC 

 
Program: Diagnostic and Treatment Center  County: Orange 
Purpose: Establishment  Acknowledged: September 26, 2018 
    

Executive Summary 
  

Description 
DSI Newburgh, LLC, an existing New York 
limited liability company, requests approval to be 
established as the new operator of DSI 
Newburgh Dialysis, a 16-station, Article 28 end 
stage renal dialysis (ESRD) center located at 
39-47 North Plank Road, Newburgh (Orange 
County).  The center is currently operated as an 
extension clinic of DSI Dutchess Dialysis, Inc. 
whose main clinic is located at 2585 South 
Road, Poughkeepsie (Dutchess County).  DSI 
Dutchess Dialysis, Inc. is a wholly-owned 
subsidiary of U.S. Renal Care, Inc. (USRC) 
which operates several ESRD clinics at various 
locations in New York State.  DSI Dutchess 
Dialysis, Inc. (seller) and DSI Newburgh 
Dialysis, LLC (buyer) will enter into an Asset 
Purchase Agreement (APA) to effectuate the 
transfer of operations for a purchase price of 
$1,140,506.  Upon Public Health and Health 
Planning Council (PHHPC) approval of this 
application, DSI Dutchess Dialysis, Inc. will 
continue to operate the 24-station ESRD center 
at 2585 South Road in Poughkeepsie.   
 
DSI Newburg Dialysis is certified to provide 
renal dialysis-chronic O/P and home peritoneal 
training and support services.  There will be no 
change in services upon PHHPC approval of the 
change in ownership.  The clinic operates in 
leased space and the existing lease will be 
assumed by the applicant via a lease 
assignment and assumption agreement at 
closing.  
 
 
 
 
 

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

Current Operator 
DSI Dutchess Dialysis, Inc.    100% 

 
Proposed Operator 
DSI Newburgh, LLC 

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

 
The two incoming physician members currently 
provide services at the Center.  Paul Feldman, 
M.D., who is Board-Certified in Internal Medicine 
and Nephrology, will serve as Medical Director.  
St Luke’s Cornwall Hospital will continue to 
serve as back-up hospital to the Center for 
emergency care.  
 
The applicant will enter into an Administrative 
Services Agreement (ASA) with Dialysis Newco, 
Inc, a Delaware corporation, who will provide 
administrative services to the Center.   
 
Pursuant to a Merger Agreement dated 
February 10, 2019, DSI Newburg, LLC will 
undergo a change in indirect ownership six 
levels above.  Following the merger, BCPE 
Cycle Buyer, Inc. will be the indirect owner of 
USRC (as it’s great-grandparent) and USRC 
subsidiaries including DSI Newburg, LLC.  The 
merger is not expected to have any effect on 
DSI Newburgh, LLC’s business or operations 
(personnel, equipment, legal entity name, 
federal tax identification number and NPI 
number).  USRC will retain its existing subsidiary 
structure and indirect interest in DSI Newburgh,  
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LLC post-merger.  BFA Attachment E presents 
pre-and post-organizational charts illustrating 
this transaction. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
There will be no change to the number of 
stations or services provided as a result of this 
application. 
 
Program Summary 
The review indicates the proposed members 
have met the standard for approval as set forth 
in Public Health Law §2801-a(3). 

Financial Summary 
There are no project costs associated with this 
application.  The purchase price for the 
transaction is $1,140,506 and will be paid by the 
proposed members via equity in proportion to 
their ownership interest in the operation.  The 
projected budget is as follows:  
 

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

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a local 

acute care hospital.  [HSP] 
2. Submission of an executed Administrative Services Agreement, acceptable to the Department of Health.  

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

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

[CSL] 
6. Submission of a photocopy of a final complete, executed and dated purchase and sale agreement between 

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

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

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

and Paul Feldman, M.D., acceptable to the Department.  [CSL] 
10. Submission of a photocopy of a complete, final executed and dated revolving credit agreement between 

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

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

12. Submission of a photocopy of a final, executed and dated affiliation agreement between applicant and 
       St. Luke's Cornwall Hospital, acceptable to the Department.  [CSL] 
13. Submission of a photocopy of a final, complete, fully-executed certificate of assumed name for DSI 

Newburgh, LLC, d/b/a DSI Newburgh Dialysis, acceptable to the Department. [CSL] 
 
Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health Planning 

Council recommendation letter.  Failure to complete the project within the prescribed time shall constitute 
an abandonment of the application by the applicant and an expiration of the approval.  [PMU] 

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

 
Council Action Date 
June 6, 2019 
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Need and Program Analysis 
 
Character and Competence 
The proposed membership of DSI Newburgh, LLC is provided in the chart below.  
 

 Member Name/Title Membership Interest 
DSI Dutchess Dialysis, Inc 51.0% 
     Stephen M. Pirri, President  
     James D. Shelton, Vice President & Treasurer  
     David Eldridge, Sr. Vice President of Finance  
     Thomas L. Weinberg, Chairman  
       
Paul Feldman, MD  24.5% 
Yong Wen, MD 24.5% 
                                                                     Total      100.0% 

 
The proposed managers of DSI Newburgh, LLC have been identified as:  
    Stephen Pirri       Thomas L. Weinberg  
    James D. Shelton            Paul Feldman, MD  
    David Eldridge                 Yong Wen, MD 
   
U.S. Renal Care, Inc is the parent company of DSI Dutchess, Inc. Each of the members of DSI Dutchess, 
Inc. is employed by U.S. Renal Care, Inc.  
 
Mr. Eldridge has been employed at U.S. Renal Care for over 12 years. He is the Senior Vice President of 
Finance and manages the accounting and finance functions of the company. Mr. Pirri has been 
employed at U.S Renal, Inc for over 11 years. He is the current president. He has 19 years of dialysis 
experience. Mr. Shelton has been employed at U.S. Renal Care, Inc for over 11 years. He manages the 
company’s accounting, finance, and information technology functions. Messrs. Brengard, Eldridge, 
Pirri, and Shelton disclosed in February 2010, an investigation from the Office of the Inspector General 
of the U.S. Department of Health and Human Services (OIG) related to alleged improper Medicare and 
Medicaid billing at certain Dialysis Corporation of America (DCA) clinics. U.S. Renal Care, Inc acquired 
DCA in June 2010. The two suits filed by the U.S. government were settled on May 17, 2013 and 
September 12, 2014. 
 
Dr. Wen is a practicing nephrologist with over ten years of experience. He has worked in multiple dialysis 
units and hospitals. He has served in leadership roles on multiple committees. He has managed a 
physician practice.  
 
The proposed Medical Director, Dr. Feldman, has been a practicing physician for over 19 years and is 
board-certified in Internal Medicine and Nephrology. He completed his residency in nephrology at New 
York and Presbyterian Hospital.  He has eight years managing nephrology practices.  
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities. Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
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The Department has taken the following enforcement action against U.S. Renal Care, Inc affiliated 
facilities:  

 On April 7, 2017, the Department issued a Stipulation and Order (S&O) and $2,000 fine for 
surveillance findings of December 9, 2016 related to Construction prior to Department of Health 
approval.  

 
Star Ratings - Dialysis Facility Compare (DFC) 
The Centers for Medicare and Medicaid Services (CMS) and the University of Michigan Kidney 
Epidemiology and Cost Center have developed a methodology for rating each dialysis facility which may 
be found on the Dialysis Facility Compare website as a “Star Rating.”  The method produces a final score 
that is based on quality measures currently reported on the DFC website and ranges from 1 to 5 stars. A 
facility with a 5-star rating has quality of care that is considered 'much above average' compared to other 
dialysis facilities. A 1- or 2- star rating does not mean that a facility provides poor care. It only indicates 
that measured outcomes were below average compared to other facilities. Star ratings on DFC are 
updated annually to align with the annual updates of the standardized measures.  
 
The DFC website currently reports on nine measures of quality of care for facilities. The measures used in 
the star rating are grouped into three domains by using a statistical method known as Factor Analysis. 
Each domain contains measures that are most correlated. This allows CMS to weight the domains rather 
than individual measures in the final score, limiting the possibility of overweighting quality measures that 
assess similar qualities of facility care. 
 
To calculate the star rating for a facility, each domain score between 0 and 100 by averaging the 
normalized scores for measures within that domain. A final score between 0 and 100 is obtained by 
averaging the three domain scores (or two domain scores for peritoneal dialysis-only facilities). Finally, to 
recognize high and low performances, facilities receive stars in the following way:  

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

 
U.S. Renal Care, Inc operates over 300 dialysis centers, nine of which are located in New York State.  
DSI Newburgh Dialysis, Inc. is a subsidiary of U.S. Renal Care, Inc.  A comprehensive list of the Star 
Ratings for all dialysis centers that USRC operates or is affiliated with in New York State is provided in 
HSP Attachment A.  
 
Conclusion 
There will be no change to services or capacity as a result of this application.  The review indicates the 
proposed members have met the standard for approval as set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Asset Purchase Agreement 
The applicant has submitted a draft APA to acquire the operating interests of DSI Newburgh Dialysis, to 
be effectuated upon PHHPC approval.  The terms are summarized below: 
 

Seller: DSI Dutchess Dialysis, Inc. 
Buyer: DSI Newburgh Dialysis, LLC 
Clinic Address: 39-47 North Plank Road, Newburgh, NY 12550  
Asset Acquired: All fixed assets and supplies primarily and exclusively to the Seller’s business 

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

Excluded 
Assets: 

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

Assumption of 
Liabilities: 

Liabilities arising because of events after the closing date which include 
losses, debts, liabilities, or obligations.   

Purchase Price: $1,140,506 (paid, held escrow)  
Payment of 
Purchase Price: 

Cash at closing.  

 
The purchase price has been funded via equity by the proposed applicant members and is being held in 
an escrow account to fund the transaction at closing.  
 
Lease Agreement  
The applicant submitted an executed lease agreement, the terms of which are summarized below: 
 

Date: March 22, 2016 
Premises: 6,798 sq. feet located at 39-47 North Plank Road, New York, 12550 
Landlord: Mid-Valley Improvements Owner, LLC 
Lessee: DSI Dutchess Dialysis, Inc. 
Term: 10 Years, plus two renewal terms of (5) years each. 
Rental: Years 1-5: $7,364.50 per month or $88,374 per annum 

Years 6-10: $7,647.75 per month or $91,773 per annum 
Provisions: Tenant will pay share of taxes, office improvements, insurance policy and repairs 

 
The lease arrangement is an arm’s length agreement.  The applicant has submitted letters from two New 
York Licensed Real Estate Brokers attesting that the lease cost per square foot is at fair market value.  
 
 
 
 
 
 
 
 



  

Project #182140-B Exhibit Page 7 

Assignment and Assumption of Lease 
The applicant has submitted a draft assignment and assumption of the lease agreement for site control of 
the center.  The terms are summarized below: 
 

Landlord: Mid-Valley Improvement Owner LLC  
Assignor: DSI Dutchess Dialysis, Inc. 
Assignee: DSI Newburgh, LLC 
Assigned 
Rights: 

All of the Assignor’s leasehold rights, title and interest in and to the lease of the premises 
consisting of 6,798 sq. ft. (Space #5) of the shopping center known as Mid Valley Mall 
located at 39-47 North Plank Road, Newburgh, NY 12550 

Rent: Rental Payments will be the same as DSI Dutchess Dialysis and payments will be 
transferred to Assignee. 

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

Consultant: Dialysis Newco, Inc. 
Licensed Operator: DSI Newburgh, LLC 
Services Provided: Personnel training, monitoring; arrangements of purchase and supplies to 

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

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

Fee: Yr. 1 - $378,836; Yr. 2 - $454,060; Yr. 3 - $517,171; Yr. 4 - $527,515; 
Yr. 5 - $538,065; Yr. 6 - $543,446; Yr. 7 - $548,881; Yr. 8 - $554,369 
Yr. 9 - $559,912; Yr.10 - $565,512 

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

Operating Budget 
The applicant has submitted the current year operating budget and year one and three, in 2019 dollars, 
shown below: 
 Current Year One Year Three 
Revenues Per Treat. Total Per Treat. Total Per Treat. Total 
Commercial FFS $8,880 $6,455,599 $8,444 $3,951,792 $8,444 $2,634,528 
Commercial MC $307 $89,561 $307 $47,892 $307 $307 
Medicare FFS $325 $1,457,494 $312 $2,527,200 $312 $2,725,008 
Medicare MC $272 $99,169 $253 $170,459 $253 $305,311 
Medicaid FFS $0 $14,010 $216 $216 $216 $216 
Medicaid MC $175 $72,198 $164 $114,800 $164 $137,104 
Self-pay/Charity $36 $1,564 $0 $0 $0 $0 
Less Bad Debt  -$96,860  -$197,150  -$168,272 
Total Revenue  $8,092,735  $6,615,209  $5,634,202 
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Expenses       
Operating $407.34 $2,604,156 $321.81 $3,592,406 $341.41 $3,811,183 
Capital $59.03 $377,399 $30.35 $338,745 $32.19 $359,375 
Total $466.38 $2,981,555 $352.16 $3,931,151 $373.61 $4,170,558 
       
Net Income  $5,111,180  $2,684,058  $1,463,644 
       
Treatments  6,393  10,153  11,163 

 
The following is noted with respect to the submitted budget: 
 Current year is reflective of the extension clinic only from 10/1/2017 to 9/30/2018, which is the first 

full year of operations.  
 Sliding scale revenue is related to self-pay patients in current year, and charity care utilization in 

years one and three.  
 Expense and utilization assumptions are based on the historical experience of the existing dialysis 

center. 
 Revenues are based on the actual rates by payor currently received by the existing facility, with 

Medicaid based on the 2018 Medicaid APG rate for renal dialysis reflected in the first- and third-year 
budgets. 

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

are summarized below: 
Payor Current Year  Year One Year Three  
Commercial FFS 727 468 312 
Commercial MC 292 156 1 
Medicare FFS 4,488 8,100 8,734 
Medicare MC 365 675 1,209 
Medicaid FFS 65 1 1 
Medicaid MC 412 700 836 
Self-Pay/Charity 44 53 70 
Total 6,393 10,153 11,163 

 
DSI Dutchess Dialysis, Inc. failed to file proper cost reports with the Department that resulted in a 
Medicaid overpayment for years 2013 through 2018 estimated at approximately $45,731.  A revision to 
the provider’s Medicaid rates is currently being process via a rate appeal to effectuate the corrections for 
the respective rate years.  USRC’s Executive Vice President & Legal Counsel has provided a letter 
indicating that once final determination of the total amount due in determined, USRC will absorb the cost 
and fund the recoupment.   
 
Capability and Feasibility 
There are no project costs associated with this application.  The total purchase price of $1,140,056 will be 
funded via equity from the proposed members (paid and held in escrow until closing upon PHHPC 
approval).   
 
The working capital requirement is estimated at $685,093 based on two months of the third-year 
expenses.  The working capital will be funded via equity from the proposed members proportional to their 
ownership interest.  BFA Attachment A is the net-worth statements for Drs. Feldman and Wen, which 
indicate Dr. Wen has insufficient resources to fund his share of the working capital requirement.  USRC 
has provide a letter attesting that they will provide any disproportionate share needed to fund working 
capital for any DSI Newburgh, LLC member.  BFA Attachment C indicates that USRC can provide the 
necessary funds.  BFA Attachment E is the financial summary for DSI Dutchess Dialysis, Inc., which 
indicates sufficient resources to fund their portion of the working capital requirement.   
 
BFA Attachment B, DSI Newburgh, LLC’s pro forma balance sheet, shows the entity will start with a 
$1,195,699 in members equity as of the first day of operations.   
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The submitted budget projects net income of $20,684,058 and $1,463,644 in Year One and Year Three, 
respectively. Revenues are based on prevailing reimbursement methodologies and contracted rates for 
dialysis services.  The budget appears reasonable. 
 
BFA Attachment C is USRC’s internal financials for the year ended December 31, 2018, which shows the 
entity has maintained positive working capital and net asset positions and generated net income from 
operations of $10,637,160 after taxes.  BFA Attachment D is USRC’s certified financial statements as of 
December 31, 2016 and 2017.  The entity has maintained average positive working capital and net asset 
positions and had net operating income of $81,588,000 and $73,288,000, respectively, after taxes.    
 
Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible 
manner. 
 
 

Attachments 
 
BFA Attachment A Personal Net Worth Statement Dr. Yong Wen and Dr. Paul Feldman 
BFA Attachment B Pro Forma Balance Sheet for DSI Newburgh, LLC 
BFA Attachment C U.S Renal Care, Inc. December 31, 2018 Internal Financials 
BFA Attachment D U.S Renal Care, Inc. December 31, 2016 and 2017 Certified Financials 
BFA Attachment E Financial Summary 2016, 2017 & 2018 for Affiliated NY Dialysis Center 
BFA Attachment F Pre and Post Organizational Chart for USRC 
HSP Attachment A Star Rating Profile for New York Dialysis Services, Inc. Dialysis Centers 

 
 
  
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish DSI Newburgh, LLC as the new operator of a sixteen (16)-station chronic renal dialysis 

diagnostic and treatment center currently operated by DSI Dutchess Dialysis, Inc. at  

39-47 North Plank Road, Newburgh.  DSI Dutchess Dialysis, Inc. is a wholly-owned subsidiary 

of U.S. Renal Care, Inc., and with the contingencies, if any, as set forth below and providing that 

each applicant fulfills the contingencies and conditions, if any, specified with reference to the 

application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

NUMBER: FACILITY/APPLICANT: 

  

182140 E DSI Newburgh, LLC 

 



APPROVAL CONTINGENT UPON: 

 

1. Submission of an executed transfer and affiliation agreement, acceptable to the Department, 

with a local acute care hospital.  [HSP] 

2. Submission of an executed Administrative Services Agreement, acceptable to the Department 

of Health.  [BFA] 

3. Submission of an executed Asset Purchase Agreement, acceptable to the Department of 

Health.  [BFA] 

4. Submission of an executed Assignment and Assumption of Lease Agreement, acceptable to 

the Department of Health.  [BFA] 

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

Department.  [CSL] 

6. Submission of a photocopy of a final complete, executed and dated purchase and sale 

agreement between applicant and DSI Dutchess Dialysis, Inc. acceptable to the Department.  

[CSL] 

7. Submission of a photocopy of a final executed and dated administrative services agreement 

between applicant and Dialysis Newco, Inc., acceptable to the Department.  [CSL] 

8. Submission of a photocopy of a final executed and dated client services agreement between 

applicant and U.S. Renal Care, Inc. and/or Dialysis Newco, Inc., acceptable to the 

Department.  [CSL] 

9. Submission of a photocopy of a final executed and dated medical director agreement between 

applicant and Paul Feldman, M.D., acceptable to the Department.  [CSL] 

10. Submission of a photocopy of a complete, final executed and dated revolving credit 

agreement between applicant and U.S. Renal Care, Inc., together with photocopies of final, 

executed and dated counterparts of any related security agreement(s) and member 

guarantee(s), each of which shall be acceptable to the Department.  [CSL] 

11. Submission of a photocopy of applicant's amended and restated operating agreement, 

acceptable to the Department.  [CSL] 

12. Submission of a photocopy of a final, executed and dated affiliation agreement between 

applicant and St. Luke's Cornwall Hospital, acceptable to the Department.  [CSL] 

13. Submission of a photocopy of a final, complete, fully-executed certificate of assumed name 

for DSI Newburgh, LLC, d/b/a DSI Newburgh Dialysis, acceptable to the Department. [CSL] 

 



APPROVAL CONDITIONAL UPON: 

1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

2. The applicant must ensure registration for and training of facility staff on the Department’s 

Health Commerce System (HCS). The HCS is the secure web-based means by which 

facilities must communicate with the Department and receive vital information.  Upon receipt 

of the Operating Certificate, the Administrator/director that has day-to-day oversight of the 

facility’s operations shall submit the HCS Access Form at the following link to begin the 

process to enroll for HCS access for the first time or update enrollment information as 

necessary: 

https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. 

Questions may be directed to the Division of Hospitals and Diagnostic &Treatment Centers 

at 518-402-1004 or email:  hospinfo@health.ny.gov  [HSP] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 181319-E 
Tri-Borough Certified Health Systems  

of the Hudson Valley, LLC 
 

Program: Certified Home Health Agency  County: Westchester 
Purpose: Establishment Acknowledged: May 23, 2018 
    

Executive Summary 
  

Description 
Tri-Borough Certified Health Systems of the 
Hudson Valley, LLC (Tri-Borough HV), a New 
York limited liability company whose sole 
member is Kenrick Cort, requests approval to be 
established as the new operator of Datahr Home 
Health Care, Inc. (Datahr), a voluntary, not-for-
profit Article 36 certified home health agency 
(CHHA) located at 120 Kisco Avenue, Mt. Kisco 
(Westchester County).  The CHHA was 
established in May 2004 as a special pilot 
program CHHA with services limited to 
individuals with developmental disabilities 
(OPWDD population).  Datahr is certified to 
provide Home Health Aide, Nursing, Personal 
Care, Medical Social Services, Medical 
Supplies/Equipment and Appliances, Nutritional, 
Occupational Therapy, Physical Therapy and 
Speech-Language Pathology Therapy services, 
and is authorized to serve Dutchess, Putnam 
and Westchester counties.  There will be no 
change in services or counties served. Upon 
approval the CHHA proposed to use the 
assumed name Family Care Certified Services, 
a division Tri-Borough Certified Health Systems 
of the Hudson Valley 
 
On December 15, 2017, Tri-Borough Certified 
Health Systems of New York, LLC (Tri-Borough 
NY), whose sole member is Kenrick Cort, 
entered into an Asset Purchase Agreement 
(APA) with Datahr Home Care, Inc. to acquire 
the CHHA’s business assets for a purchase 
price of $1 plus the assumption of an Office of 
the Medicaid Inspector General (OMIG) audit 
liability valued at $1,234,019.65 per the Final 
Audit Report letter date September 14, 2018.   

 
The OMIG audit liability relates to Medicaid 
overpayments on claims with dates of service 
October 22, 2011 through November 8, 2014.  
Tri-Borough NY will enter into an Assignment 
and Assumption Agreement (AAA) with Tri-
Borough HV for assignment of the CHHA’s 
operating interest.  The APA and AAA will close 
simultaneously upon Public Health and Health 
Planning Council (PHHPC) approval of this 
application.  Kenrick Cort has operated the 
CHHA under a Management Agreement 
executed January 31, 2012, which was 
approved by the Department of Health on 
August 28, 2012.  Tri-Borough NY is assuming 
the OMIG liability and will assign it to Tri-
Borough HV at closing.   
 
Kenrick Cort is the sole stockholder, director and 
officer of Tri-Borough Home Care, Ltd., a 
proprietary corporation operating a certified 
License Home Care Service Agency in Nassau, 
Bronx, Kings, New York, Queens and Richmond 
counties.   Mr. Cort is also the sole 
owner/operator of Tri-Borough Home Care, Ltd. 
d/b/a Metrocare Givers (CHHA), Tri-Borough 
Health Careers, LLC, d/b/a Metrocare Home 
Services (CHHA), Tri-Borough Home Care, Ltd. 
d/b/a Family Pediatric Home Care and Family 
Care Certified Services, a Division of Tri-
Borough NY. 
 
OPCHSM Recommendation 
Contingent Approval 
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Need Summary 
The change in ownership of the CHHA will not 
result in any changes to the special pilot 
program population or counties being served or 
to the CHHA’s services. 
 
Program Summary 
Review of the Personal Qualifying Information 
indicates that the applicant has the required 
character and competence to operate a Certified 
Home Health Agency. 
 
 
 
 
 

Financial Summary 
The purchase price for the CHHA business 
assets is $1 and the assumption of three 
outstanding OMIG audit liabilities totaling 
$1,106,828 as of March 28, 2019.  The liabilities 
are being recouped at 50% of the Medicaid 
payments due the CHHA per their weekly bill 
claim submissions.  There are no project costs 
associated with this proposal.  The projected 
budget is as follows: 
 
 Year One Year Three 
Revenues $1,060,061 $5,487,669 
Expenses $2,012,853 $4,834,782 
Gain/(Loss) ($952,792) $652,887 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of an executed building lease agreement, acceptable to the Department of Health.  [BFA] 
 
Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

2. Services are limited to the special pilot program population of individuals in Dutchess, Putnam and 
Westchester Counties diagnosed as being developmentally disabled.  [CHA] 

 
Council Action Date 
June 6, 2019  
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Need and Program Analysis 
 
Background 
Datahr Home Health Care currently offers: Home Health Aides, Medical Social Services, Medical 
Supplies Equipment and Appliances, Nursing, Nutritional, Personal Care, Therapy – Occupational, 
Therapy – Physical, and Therapy – Speech Language Pathology. The establishment of Tri-borough 
Certified Health Systems of Hudson Valley as the operator will have no immediate impact on the services 
nor will there be a change to the population or counties served by the CHHA.  
 
As a special pilot program CHHA, the agency will continue to serve the developmentally disabled. The 
proposed operators are working with hospital discharge planners and the local Department of Social 
Services to expand services to their target population who are Medicare eligible. The applicant has 
attested that in the years 2016 through 2018, 95% of their services were provided to special pilot program 
population patients. It was confirmed that the agency will continue to serve predominantly this population 
going forward, with an excess of 90% of their services to these patients. 
 
Character and Competence 
The sole member of Tri-Borough Certified Health Systems of the Hudson Valley, LLC d/b/a Family Care 
Certified Services, a division Tri-Borough Certified Health Systems of the Hudson Valley is: 
 

Kenrick Cort, President/Ceo, Tri-Borough Home Care, LTD.   
 
Affiliations  
Tri-Borough Certified Health Systems of New York, LLC d/b/a Family Care Certified Services, A 

Division of Tri-Borough Certified Health Systems (CHHA, 7/2013-present) 
Tri-Borough Home Care, Ltd (LHCSA) 
Tri-Borough Home Care, Ltd d/b/a Metrocare Givers, A Division of Tri-Borough Home Care 

(LHCSA, 5/2013-present) 
Tri-Borough Health Careers, LLC d/b/a Metrocare Home Services (LHCSA, 04/2013-present) 
Tri-Borough Home Care, Ltd d/b/a Pediatric Home Care (LHCSA, 05/2013-present) 

 
CHHA Quality of Patient Care Star Ratings as of April 10, 2019 

New York Average: 3.5 out of 5 stars   National Average: 3.5 out of 5 stars 
CHHA Name Quality of Care Rating 

Datahr Home Health Care, Inc (Certified) 
The number of patient episodes is too small for 

reporting by Medicare.gov. 
Tri-Borough Certified Health Systems of New York, 

LLC d/b/a Family Care Certified Services, A Division of 
Tri-Borough Certified Health Systems 

The number of patient episodes is too small for 
reporting by Medicare.gov. 

 
A seven-year review of the operations of the facilities listed above was performed as part of this review 
(unless otherwise noted).  The information provided by the Division of Home and Community Based 
Services has indicated that the applicant has provided sufficient supervision to prevent harm to the 
health, safety and welfare of residents and to prevent recurrent code violations. 
 
A search of the individuals (and entities where appropriate) named above revealed no matches on either 
the Medicaid Disqualified Provider List or the OIG Exclusion List. 
 
The applicant has attested to being named as a defendant in a civil action. The applicant also attested to 
having pending civil or administrative actions against professional/business entities with which they are 
affiliated.  These actions are documented in Program Attachment A. 
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Program 
The applicant proposes to continue to serve the residents of the following counties from an office located 
at 120 Kisco Avenue, Mt. Kisco, New York 10549: 
 
Westchester Putnam Dutchess 
 
The applicant proposes to continue to provide the following health care services: 
 
Nursing Home Health Aide Physical Therapy 
Occupational Therapy 
Medical Supply Equipment 

Speech-Language Pathology 
Nutrition 

Medical Social Services 
Personal Care 

 
Conclusion 
Datahr Home Health Care, Inc. is an existing special pilot program CHHA that has established 
relationships with hospitals and other health providers in its service area and has an existing patient base. 
The establishment of Tri-Borough Certified Health Systems of Hudson Valley as the new operator will 
result in no changes to the population, counties and services provided by the CHHA. Review of the 
Personal Qualifying Information indicates that the applicant has the required character and competence 
to operate a Certified Home Health Agency. 
 
 

Financial Analysis 
 
Financial Analysis 
The applicant submitted an executed APA for the purchase of the CHHA, summarized below: 
 

Date: December 15, 2017 
Seller: Datahr Home Health Care, Inc 
Buyer: Tri-Borough Certified Health Systems of New York, LLC 
Assets 
Acquired: 

All its right, title and interest in assets relating to Datahr’s CHHA operations including: 
all furniture, fixture and other assets used in CHHA operations, all transferable and 
assignable contracts/agreements, real property leases and leasehold improvements, 
the patient list for the business, all software rights with respect to the business, seller’s 
telephone numbers.     

Excluded 
Assets: 

N/A 

Assumed 
Liabilities: 

At the Closing, Buyer shall assume all liabilities pursuant to the assigned contracts, all 
liabilities or obligations attributable to acts or omissions of the purchaser in its role as 
manager pursuant to the management agreement, and all liabilities arising from the 
operation of the business or purchased assets after closing. 

Purchase Price: $1 plus assumed liabilities estimated at $1,234,019 as of 10/31/2018 
Payment of the 
Purchase Price: 

$1 at the Closing (met via equity) with the $1,234,019 being recouped at 50% of 
Medicaid amounts due to the CHHA per their billed claims per week. 

 
Assignment and Assumption Agreement  
The applicant has submitted an executed assignment and assumption agreement for assignment of the 
CHHA operations, the terms are summarized below: 
 

Date: December 13, 2018 
Assignor: Tri-Borough Certified Health Systems of New York, LLC 
Assignee: Tri-Borough Certified Health Systems of the Hudson Valley, LLC 
Assets Assigned:  Assignor’s right, title and interest in, to and under the Purchase Agreement    
Obligations:  
 
 

Accepts the transfer and assignment of the Purchase Agreement; assumes/agrees 
to keep/perform/fulfill all terms, covenants, conditions and obligations of the 
Purchase Agreement.  
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Mr. Cort, the sole member/manager of Tri-Borough NY, has operated the CHHA since 2012 under a 
Management Services Agreement that was approved by the Department of Health on August 28, 2012.  
Since that time, the agency has accumulated $1,234,019 in OMIG audit liabilities, which will be assumed 
by Tri-Borough NY per the terms of the APA and assigned to Tri-borough HV at closing.  
 
The applicant submitted an original affidavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant 
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to 
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 36 of the 
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without 
releasing the transferor of its liability and responsibility.  As of March 28, 2019, the CHHA has three 
outstanding OMIG audit liabilities due totaling $1,106,828, with the largest valued at $1,069,059.  The 
liabilities are being recouped at 50% of the CHHA’s weekly claims. 
 
Lease Rental Agreement 
The applicant submitted a draft lease for the CHHA administrative office site they will occupy, 
summarized below: 
 

Premises: 1,000 gross square feet located at 120 Kisco Avenue, Mt. Kisco, NY   
Landlord: Medcomp Technologies, Inc. 
Lessee: Tri-Borough Certified Health Systems of Hudson Valley, LLC 
Term: 15-year term at $43,439 for year 1 with an annual 3% increase ($43.44 per sq. ft.)  
Provisions: Utilities, taxes and maintenance. 

 
The lease agreement is an arm’s length arrangement.   
 
Operating Budget 
The applicant submitted the CHHA’s current results for 2017, and the projected first- and third-year 
operating budgets, in 2019 dollars, summarized below: 
 Current Year Year One Year Three 
Revenues    
Medicare  $236,685 $59,985 $185,380 
Medicaid  $719,655 $1,419,657 $4,387,349 
Less: OMIG Recoupment # $0 ($709,831) $0 
Commercial $16,910 $290,250 $914,940 
Total Revenues $973,250 $1,060,061 $5,487,669 
    
Expenses    
Operating $770,062 $1,799,214 $4,622,538 
Capital $156,249 $213,639 211,939 
Total Expenses $926,311 $2,012,853 $4,834,782 
    
Net Income (Loss) $46,939 ($952,792) $652,887 
    
Utilization - Visits* 4,198 9,496 29,348 
Utilization - Hours** 23 6,332 19,566 

 
* Nursing and PT visits  
** Home Health Aid hours 
# OMIG audit recoupment at 50% of Medicaid billings. 
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Utilization by payor source for the first and third years is anticipated as follows: 
Visits Current Years One/Three 
Medicare  8.91% 4.89% 
Medicaid  87.76% 78.24% 
Commercial 3.33% 14.67% 
Charity Care 0% 2.20% 

 
Hours Current Years One/Three 
Medicare  0% 4.89% 
Medicaid  100% 78.24% 
Commercial 0% 14.67% 
Charity Care 0% 2.20% 

 
Charity care is expected to be 2%.  The applicant states their policy is to assess individual based on 
income to determine eligibility fee reduced fees and/or charity care.  Their commitment includes providing 
uncompensated services to uninsured patients lacking the financial resources to pay. 
 
Capability and Feasibility 
There are no project costs associated with this application.  Tri-Borough Certified Health Systems of 
Hudson Valley, LLC will acquire the CHHA’s operations for $1 funded by equity as stated above and the 
assumption of the OMIG audit of $1,234,019 to be recouped at 50% of Medicaid amounts due to the 
CHHA per their billed claims. 
 
The working capital requirement is estimated at $335,476 based on two months of first year expenses.  
The total working capital will be funded from members’ equity, current operations or cash flow.  BFA 
Attachment A is the net worth statements for the proposed member of, which reveals sufficient resources 
to meet the equity requirements.   
 
The submitted budget projects a net loss of $952,792 in the first year and net income of $652,887 in the 
third year.  Revenues reflect current reimbursement rates for CHHAs.  The Year One loss is mainly due to 
the OMIG audit recoupment estimated at $709,831, with the remaining $242,961 loss related to ramp up 
in patient volume to cover anticipated overhead and patient service costs.  The loss will be covered from 
cash on hand.   
 
BFA Attachment C is the pro-forma balance sheet of the CHHA upon change of ownership, which shows 
positive net assets of $1,173,917.   
 
BFA Attachments D is the 2017 certified financial statements for Datahr CHHA, which shows the agency 
had both positive working capital and net asset positions and generated net income of $46,939. 
 
BFA Attachment E is the 2015-2017 certified and 2018 internal financial statements of Tri-Borough Home 
Care, LTD, which show the entity maintained positive working capital and net asset positions for the 
2015-2018 period, had average operating income of $1,173,709 for the 2015-2017 period, and had a net 
loss of $476,087 for 2018.  The 2018 loss was due to the impact of Managed Long-Term Care providers 
limiting their licensed agencies, per new regulations, and an abnormal number of patients expiring.  To 
rectify this, a new contract is being secured with the understanding that it will be transitioned to the new 
operator upon the change in ownership.   
 
The applicant demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 
BFA Attachment A Net Worth,Tri-Borough Certified Health Systems of the Hudson Valley, LLC 
BFA Attachment B Tri-Borough Certified Health Systems of the Hudson Valley, LLC -  

Organization Chart 
BFA Attachment C Pro-Forma Balance Sheet, Datahr CHHA after change of ownership 
BFA Attachment D Financial Summary for 2017, Datahr CHHA 
BFA Attachment E 2015-2017 Certified and 2018 Internal Financial Summary for Tri-Borough 

Home Care, LTD 
Program Attachment A Attestation of Civil or Administrative Actions  

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 3606 of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the New York 

State Department of Health, and the Establishment and Project Review Committee of this 

Council, and after due deliberation, hereby approves the following application to establish  

Tri-Borough Certified Health Systems of the Hudson Valley, LLC as the new operator of Datahr 

Home Health Care, Inc., an existing special needs Certified Home Health Agency, and with the 

contingencies, if any, as set forth below and providing that each applicant fulfills the 

contingencies and conditions, if any, specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

NUMBER APPLICANT/FACILITY 

  

181319 E Tri-Borough Certified Health Systems of the 

Hudson Valley LLC 

 

 

 



 

 

APPROVAL CONTINGENT UPON: 

 

1. Submission of an executed building lease agreement, acceptable to the Department of Health. 

 [BFA] 

 

APPROVAL CONDITIONED UPON: 

 

1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

2. Services are limited to the special pilot program population of individuals in Dutchess, 

Putnam and Westchester Counties diagnosed as being developmentally disabled.  [CHA] 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 

 

 

 



To: 

From: 

Date: 

Subject: 

Department 
of Health 

MEMORANDUM 

Public Health and Health Planning Council (PHHPC) 

Richard J. Zah~ 
General Counse.~ 

April 19, 2019 

Dissolution: F.E.G.S. Procare Health Services, Inc. 

F.E.G.S. Procare Health Services, Inc. (the Corporation) is a licensed entity with the 
New York State Department of State. The Corporation is currently not registered with The 
Department of Health. 

The Corporation is currently inactive and ceased operations serval years ago due to 
financial difficulties. Thus, it was determined that dissolution is in the best interest of the 
Corporation. · 

Pursuant to Article 10 of the New York State Not-for-Profit Corporation Law, PHHPC 
approval of the dissolution must be received. PHHPC approval is also required pursuant to 10 
NYCRR Part 650. Please note that the corporation does not have any remaining assets or 
liabilities. 

The documents submitted by the Corporation have been reviewed. There is no legal 
objection to the proposed Certificate of Dissolution and Attorney General's Approval of 
Certificate of Dissolution. 

Attachments 

Empire State Plaza, Coming Tower, Albany, NY 12237 l health.ny.gov 



GARFUNKEL WILD, P.C. 
ATTORNEYS AT LAW 

111 GREAT NECK ROAD• GREAT NECK. NEW YORK 11021 
TEL (516) 393-2200 • FAX (516) 466-5964 

www.garfunkelwild.com 

Fil.ENO.: 12261.0058 April 10, 2019 

VIA EMAIL 

Christopher Chin, Esq. 
Senior Attorney 
Division of Legal Affairs 
New York State Department of Health 
Room 2462, Tower Building 
Empire State Plaza 
Albany, NY 1223 7 

Re: Proposed Certificate of Dissolution ofF.E.G.S. Procare Health Services, Inc. 

Dear Mr. Chin: 

Per your request of April 8, 2019, please note that F.E.G.S. Procare Health Services, 
Inc, is an inactive corporation that ceased operations several years ago due to financial 
difficulties. Such financial difficulties persist and it was determined that dissolution is in the best 
interests of the corporation. 

Please contact me at (516) 393-2207 or via e-mail at Srarnnarace@garfunkelwild.com, if 
there is any additional information that you require, or if you have any further questions. 

Enclosure 

cc: Barbara Knothe, Esq. 

NEWYORK NEWJERSEY 

5259611v.1 

Regards, 

~UJ.Mv~ 
Sita Ramnarace 
Paralegal 

CONNECTICUT 



PHHPC 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

Empire State Plaza, Coming Tower, Room 1805 
Albany, New York 12237 

( 518) 402-0964 
PHHPC@health.state.ny.us 

March 29, 2019 

Sita Ramnarace 
Garfunkel Wild, P.C. 
Attorneys at Law 
111 Great N eek Road 
Great Neck, NY 11021 

Re: Certificate of Dissolution ofF.E.G.S. Procare Health Services, Inc. 

Dear Ms. Ramnarace: 

I have received your letter dated March 27, 2019, regarding the Certificate of Dissolution 
ofF.E.G.S. Procare Health Services, Inc. for approval under Section 1003 of the Not-For-Profit 
Corporation Law of the State of New York. Your letter has been forwarded to the Division of 
Legal Affairs, Bureau of Health Facility Planning and Development for review and approval. 

You will be notified when this request has been approved, or if additional information is 
required. Division of Legal Affairs staff may be reached at (518) 473-3303 if you have any 
questions. 

cc: DLA 

/cl 

Sincerely, 

~1i/.~,L 
Colleen M. Leonard 
Executive Secretary 



m.uo.: 12261.0058 

By FedEx 

Ms. Colleen Frost 
Executive Secretary 
Department of Health 
Empire State Plaza 
Coming Towers, Room 1805 
Albany, NY 12237 

GARFUNKEL WILD, P.C. 
ATTORNEYS AT LAW 

11 l GRl!AT NECK ROAD• GREAT NECK. NEW YORK 11021 
TEL (516) 393-2200 • FAX (516) 466-5964 

www.garfunkelwlld.com 

March 27, 2019 

Re: Proposed Certificate of Dissolution of F.E.G.S Procare Health Services. Inc. 

Dear Ms. Frost: 

I enclose a copy of the proposed Certificate of Dissolution of F.E.G.S Procare Health 
Services, Inc. (the "Corporation"). We request Public Health and Health Planning Council 
approval of this proposed Certificate of Dissolution. 

Also enclosed to aid you in your review is a copy of the Certificate of Incorporation of 
the Corporation and the Attorney General's Approval of the Plan of Dissolution and Distribution 
of Assets. There have been no subsequent amendments to the Certificate of Incorporation. We 
appreciate your consideration of this matter. 

Please contact me at (516) 393-2207 or via e-mail at Sramnarace@garfunkelwild.com, if 
there is any additional information that you require, or if you have any further questions 

Enclosure 

cc: Barbara Knothe, Esq. 

NEWYORIC 

5240025v.1 

NEW JERSEY 

Regards, 

Sita Ramnarace 
Paralegal 

CONNECTICUT 



CERTIFICATE OF DISSOLUTION 

OF 

F•E•G•S PROCARE HEALTH SERVICES, INC. 

(Under Section 1003 of the New York Not-for-Profit Corporation Law) 

I, H. David Goodman, M.D., President, Chair and Director of F•E·G•S ProCare Health 
Services, Inc. hereby certify: 

L The name of this corporation is F•E•G•S ProCare Health Services, Inc. (the 
"Corporation"}. 

2. The Certificate of Incorporation of the Corporation was filed by the Department 
of State of the State of New York on March 19, 2013. 

3. The names, addresses and titles of the Corporation's Officers and Directors are as 
follows: 

Name: Office 

H. David Goodman, M.D. President, Chair and Director 

James Wetzler Treasurer 

Robert 0. Lehrman Secretary 

Address 

2 Park A venue, 20th floor 
New York, New York 10016 

2 Park A venue, 20th Floor 
New York, New York 10016 

2 Park A venue, 20th Floor 
New York, New York 10016 

4. Dissolution of the Corporation was authorized by (i} the Unanimous Written 
Consent of the Board of Directors dated as of September 21, 2016, 2016, and (ii) Written 
Consent of the sole corporate member dated as of September 21, 2016. 

5. The Corporation elects to dissolve. 

6. At the time of dissolution, the Corporation is a charitable corporation. 

7. The Corporation will file with the Attorney General a petition for Approval of the 
Certificate of Dissolution with the original certified Plan of Dissolution and Distribution of 
Assets. A Plan of Dissolution and Distribution of Assets was authorized by resolution of the 
Board of Directors of. the Corporation adopted by Unanimous Written Consent dated as of 
September 21, 2016, and by the sole corporate member pursuant to resolution adopted by 
Written Consent dated as of September 21, 2016. 

8. The Corporation holds no assets required to be used for a restricted purpose under 
the Not~for~Profit Corporation Law. 

9. On the~~ of C1Ch)fU/\ , 201~ the Attorney General of the State of New 
York, or the Supreme Court of New York County, approved the Plan of Dissolution and 

4050197v.l 



Distribution of Assets. A copy of the Attorney General's approval (or a copy of the Supreme 
Court Order) is attached pursuant to N-PCL§ l 003(a)(8). 

10. The approval of the Public Health and Health Plannin Council. Other than the 
Attorney General or Supreme Court, no approval of the dissolution is required by any 
government agency or officer. 

11. The Corporation has carried out the Plan of Dissolution and Distribution of 
Assets. 

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of 
F•E•G•S ProCare Health Services, Inc. as of the_ .. _ day of ____ , 201 .. -· 

2 
4050197v.i 

Name: H. David Goodman, M.D. 
Title: President, Chair and Director 



CERTIFICATE OF DISSOLUTION 

OF 

F•E•G•S PROCARE HEALTH SERVICES, INC. 

(Under Section 1003 of the New York Not-for-Profit Corporation Law) 

4050197v.l 

Filed by: 

Barbara D. Knothe, Esq. 
Garfunkel Wild, P.C. 
111 Great Neck Road 

Great Neck, New York 11021 
(516) 393-2219 
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CEU'fIFlCATE OF INCORPORATION 
OF 

KE,G,S, PROCARE HEALTH SERV!CES1 !NC, 

Under Seed on 402 of the Not-for-Profit Corporation Law 
• 

The undersigned, a natimll peraon over 18 yours of uge, desirlng to form a corporation 
pursuant lo the provisiom1 of the NoHor-Profil Corporation Law of the Slate of New York (the 
"NFPCL'?, does he1·eby certlf y: 

1, The nume of tho corporation is P.8.G.S. ProCarc He11Hh Services, Inc. (the 
11Corpomtionn), 

2. Tho CorpomUon is a corporation 11s defined in subp!l!t1gi.·aph (ll.)(5) of sooUon 102 of the 
Not-for-Profit Corporntion Law ood ahall be a Type B oorporalion under Scotian 201 of the 
NFPCL. 

3. . Subject to Article 4 below, the Corpomtion•11 purposes 1u"t ns follows: 

(a) To opomto a di11g11ostic and tre!ltment oontor M 11.uthotir.cd by Article 28 of the 
l'ublic•Health Law 1md Title 10, Part 405 of the New York Codes, Rules und Regululioru;, for the 
purpose ofrendel'ing oare and treatment services customarily pmvlded to patients at a diagnoslic 
and trcntment ccntcri .. ••· · · · 

(b) To solicit nm! rcoelvo g111nts1 contr1:1ots and funds from federal, sta~ tmd locinl 
gtrverrunent 11g1mcics1 foundations or any other sources to ndvanc~ the purposes of the 
Corporationi 

(o) 'fo accept i.mbvcmtlomi from members and ncm-membe.rs cm torms not inconsistent 
with the NFPCL ttnd to Issue certificates therefore; und 

(d) To have m1d exerclire aU powea-.s and provide all services neccssnry and 
convcmiont to effect tho foregoing purprucs for which the Corporation ia formed, together witl1 
all tho powonrnow or horo,d\cr grn.nted to it by !ho S~tc of Now York !noluding, b\lt not Umi!cd 
to, tho general pOWCf!I em.1mcrf\ted In Section 202 of tho NF'PCL. 

4, Notwithstanding 1my other provision contained horeln, the Corporation Is org1miwd Md 
shall bo operated exclusively for oh11rlta'blo, ;clcntific and cducl\tional purposos, within the 
moa'nlng of Section 501 (o)(3) of tho Intorool Rcvonuc Code of 1986. na amended (tho "Code") or 

- -the corr-011ponding provisions of 1my further Fedcml interru1l rovonuo law, without rtgijrd to rm::o, 
color or creed, and in connection therewith: 

(n) The Corporation is not formed for pecunhtty profit or for fimmoial gain and no 
part of its assets. income or profit shrul be distributed to or !nme to the benefit of any private 
Individual or individual!!, Rc:msonub!c oomponsaUon, however, mny be prud for servic~ renden:d 
to or for the Corporntion ht furtheram:e of one or m01"0 of its purposes; 

1309307v,I 
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(b) No substaut!nl 1wt of !he activi!lcs of the Corporn!lon shill! be devoted to carrying 
011 propugund11, or otherwise il.ttemptlng to influence legislation, (except to lhe extent permitted by 
tho Code whothcr pursuunt to nn oleotlon umler Section 50 l (h) of the Code or otherwise), and the 
Corpomdon shall not pnrtlc{pate in or !ntcrveno (Including the publishing 01· distributing of 
statements) in my political campaign on bel111lf of or in opposillon to any candidate for public 
office~ 

(c) Nolwith!lbmding nny othel' provision contruned he1't)in, the Corporation 11haU not 
conduct or cruzy on uny netlvillcs nol permitted 10 be conducted 01· carried on by an org1mi?.ation 
eKempt ftom federl.ll income tax under Section SO l (a) ofihc Code us 1m org1nii1~tion described In 
Section 501 (c)(3) of thu Code, or by an orgu11iz11tion, contrlbutlom1 to which ure deductible under 
Section 170( o)(2) of the Code; and 

(d) In the. event of dissolution, the assets and property of the Corporation remaining after 
pnyment ofcxpunses and the satisfaction of nll linbilltics sh1dl be distributed tn WI dotetznlned by the 
Board of Dlreclors and as approved by a rourt of compotentjurlsdictfon to F·E•O·S and such other 
chru-!table or eduoatlc:mal organizations as shall qualify under Scotion 50l(o)(3) ofU10 Cade. Any of 
such 1111110111 not so distributed shall be disposed of for suoh purpo11e1:1 r1s approved by ll Justice oft.he 
Supreme Court of tho State of New York or such othor court bavingjurlsdiotion over the 
Corporation. 

s. Nothing 11oroln slmll aulhori:re the Corporation, directly or indkCXltly. to engage in, or 
include runong Its purposes. any of the 11clivitle11 mcntion~-d in NFPCl,, Sootiou 404 (a~p) 1.md (r•v). 
No substantial part of tlie actMUos of the Corporation shall consist In cMrying on propaganda or 
othcrwiac 11ttcmpting to lnfluonoe logislalion (except to the cxtontauthorizcd by Section SOl(h) of 
the Code d11ring nny fiscal yenr or years h1 which the Corporation has choson to utilize Iha bom:ims 
authorized by that atatutory provision). '11to Corporation shall not partloip11to in, or Intervene In 
{Including the publishing or distribution of statements), My political campaign on behalf of any 
c1mdid11to for publio office. 

6. Tho 1U1mei and addresses of tl10 initial directors of the Corporation are as foilowil: 

r,lmno 
Harry M, Lauder. Ph.D. 

James W. Wetzler 

H. David Goodman, MD 

A!.ldr2u _ 
435 East 70th Street • #31 J&K 
NewYork,NY 10021 

Deloitte & Touch01 I.LP 
Two World Finnncinl Center 
New York, NY lOl!H 

110 Enst llnd Avormc 
New York, NY 10028 

7, The office ofthe Corporation is to be locttled in tho County of New York, Slate of New 
York. 

8. The Seorct1wy of St«to is deslgn!ltcd as agent of the Corporation upon whom service of 
process ngninst it may be 1:1erved. The post offico nddress to which the Secretary of Stnte shall nmU 11 
copy of any procos:1 ugulnst the Corporation served upon it is: c/o F·E·O·S, 315 Hudson Stroot, New 
York, NY 10013, 

l309J07v.l 



IN WITNESS WHEREOI1', this Certlticnto ofinoorporn1lon has been al~ec.l, and the 
stl!lomo111s m11do herein nre 11.mrme<l 11s tn10, undei· the penallles of perji1ry, this l3111 day of Mnroh, 
2013, ..... ---...,_ 

) 
~~~----"',-·#.A--~-l!!J...-

1.tiurpd(tA-f() r 
110 nant d Avenue 
New York, NV 10028 

130!M07v.l 



PUBLIC HEA.1.TH AND HEALTJf PLANA'fNG COUNCIL 
Bmpirb sfo1e Pl!Wl, Co.tning Tower, Roofu ! 805 • '" - (518) 402-0!!64 ·- . ' . '"" •.• 
Ailnmy, New Yoct<. 12237 PHJl1'C@houltp.11t11!e,ny.us 

Mr. Jrq M11choweky 
Bxooutlvc Vice Prosidcllt 
.F. l!.O.S liealUt rutd ijuman Scrvioo,; System 
31 S Hudson Street 
Now Yocl{, Now York 10013 

Marci! 4, lOIJ 

Re: Cortlficatc of JnaogpOJ11tion of F,E,O.S.ProCim, Hooli.h Services, ln.c. 

Door Mr. Mnchqwaky; 

AFT.BR INQJJmY fl?ld lNV.BS'fJOATION 1md w accorda:ncc with acUon taken at a 
mooting of 1110 Pl'1b!io. Health Council h5.ld OJ1 :llm 14th day of May, 2010, l Jtctcby certify thnt'th~ 
Public, Rtmlh.and H11alth 'Planntns CC111nc.U tol'UllmlB to tho filing of tho CorlUif::4\ro of • 
Jncol]lornflon ofF,J:l.Q,S, PJ,0CaroJ1011lll\ Sorvicos, Ino. o.alcd, Dcciombw 13,201 t, Puwmmt to 
SeoUon 86 of P'llrt A ofCh11j>tcr SS ofllio Lawa of 2010, the I'ubl'io 8c1dtluw.l ljttm11h 'Planning 
Cow10U is uu1h.oriiod lo uomplct<i 1mtlon on 1my appllcatfon \l'hdot t.ou11ldctlitlO!f by lho Public 
Hoall11 Council ot Stn.1e Hospillll Reviow and Planning CounpJhffcotivo D~cmbor I, 2010. 

!cf 

Sfnoetely. 

CoUocn M. Fro&l 
Exocuiive Secretary 
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CERTIFICATE OF IN CORPORA TJON 
OF 

F,E,G,B, PRO CARE :REA l,1'H SERVICES, lNC, 

Under Section 402 of the Not-for-Profit CorpomUon Law 

I .u __ 
STATE OF NEW YORK 

DEPARTMENT OF STATE 
fllED MAR 19 ·2013 
TAYS -

BY:~ 

. tty 

FILED BY: 

GARFUNKEL WILD~ P.C 
AITORNEYS AT LAW 

111 GREAT NECK RbAD 
GREAT NECK, NY 11021 

.l 8 0 19 

--.. 



In the Matter of the Application of 
F•E•G·S ProCare Health Services, Inc. 

Approval of Plan of Dissolution and 
Distribution of Assets pursuant to 
Section 1002 of the Not-for-Profit 
Corporation Law. 

X 

------------------------------------X 

ATTORNEY GENERAL'S 
APPROVAL OF 

PLAN OF DISSOLUTION 
AND DISTRIBUTION 

OF ASSETS 
AG# L~ 

1. By Petition verified on ~21 , 2016, F•E•G•S ProCare Health Services, Inc., applied 
to the Attorney General pursuant to section l 002 of the Not-for-Profit Corporation Law 
for approval of a Plan of Dissolution and Distribution of Assets. 

2. Based on a review of the Petition and its attachments, and verification of David 
Goodman, M.D., of F·E·G•S ProCare Health Services, Inc., the Attorney General has 
determined that the corporation has complied with the provisions of Section 1002 of the 
Not-for-Profit Corporation Law applicable to the dissolution of not-for-profit corporations 
with assets. 

3. The Plan of Dissolution and Distribution of Assets, the Plan is approved. 

Attorney General of the State of New York ·- _,_,_~ 

By. ,,-t--~=~~"\ 
• I ~! f, 

Assistant Attomiy General 

4088675v.l 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, on this 6th day 

of June 2019, approves the filing of the Certificate of Dissolution of F.E.G.S. ProCare Health 

Services, Inc., dated as attached. 



To: 

From: 

Date: 

Subject: 

Department 
of Health 

MEMORANDUM 

Public Health and Health Planning Council (PHHPC) 

Richard J. Zahnle~, .. / 
General Counsel / / 

I 
April 19, 2019 

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

F.E.G.S. Home Care Services, Inc. (the Corporation) is a licensed home care services 
agency with the license number 0923L002. The Corporation is currently not registered with The 
Department of Health. 

The Corporation is currently inactive and ceased operations serval years ago due to 
financial difficulties. Thus, it was determined that dissolution is in the best interest of the 
Corporation. 

Pursuant to Article 10 of the New York State Not-for-Profit Corporation Law, PHH PC 
approval of the dissolution must be received. PHH PC approval is also required pursuant to 10 
NYCRR Part 650. Please note that the corporation does not have any remaining assets or 
liabilities. 

The documents submitted by the Corporation have been reviewed. There is no legal 
objection to the proposed Certificate of Dissolution and Attorney General's Approval of 
Certificate of Dissolution. 

Attachments 

Empire State Plaza. Coming Tower, Albany, NY 12237 I health.ny.gov 



GARFUNKEL WILD, P.C. 
ATTORNEYS AT LAW 

111 GREAT NECK ROAD• GREAT NECK, NEW YORK 11021 
TEL (516) 393-2200 • FAX (516) 466-5964 

www.garfunkelwild.com 

FII.E NO.: 12261.0058 April 10, 2019 

VIA EMAIL 

Christopher Chin, Esq. 
Senior Attorney 
Division of Legal Affairs 
New York State Department of Health 
Room 2462, Tower Building 
Empire State Plaza 
Albany, NY 12237 

Re: Proposed Certificate of Dissolution of F.E.G.S. Home Care Services, Inc. 

Dear Mr. Chin: 

Per your request of April 8, 2019, please note that F.E.G.S. Home Care Services, Inc, 
is an inactive corporation that ceased operations several years ago due to financial 
difficulties. Such financial difficulties persist and it was determined that dissolution is in the best 
interests of the corporation. 

Please contact me at (516) 393-2207 or via e-mail at Sramnarace@garfunkelwild.com, if 
there is any additional information that you require, or if you have any further questions. 

Enclosure 

cc: Barbara Knothe, Esq. 

NEWYORK 

5259577v.1 

NEWJERSEY 

Regards, 

f OJ.M,\f\Mtt..U.. 

Sita Ramnarace 
Paralegal 

CONNECTICUT 



flUNO.: 12261.0058 

By FedEx 

Ms. Colleen Frost 
Executive Secretary 
Department of Health 
Empire State Plaza 
Coming Towers, Room I 805 
Albany, NY 12237 

GARFUNKEL WILD, P.C. 
ATl'ORNEYS AT I.AW 

111 GREAT NECK ROAD• GREAT NECK. Nl!WYORK llllZl 
TEL (516) 393-2200 • PAX (516) 466•5964 

www.garfu11kelwi1d.c:om 

March 26, 20 l 9 

Re: Proposed Certificate of Dissolution ofFegs Home Care Services, Inc. 

Dear Ms. Frost: 

I enclose a copy of the proposed Certificate of Dissolution of F.E.G.S. Home Care 
Services, Inc. (the "Corporation"). We request Public Health and Health Planning Council 
approval of this proposed Certificate of Dissolution. 

Also enclosed to aid you in your review is a copy of the Certificate of Incorporation of 
the Corporation and the Attorney General's Approval of the Plan of Dissolution and Distribution 
of Assets. There have been no subsequent amendments to the Certificate of Incorporation. We 
appreciate your consideration of this matter. 

Please contact me at (516) 393-2207 or via e-mail at Sramnarace@garfunkelwild.com, if 
there is any additional infonnation that you require, or if you have any further questions 

Regards, 

~~ 
Sita Ramnarace 
Paralegal 

Enclosure 

cc: Barbara Knothe, Esq. 

NEWYORK NEWJERSEY CONNECTICUT 

5240017v.l 



PHHPC 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

Empire State Plaza, Coming Tower, Room 1805 
Albany, New York 12237 

( 518) 402-0964 
PHHPC@health.state.ny.us 

March 29, 2019 

Sita Ramnarace 
. Garfunkel Wild, P.C. 

Attorneys at Law 
111 Great Neck Road 
Great Neck, NY 11021 

Re: Certificate of Dissolution of F.E.G.S. Home Care Services, Inc. 

Dear Ms. Ramnarace: 

I have received your letter dated March 26, 2019, regarding the Certificate of Dissolution 
ofF.E.G.S. Home Care Services, Inc. for approval under Section 1003 of the Not-For-Profit 
Corporation Law of the State of New York. Your letter has been forwarded to the Division of 
Legal Affairs, Bureau of Health Facility Planning and Development for review and approval. 

You will be notified when this request has been approved, or if additional information is 
· required. Division of Legal Affairs staff may be reached at (5 I 8) 473-3303 if you have any 

questions. 

cc: DLA 

/cl 

Sincerely, 

~frl.bMML 
Colleen M. Leonard 
Executive Secretary 



CERTIFICATE OF DISSOLUTION 

OF 

F•E.,G•S HOME CARE SERVICES, INC. 

(Under Section 1003 of the New York Not-for-Profit Corporation Law) 

I, Lynn Berger, Vice President, Secretary and Director ofF·E·G·S Home Care Servcices, 
Inc. hereby certify: 

l. The name of this Corporation is F·E•G•S Home Care Services, Inc. (the 
"Corporation"). 

2. The Certificate of Incorporation of the Corporation was filed by the Department 
of State of the State ofNew York on March 18, 1977. 

.., 
:, . The names, addresses and titles of the Corporation's Officers and Directors are as 

follows: 
Name: 

M. Joseph Levin 

Lynn Berger 

Burton Strauss, Jr. 

Allan Greenberg 

Office 

President and Director 

Address 

2 Park A venue, 20th Floor 
New York, New York 10016 

Vice President, Secretary and 2 Park Avenue, 20th Floor 
Director New York, New York 10016 

Vice President,Treasurer and 2 Park Avenue, 20th Floor 
Director New York, New York 10016 

Vice President and Director 2 Park A venue, 20th Floor 
New York, New York 10016 

4. Dissolution of the Corporation was authorized by (i) the Unanimous Written 
Consent of the Board of Directors dated as of September 21, 2016, and (ii) Written Consent of 
the sole corporate member, dated as of September 21, 2016. 

5. The Corporation elects to dissolve. 

6. At the time of dissolution, the Corporation is a charitable corporation. 

7. The Corporation will file with the Attorney General a petition for Approval of the 
Certificate of Dissolution with the original certified Plan of Dissolution. A Plan of Dissolution 
and Distribution of Assets was authorized by resolution of the Board of Directors of the 
Corporation adopted by Unanimous Written Consent dated as of September 21, 2016 and by the 
sole corporate member pursuant to resolution adopted by Written Consent dated as of September 
21, 2016. 

8. The Corporation holds no assets required to be used for a restricted purpose under 
the Not-for-Profit Corporation Law. 

3864379v.5 



9. On ________ , 201_, the Attorney General of the State of New 
York State, or the Supreme Court of New York County, approved the Plan of Dissolution and 
Distribution of Assets. A copy of the Attorney General's Approval (or a copy of the Supreme 
Court Order) is attached pursuant to N-PCL § 1003(a)(8). 

10. No approval of the dissolution of the Corporation is required by any government 
agency or officer. 

11. The Corporation has carried out the Plan of Dissolution and Distribution of 
Assets. 

12. Prior to the filing of this Certificate of Dissolution with the Department of State, 
the endorsement of the Attorney General will be stamped below. 

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of 
F•E•G•S Home Care Services, Inc. as of this _-day of _____ , 2016. 

2 
3864379\'.S 

Name: Lynn Berger 
Title: Vice President, Secretary and 
Director 



CERTIFICATE OF DISSOLUTION 

OF 

F•E•G•S HOIV[E CARE SERVICES, INC. 

(Under Section 1003 of the Nevv York Not-for-Profit 

3864379v 5 

Filed by: 

Barbara D. Knothe, Esq. 
Garfunkel Wild, P.C. 
111 Great Neck Road 

Great Neck, New York 11021 
(516) 393-2219 



CERT~FICATE OF INCORPORATION 
C 

OF 

FEGS ~OME CARE SERVICES, INC. 

( Under Section 402 6f the Not-for-Profit Corporation Law) 

'J,'he ·undenig~e'.d, being· a natuni.l person of at least . . . . r; . . .. 
eighteen •re,u:l:! pf ag_e_ ~~-d acti~g. as ,the incorpoi:"ator of 

corporat~on her~by bei~~ ·formed. under the Not-for-Profit 

Corporation Law, certiiies as follows: 
,( 

' 
the_ 

' I 

FIRST: The name .of ,the Corporation is FEGS !JOME CARE 

SERVICES, INC, 

' SECOND: The Corporation· is a corporation as defined 

in subparagraph (a)(S) of Section 102 of the Not-for-Profit 

Corporation Law, 

THIRD: The Corporation shall be a Type B corporation 

under section 201 of the ~ot-for-Prof!t Corporation Law, 

FOURTH& The purpose or purposes: 

To provide home health aide/companion 
services and/or other therapeutic and related 
services which may be of a preventive, 
theraputic, rehabilitative, health guidance, 
and/or aupporthe nature to peraons at home, and 
from time to time to e~pand, reduce, or modify 
the services provided by the Co~poration. Such 
services will be provided for a fee or charge, 
which fee or charge may be less than the cost of 
providing such services·, or may be provided . 
without any fee or charge \o the oxtent practic-
able. · 

, \ 

1 l 

I 
! 



To train employees to provide home heAlth 
aide services. ) 

\ , In the eveqi that the Corporatiog_posaeasas 
ft.rnds in· excess ~f MJOUnts reasona.bly required 
to pro~ide servi~ea and ~raining in acaorda~ce 
with the first and second paragra~hs of this 
Ar~icle FOURTH, ~o contri~ute all or any portion 
of such excess fqnds to Federation Empl~yment 
and. Guida.flee Ser~ice, lna., a New York not;-for-
profit corporation,· provided that such · 
corporation shall at the time of the making of 
such contribution qualify as an exempt· 
organization under Section 501 (c)(3} of the 
Internal Revenue tode of 1954 (or corresponding 
provisions of ani subsequent Federal tax laws). 

To have in furtherance of its not-for
profit corporate purposes all of the powers 
conferred upon corporations organized under the 
Not-for-Profit corporation'·'taw, subject to any 
limitations thereof contained in Article TENTH 
and elsewhere in this Certificate of 
Incorporation or in the laws of the State of New 
".!ork. 

Nothing contained in this Certificate of 
Incorporation shall authorl~e the Corporation, 
directly or indirectly, to: 

(a) engage in or include among its purposes 
any of the activities mentioned in Section 
404(b)-(t) of the Not-for-Profit Corporation 
La\ol} or 

(b) operate a "home care services agency" 
as defined in Article 36 of the Public aealth 
Law unle~s it shall poaseas a valid certificate 
of· Approval and all other governmental and 
agency approvals required for such optration; or 

(c) aatabliah, operate, or maintain a 
hospital, or provide hospital service or heAl\::h 
relatqd service, or operate a drug maintenance 
program, a hospice/ or a health maintenance 
organli~tio~, or pi0vide a comprehensive h~alth 
services plan, as defin.ed in Articles 29, lJ,_ 
40, and 44, respectively, of the Public aealth 



Law, or solicit contributions for the benefit.of 
any hospiial; or 

(d} engage in t}le practice of the ·. 
profession of nurdnt;i or any other prof'e1:1sion 
required to be licensed by Title VIII of the 
Education Law, or provide training to engage in 
any such profession. 

FIFTH: The office of the Corporation is to be 

located in the city of New York, County of New York, State of 

New York. 

SIXTH: The territory in which the activities of the 

Corporation nre principally to be conducted is the City of New 

York. 

SEVENTH: The name and the address of each of the 

initial directors of the corporation is aa follows: 

~ 

Walter A. Miller 

Jwn~s s. Tisch 

Michael Saphier 

Address 

185 Montague street 
Brooklyn, New York 11201 

666 Fifth J>.venue 
New. York, New YQrk 10019 

2 Peter Cooper ~~aa 
New York, New York 10010 

i, ~ ' ' 

BIGBT!h The::'duration of the Corporo.tio~ is to be 

parpetua~. 

: · Nim.'H: The Secretary of State of t.~e State of New 
• I, ~ t:, . ,f, l 

York ia designated as ~gent of the Corporatio~ upon whom 
'· process ~~ainet it may be served. The post office adaresa 

within the State of New York to which the secretary of state 



shall mail a copy of any process against the Corporation served 

upon him is: Mrs. Bernice Sherman, FEGS Health Care Services, 

Inc., 114 Fifth Avenue, New Yark, New York 10011. 

TENTHr For the regulation of the Internal affairs of 

the Corporation, it is hereby provided: 

1. No part of the assets, income, pr.ofits, 
or net earnings of the Cor,poration ahall inure 
to the benefit of or be distributable to its 
members, directors, trustees, officers, or other 
private persons, except that the corporation 
shall be authori~ed and empowered to pay 
reasonable compensation for services rendered 
and to make payme~ts and dist~ibutions in 
furtherance of the purposes set forth in Article 
FOURTH hereof. No substantial part of the 
activities of the corporation shall be the 
carrying on of propaganda, or otherwi ae 
attempting to influence legislation, and the 
corporation shall not participate in, or 
intervene in (in~luding ~he publication or 
distribution of ~ta~ements) any political 
campaign on behalf of any c~ndidate for·public 
office. ~otwithsJanding any other provision of 
thi~ Certificate iof Inaorporation, the 
corpora-;ion shal:(' not carry on any activities 
notj permit,ted to .be c1u·r.i,ed on. ( a) by a 
corporation exempt from Feder~l income t~ under 
section 501 ( o) ( 3 )l, of 'the· Internnl Revenue Code 
of 1954 ( or corre'.spon_ding provisions of 
aub~equent. Fedi:u:~l:tax laws) or (b) by a 
corpoi:-atio~, cont,U:n2tions to which are 
deductible under ~ection 170(c)(2) of the 
Internal Revenue. Code of 19511 ( or 
corrospondencing proviaiona of subsequent 
Federal tu laws)· ... 

' 2. Upon the dissolution, final 
liguidat!on, or winding up of the Corporation, 
the Board of Direotora shall, subject to any 
requisite approv~l and/or jurisdiction of the 
Supreme Court of the state of New York, after 
paying or making provisions for the payment of 
all. of the liab.U!ties of the Corporation, . 
dispose of all of the assets of the corporation 



exclusively for the purposes of the corporation 
in such manner, or to such organiiation or 
organizations organized and operated exclusively 
for the aame or aim~lar not-for-profit purposes 
as ahall at the time qualify as an exempt 
organization or organizations under Section 
501{c)(3) of the Internal Revenue Code of 1954 
(9r correa~onding provisions of any subsequent 
Federal Tax laws), as the Board of Directors 
shall determine, 

Subscribed and affirmed by me as true 1mder the penalties 

of perjury on .;j,,,,~ /3, 1964. 

10005 
! ' 

STATE OF NEW YORK ) 
' ) '9 s .• : 

COUNTY.OF NEW YORK) 

On this e,,7.yrJ, day of October, 1984, before me came 

KATHLEEN A.· KRESS, tQ me known to be the individual described 

in, and who executed; the foregoing instrument, and acknow

ledged that aha executed the same. 

' I 
IIARlllll'li\ Cl, lUNOIIOLM 

Nct!\,Y Put>hc, Sii\lA ol Now VOik 
!·!: •• 3!'1·•1~\'!J\111 

\"lt~.l ,!n·n t•• Nilii,,u Cuunty 
c,,,,.1 ,": f• ,,.· ir, N,•w Ya,~ C:o;;nl.\l,t, 

C':\U1"II•~ ,, .. •,1 ' .. 1, ... ,' .. ,..1,. '-huN\ :to. ,~;..LJ: 



STATE OF NEW YORK ) 
. ' ss .. : 

COUNTY OF NEW YORK ) 

J";;l'Crn<:✓ I (a/,~Y) being duly sworn, 

deposes and saya that ~e is an attorney and counsellor at law 
I ~ 

and a mernber of the fffm of Gugg~nheimer Unt~rmyer, attorn7ys 
! . ~ ·t " 1 • ' ' • 

for the sub~criber of the annexed Certificat~ of Incorporation, 
, '-~. , ' • ' - ",)_~ , I , • , < ~-• ' :• ~ ~ 

and that:to the best of·hia kpowledge and bel~ef, no prevl9us 

appllcati~n Jar;the aptroval a~ the annexed Certificate of· 

+ncorporation by any Justice of the Supreme Court has ever 'been 
i, 

made. 

l , JAWI"J A. snr;J;~t ... 1t) _______ 1 __ .i_~\_, a Justice of the supreme 

court of the State of N~w York, First Judicial District, in 

which the office of the Corporation is to be located, approved 

the foregoing Certif.l.cate of Incorporation of FBGS Home Care 

Services, Inc. and consent 

Dated: New York, New York 
oc1e,f3Gt:. ;.S, 1964 



The uriders igned hereby consents to the u1;e1 qf the name "PEGS 
. ;1 

Harne Care Services, Irie.~ by a car on to be organized 

unde.H· the New York Nat-for-Profit. Corporation Law. 
J, 
"> 

Date: 
PEGS SOME ATTENDANT SERVICES INC, 

,Judge Caroline IC Simon 
President 



STATE Of IIEW YORI( • 
DEP~flTMENT OF, HEALTH 

CO~NING TOWER 6UllOING 
ALSl'UIY, H.Y. 1223 7 p U Bl I G H E ALTH G O U C I L 

Rathleen A, Kress 
Guggenhei~er and Untermyer 
80 Pine Street · 
New York, New York 10005 

Dear Ms, Kress: 

Re ; PEGS Home Care 
Services, Inc. 

The proposed c::ertificnte of incorporation of PEGS 
Home Care Services, Inc. does not require the approval of 
the Public Health council, since the purposes set forth in 
the said certificate do not authorize the corporation to 
ope.rate a hospital or to p:rovide..,hospital services or health 
related services or to oper~te a drug maintenance program, a 
hospice or a health maintenance organization, or to provide a 
comprehensive health service plan as defined in and covered by 
Articles 28, 33, 40 and 44 1 respectively, of the Public Health 
Law. 

The purposes authorize the corporation to provide 
the servicas of a home care services agency provided the 
corporation first obtains the necessary approvals required by 
the Public Health Law. Chapter 959 of the laws of 1984 amended 
Article 36 of the Public Health Law to require lioensura for 
an agency that p:rovides services to parsons at home. However, 
licensure is not. required until Aprill, 1986 for those agencies 
that have filed applications for licensure by October 1 1 19g5_ 
I suggest that you contact the appropriate area office of the 
New York State Department of Health for further information 
concerning the provision of home care se-rvices. 

Very truly yours, 

, ~o.mQ,Ct:a)(Jl"), 
Nancy Massa.roni 
Executive secretary 



In the Matter of the Application of 
F·E•G•S Home Care Services, Inc. 

Approval of Plan of Dissolution and 
Distribution of Assets pursuant to 
Section I 002 of the Not-for-Profit 
Corporation Law. 

X 

------------------------------------X 

ATTORNEY GENERAL'S 
APPROVAL OF 

CERTIFICATE OF 
DISSOLUTION 

I. By Petition verified on '?((rl 1 { , 2016, F·E·G•S Home Care Services, Inc., applied to 
the Attorney General pursuant to section 1002 of the Not-for-Profit Corporation Law for 
approval of a Plan of Dissolution and Distribution of Assets. 

2. Based on a review of the Petition and its attachments, and the verification of Lynn Berger, 
of F•E•G•S Home Care Services, Inc., the Attorney General has determined that the 
corporation has complied with the provisions of Section 1002 of the Not-for-Profit 
Corporation Law applicahle to the dissolution of not-for-profit corporations with assets, 

3. The Plan of Dissolution and Distribution of Assets, the Plan is approved. 

YlCU:.Y !,!Jccd 
Attorney General of the State of New York 

Assistant Attorney General 

Dated lti \ !') l l8 

408876l v.! 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, on this 6th day 

of June 2019, approves the filing of the Certificate of Dissolution of F.E.G.S. Home Care 

Services, Inc., dated as attached. 



To: 

From: 

Date: 

Subject: 

4 WYORK 
TEOF 
ORTUNITY .. 

Department 
Health 

MEMORANDUM 

Public Health and ~,,;ai{h Planning Council 
// 1/ 
._/ . ;/ 

Richard J. Zahnleu1~General Counsel 

/
1<..::i> / 

April 3, 2019 V 1 

Proposed Dissolution of M.J.G.N.H.C., Inc. (originally Metropolitan Jewish 
Geriatric Nursing Home Company, Inc.) 

M.J.G.N.H.C., Inc. (the "Corporation") requests Public Health and Health Planning 
Council approval of its proposed dissolution in accordance with the requirements of 
Not-For-Profit Corporation Law ("NPCL") sections 1002(c) and 1003, as well as 
10 NYC RR Part 650. 

The Corporation was initially formed on May 19, 1971, as the Metropolitan Jewish 
Geriatric Nursing Home Company, Inc. under the NPCL "to provide Nursing Home 
accommodation for sick, invalid, infirm, disabled or convalescent persons of low income" 
under the sponsorship of the Metropolitan Jewish Geriatric Center. In 1985, the 
Corporation expanded its purposes to include the establishment and operation of a 
Hospice under Article 40 of the Public Health Law. In January 2011, the Corporation 
changed its name to 'M.J.G.N.H.C., Inc." and purposes "to provide administrative and 
financial services that are incidental to, connected with, or in advancement of the 
operation of a residential health care facility pursuant to the terms and provisions of the 
Public Health Law." On May 5, 2011, the Corporation sold all its assets and operations 
to another nursing home operator. The Corporation has no assets or liabilities as 
of the date hereof. The Corporation is now dissolving because it has wound up its 
business and affairs and ceased all operations. 

As of August 16, 2018, the Board of Directors of the Corporation by unanimous written 
consent adopted a plan of dissolution pursuant to sections 1001 (a) and 1002(a) of the 
NPCL, submitted the plan to a vote of members, and authorized the filing of a 
Certificate of Dissolution. The members of the Corporation by unanimous written consent 
adopted the plan of dissolution as of the same date in accordance with section 
1002(a)(2) of the NPCL. 

The required documents: a Verified Petition to the Attorney General, Plan of Dissolution, 
and a proposed Certificate of Dissolution, together with supporting organizational 
documents of the Corporation and resolutions of the Board of Directors of the 
Corporation and of the members authorizing the dissolution, are included for PHH PC's 
review. A letter from Marsena M. Farris, Esq. of Crowell & Moring LLP, counsel to the 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health.ny.gov 



Corporation, explaining the need and desire for the dissolution, has been received and is 
enclosed. Lastly, please note that the Verified Petition and Certificate of Dissolution 
indicate that, on the date of this application, the Corporation has no assets or 
outstanding liabilities and holds no assets legally required to be used for a particular 
purpose. 

There is no legal objection to the proposed dissolution, Verified Petition, Plan of 
Dissolution, and Certificate of Dissolution. 

Attachments. 

-2-



crowell 
590 Madison Avenue, 20th Floor, New York, NY 10022•2544 p 212 223-4000 , f 212 223-4134 

\lnrsc1111 \I. 1-urris 
{212) 1103-40(,8 
'.\II urris u crowcll.com 

FEDERAL EXPRESS 

Ms. Colleen M. Leonard 
Executive Secretary 

December 10, 2018 

Public Health and Health Planning Council 
New York State Department of Health 
Coming Tower, Room 1805 
Empire State Plaza 
Albany, New York 1223 7 

Re. M.J.G.N.H.C .. Inc. Dissolution 

Dear Ms. Leonard; 

We are the attorneys for M.J.G.N.H.C. . Inc., an Article 28·A New York not-for-profit 
corporation nursmg home company (the '·Corporation"). The Corporation has completely wound 
down its operations, has no assets or liabilities and has elected to voluntarily dissolve. Because 
the Commissioner of Health and the Public Health and Health Planning Council (''PHHPC") 
originally consented to the filing of the Certificate of Incorporation of the Corporation. the 
Corporation seeks their consent to its dissolution as required by Section I 002( c) of the New 
York Not-for-Profit Corporation Law. Enclosed for review by the Bureau of House Counsel is 
(i) a copy of the proposed fonn of Verified Petition, which includes as exhibits the Certificate of 
Incorporation of the Corporation with all amendments thereto, (ii) the required Board of Director 
and Member resolutions. and (iii) the Plan of Dissolution. We also enclose a copy of thl! 
executed Certificate of Dissolution. 

B~ wuy of background, the Corporation was established in 1971 as a not-for-profit nursing home 
under the original name of ··Metropolitan Jewish Geriatric Nursing Home Company, lnc:' The 
Corporation sold all of its assets in May, 2011 to another operator and on January 4, 2013 filed a 
certificate of amendment to its Certificate of Incorporation with the Department of State to delete 
the corporate purposes relating to operation of a nursing home and to change its name to 
.. M.J .G.N.1-1.C .. Inc." 

Crowell & Moring LLP crowell.com Washington, DC , New York San Francisco Los Angeles Orange County London Brussels 



Ms. Colleen M. Leonard 
Page 2 

Please note my new contact information at Crowell & Moring. Please call me at (212) 803-4068 
if you have any questions or require further information for the PHHPC. Thank you in advance 
for your assistance. 

1fol~ ~ 
Marsena M. Farris 

MMF:er 

Enclosures 

cc: Paul W. Mourning, Esq. 

Crowell & Moring LLP www.crowell.com Washington, DC New York San Francisco • Los Angeles Orange County ■ London Brussels 
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CH AR s·o~o~·- ·------- ··---~--~--1:~~ !ic:: :dA~:o::~-Gei~~~ --2~0-1 :,-·~] 
Charities Bureau Reg1st1atlon Section Open to Public 

NYS Annual Filing for Charitable Organizations 2a Uberty Street 

www.CharitiesNYS.com _____ ----~-- __ N_e_w_Y_or_k_, N_Y_,_o_oo_s ___ ~~--ln_s_p_e_c_t_io_n 

1. General Information _I ---- - ·----
ndin (mm/~.c!!n'vvl OS I 31 / 2018 Ol , _o_i_ I 2017 and~ 

- . ,---;,,,- . 
·- .G.N:11.,,. '-n-1 I Employer Identification Number (EIN) 

i 23~7123076 AOdress Change 

Name Change 

Initial FIiing 

COMPANY I INC. 
Mailing Address -

6323 7TH AVENUE 
1'"=--c-=------::,-,-------·-"---------

C,ty I State I Zip 

....,...,._,_,., __ 
! NY Registration Number 
I I 15·38-94 -

Telephone: X Final FQing 

Amended Filing 

Reg 10 Pending 

BROOKLYN,NY,11220 (718) 491-7261 -------------- Emaij: 

... 

Checll your OJOllnlution's 
registration category· [X] 7 A only O EPTl. only D DUAL (iA & EPTL) 

D Confirm your Registration Category In the 
EXEMPT Charities Registry al www ChariliesNYS.com 

2. Certification _______________ , 
--- -~--,. 

See instructions for certification requirements Improper cerlilica11on is II violatiem of law !hat may be subject 10 penalties. , _______ , ---------
We ce,tify und,u peneltie:s of peljury Iha/ we reviewed tlus ~port. including all aitachmenfa, and to Iha best of our knowledge and beJ/ef, 

they are true, correct end complete rn accordam::a wilh th& laws of the S/11/e of New York applicable to this n;;port 

President or Authorized Oflicer 
ALF:XI\UtlllR BALKO CEO, l'RES!D~1rr 

---------· Si91tature Print Name end Title Date 

Chief Finii:lncial Office, or Treasurer 
,JEFFREY DAVIS CFO 

S1gneture Print Name and Tltle Dale 

3. Annual Reporting Exemption 
-

Check !he examption{s) mat apply to your filing. II your organization is claiming an exemption under one category (7 A or EPTL only filers) oc bo01 
eddition 
lesl!Od 

categories (DUAL filers) that apply to your registration, complete only parts 1. 2, and 3. and submit lhe certified Char500 No lee, schedulH, or 
attachments are required. tf you cannot claim an exemption or !!re a DUAL filer thal claims only one exemption, you must file applicable scrnldu 
altachments and pay applicable lees. 

[!] Ja..lAJi!ing exemptjoo: To!ai con1ribu1ions from NY State including residents, foundations, goveonment agencies., etc. did 1101 el«:eed 
~ lhe organi:i:alion did not engage e professional fund raiser (PFR) or fund raising counsel (FRC) to solicit conlribulions during the f1 
Or the organizaliM qualifies for another 7 A exemption (see Instructions) 

$25,000 

scat year 

□ :lb, EPIL filinQ. exarnptkm: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 al any ti me during 
the fiscal year 

4. Schedules and Attachments 
See the followin;, page 

4a. Did your organization use a professional lund raiser, kn<i raising counsel or commercial c for e checklist of Oves 0No 
sched1.1la!> and for fu,1d rai5ing activity in NY State? II yes, complete Schedu,e 4a. 

attachments to Oves □ No 4b. Did the orgamzation receive government granls? It yes. uimpiete Scheduie4b. 
,;omplete your filing. 

-~~·---
5. Fee I 

See the checktist on the 7 A filcng fee: EPTl fiH~ fee: Totai rea: 
Meke a single check -or mon next page to calculale yoor 

fee(i) Indicate fee(s) you $ $ $ 
payable 10: 

are subm11tin9 ne,,-e: '~ffll.Qf. 

ey order 
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Simply submit the certified CHAR500 wilh no fee schedule, or additional al!achmen!s IF 
· Your or1,a111za!io11 1s registered as 7 A only end you marked the 7 A filing ell<:mplicm in Part 3 

Your orgamzatton is registered as ePTL only end you mllfked !h,i EPTL filing exemption in Part 3 
• Your organization 1s registered r.,s DUAL end you marked ~the 7A and EPTL filing exemption ,n Part 

Checklist of Schedules and Attachments 

Check the echeciules you musl submit w,lh your CHAR500 as descnbed !n Part 4 

0 II you answered "yes" in Part 4a, submrt Schedule 4a Professional Fund Raisers (PFR) Fund Raising Coun$el (FRC), Con1mercial Co-Venturers (CCV) 

0 II you answered "yes" in Part 4b. submit Schedule 4b. Govemmefli Grant! 

Check Iha finenc,111 a!lacnments you must submit wilh your CHAR500 

[Kl IRS Form 990 990-EZ or 990,PF end 990-T 1f app!icable 

AH additionei IRS Form 990 Schedu!es. ,nc1udlng Schedule B (Schedule of Con!ribulors) 

Our orga11l;;:at,011 was eligible for and Med an IRS 990-N e-p0s1card. We fI1ave included an IRS Form 990-EZ i0t state purposes only 

if you are 11 7 A only or DUAL filer submit the applicable inclepemienl Certified Public Accountant's Review or Audit Report 

Rav,ew Report ,f you received total revenue and support greater then $250 000 and up to S750 000 

Audit Report if you received total revenue and support greater then !.750 000 

X No Re111ew Report or Audit Report !s required because total rewrn.11;1 and support is less than $250 000 

We ere a DUAl mer and checked box 3a, no Review Report or Audit Report ,, required 

Calculate Your Fee 

For 7 A and DUAl fi ers ca culate the 7A fee 

[JD $0 1! you checked the 7A exemption ·n Part :la 

0 $25 if you did not check !he 7A exemption 1n Pali 3a 

FOi EPTl and DUAL filers, calculate the EPTL fee 

0 $0 if you checked the EPTL. exemption In P!lli 3b 

□ $25 ii the NET WORTH ,s ess then $50,000 

0 $50 11 the NET WORTH s $50 000 or more bul less than $250,000 

□ $100 11 Iha NET WORTH IS $250 000 or more but ess than $1 000,IJOO 

□ $250 If the NET WORTH IS $1 000 000 or more bl.II less then $HJ 000,000 

0 $750 1f the NET WORTH is $10 000 000 or more but less than $50,000,000 

0 51 soo, 11 !he NET WORTH is SS0,000 oo,:i or more 

Send Your Filing 
Send your CH,ll,,R500 all schedules and attachments, and Iota! fee to: 

NYS Of/ice of th,, Attorney General 
Chan!ies Bureau Registration Section 
28 Liberty Street 
New York NY 10005 

CHAR600 Annual Filing for Charitable Organizations (Updated December 2017} 
7J35S\ 2 000 

2033NS 702V 11/5/2018 2 : 5 2 : 5 5 PM V 1 7 7 . 2 F 

~~00™ 'CJ. 
Organizations ere assigned a Registration C!liegory upon 
registration wiih ll'le NY Chanlies Bureau 

1 A filers are registered to s011c1t conlribulioos m New York 
under Article 1 ·A of the El<:ecul ve law ("7 N') 

EPTL filers ere registered under the Estates. Powers & Trusts 
law ("EPTL") beceu$e they hold assets and/or conduct 
acti11ites for c:harilable purposes ,n NY 

EXEMPT filers have registered with !he NY Charities Bureau 
and meet c:ondilions in Schadul, E • Rqlti111tjoo 
~uable Qm11Dli!llill)t1ll These 
organizations am not required to file annual !ina11c1al reports 
but may do so vohmt1mly 

Confirm your Reg,str,!l!iori Category and learn more at:iou! NY 
law al www.CtJarmesl'()'.S.com, 

NET WORTH for loo purposes is calculated on 

• IRS From 990 Part I line 22 

• IRS Form 990 ez Pert 1,rie 21 

• I RS Form 990 PF, ca ctlfate lhe 1flference between 

Total Assets at Fair Market Value {Part II, line 16(c)) and 

Tote! Uabililies (Pert II line 23{b)) 

2018 SHORT YEAR 
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CHAR500~---·------··-------------·-·-~-,.-·-·7 ·-2011 -----

Schedule 4a. Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public 
www.CharitiesNYS.com lnspecfo)n 
If you checked the box in queshon 411 in Pert 4 on the CHARSOO Annual Filing for Charitable Organizations, complete th,s schedule for EACH Professional 
Fund Raiser {PFR) Fu11d Rai11ing Counsel {FRC) or Commercial Co-Venturer {CCV) !hat the organwilion engaged for fond raising acliV!ly in NY Stale The 
PFR or FRC should provide ils NY Registrat 011 Number to you Include this schedule wilh ycur certified CHAR500 NYS Annual Frlir,g for Charitable 

Or an1zationa and use addi~onat ·a .!.!L~~ 

1. Organization Information 
Name of Orgamz.ation 

M.J.G.N.H.C,, INC 
COMPANY! __ !!!£:_ 

; NY Registration Number ~ 

_J_ 15 313-94 ________ _J 
r:··--- ·-· 
12. Professional Fund Raiser, Fund Raising Counselt Commercial Co-Venturer lnformatlonl 
Fund Reising Professional type· Nama ciFRP . NY eg1stration Number 

Professional Fund Raiser ------~------ "") ___________ , __ _ 
M11iling Address Telephone 

r-.,,, L Commercral Co-Venturer ----------------~---------------------------~---· 
C,!y I Stale / Zip 

3. Contract Information I 
Contract Start Date 

.

--~ Contract End Date ___J 

-----·--------~-----· 
4. Description of Services 

l'""'""'·m,---
~- Description of Compensatio~J 
Compenzetion 11rrangemant with FRP 

6. Commercial Co-Venturer (CCV) Report 

Amount Paid lo FRP 

0Yes 0No If services were provided by a CCV. did the CCV pro111de the charitable organization witl·1 lhe interim or c!osmg report(s) required by 

S,,ction 173(11) part 3 of the Execu!iva Law Arti;::le 7A? 

Definitions 
A Prnfeulonal Fn.md R11f!ler (f'FR), rn Mditicn lo other act1111ties conducts tolici,ation of ccmtnbutoons and/er handles the d,mat1ons (Art cie 7 /.\, 171-a 4) I 
A F••• "'"'"' c,.,.,. (FRCI ooe, col "'"" " haoole ,oomb,«oo, b,t ,,.,,.,1 """ ,o ''"'"' o, ""'""' • d,a,;,..., o.-m,m,oo to p<rto,m I 
such functions for itself (Article 7A, 171-8.9) 

A Commercial C,o.Vanturer (CCII) is an indiv:drJ.al or tor-profit company tr,al :s regularly and pnrnariiy engagoo in trade or commerce o!her tnar: ra smg 
fonds for a cheri!abfe organizalion and who advertises ihat the purcr1ale or u1e of goods seMcos. entert,ir,m·,nt or any olher thing of value w1.t benefrt a 

charitable orgen;zation (Articla 7A. 111•a 6) 

CHAR500 Schedule 4a Professional Fund Raisers Fund Raising Counsels, Commercial Co-Venturers {Updated December 2017) Page 1 
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!CH R500 
!Schedule 4tr Government Grants 
www .CharitiesNYS.com 

~~~•~•-;a,_a,-,~•~ •~ •~"'~ ~,,,,, ~• •~• ••••• •••~•••• •••••• - ••~••• 

" ·---r-~"-""~ 
I 

Open to Public 
Inspection 

I! you ciecked the box ,n question 4b ,n Part 4 on the CHAR500 Annual Filmg for Char,iab!a Organization, complete lhi~ schedule and 11s1 EACH 
'go11emme111 grant Use addit1011al pages ! necessary lm:lude th,s schedule with your eert1lied CHARS00 NYS Annual Filing for Charitable Organ,Zllti,:rs 

----------------
(--·-- ··7 

i 1. Organization Information! 
Name er Orga;·o1ZBl1D11 

r·· , 
:2. Government Grantsi 

Name of Government Agency 

2 

r· -~-,~-···-----

3 

r-
,4 

i-• 
Is 
6 

7 

8 

9 

10 

11 

.12 

13 

14. 

I NY Registration Number 

2. 

Amount ol Grant 

--1 
-·-····---····-·+:··------.. -.----··-··----···--·-·-··- --1 

5. ! I -·-···l 
!6 i 

+
l7 
i ·-·T~·-····- ....... ·- -··--

'8 

; 12 
+-· --·--·--

t:: - -
--~----- ·-----~ -·····-·--··--·······---·--···--------·---·---·-·· 

15 

CHAR500 Schedule 4b Government Granis (Updated December 2017) 
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2033NS 702V 11/5/2018 2: 52: 55 PM V 17 7. 2F 

15. 

Total. 
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-------------------x: 
In the Matter of the Application of 

M.J.G.N.H.C .. INC. 

For Approval of a Certificate of Dissolution pursuant 
to Section 1002 of the Not-for-Profit Corporation 
Law ___________________ x 

TO: 

VERIFIED PETITION FOR 
APPROVAL OF CERTIFICATE 
OF DISSOLUTION 

THE ATTORNEY GENERAL OF THE STATE OF NEW YORK 
OFFICE OF THE ATTORNEY GENERAL 
CHARJTIES BUREAU 
28 LIBERTY STREET 
NEW YORK, NEW YORK 10005 

Petitioner, M.J.G.N.H.C., Inc. (the "Corporation") by Steven Topal, the Chairman 
of the Corporation, for its Verified Petition, respectfully alleges: 

1. Petitioner is a corporation incorporated under the New York Not-for-Profit 
Corporation Law on May 19, 1971, with its principal ofiice in the County of Kings, at 6323 
Seventh Avenue, Brooklyn, New York 11220. A copy of the Certificate oflncorporation and all 
amendments thereto and the complete and current By-laws of the Corporation are attached hereto 
as Exhibit A. 

2. The name, addresses and titles of the Corporation's officers and directors 
are as follows: 

NAME TITLE ADDRESS 

Alexander Balko Director 105 Mineola A venue 
Point Lookout, New York 11569 

William Gormley Director 441 Lockheart Mountain Road, #21 
Lake Gorge, New York 12845 

Ronald Milch Director 25 Sutton Place South 
#4B 
New York, New York 10022 

Steven Topal Chairman and Director 66-36 Yellowstone Blvd. 
#15D 
Forest Hills, New York 11375 

USActive 42007112 .1 



3. The purposes for which the Corporation was organized are set forth in its 
Certificate of Incorporation, as amended, at paragraph 3 thereof, and are as follows: 

"To provide administrative and financial services that are 
incidental to, connected with, or in advancement of the operation 
of a residential health care facility pursuant to the terms and 
provisions of the Public Health Law, and the rules and regulations 
promulgated pursuan,t thereto, and to engage in any other activity 
that is incidental to, connected with, or in advancement of the 
foregoing purposes and that is within the definition of charitable, 
scientific and educational for purposes of Section 501(c)(3) of the 
Code." 

4. The Corporation is a charitable corporation as defined under the Not-for
Profit Corporation Law. 

5. The Corporation plans to dissolve in accordance with the Plan of 
Dissolution attached hereto as Exhibit B {the "Plan"). 

6. The Corporation was formerly known as M.J.G. Nursing Home, Inc. On 
May 5, 2011, the Corporation sold its operations and assets and ceased providing healthcare 
services. The Corporation is dissolving because it has wound up its business and affairs and is 
no longer operational. 

7. Resolutions were~~ the Board of Directors of the Corporation by 
unanimous written consent dated as of /. I(' , 2018, pursuant to which the Board 
adopted the Plan and authorized the filingfaCertificate of Dissolution in accordance with 
Section 1003 of the Not-for-Profit Corporation Law. The resolutions of the Board of Directors, 
certified by the Secretary or other duly authorized officer of the Corporation, are attached hereto 
as Exhibit C. 

8. After the Board of Directors adopted the Plan of the Corporation, the 
Members of the Corporation received and reviewed the Pl and resolutions were adopted by the 
Members by unanimous written consent dated as of .f / , 2018, pursuant to 
which the Members approved the Plan. The resolution of the Members, certified by the 
Secretary or other duly authorized officer of the Corporation, are attached hereto as Exhibit D. 

9. The Corporation has no assets or liabilities as of the date hereof. 

10. Any required governmental approvals of the Plan are set forth in the Plan 
and are attached to the Certificate of Dissolution. 

11. The Corporation is submitting herewith as Exhibit E a final financial 
report on Form CHAR500 with all required attachments, showing no assets or liabilities and 
attaching the appropriate registration fee, if required. 

12. With this Petition, the original Certificate of Dissolution is being 
submitted to the Attorney General for approval pursuant to Not-for-Profit Corporation Law 
Section 1003. 

-2-



WHEREFORE, Petitioner requests that the Attorney General approve the 
Certificate of Dissolution of M.J.G.N.H.C., Inc., a not-for-profit corporation, pursuant to Not
for-Profit Corporation Law Section 1003. 

IN I WITNESS WHERl;OF, the Corporation has caused this Petition to be 
executed this J.11 day of--=-___,,. .......... 1-'--f_, 2018 by Steven Topal, its Chairman. 



Verification 

STATE OF NEW YORK ) 
: ss.: 

COUNTY OF P~ 'f\J, \. ) 

I, the undersigned, Steven Topal, being duly sworn, depose and say: 

I am the Chairman of M.J.G.N.H.C., Inc., the corporation named in the above 
Petition. I make this verification at the direction of its Board of Directors. I have read the 
foregoing Petition and know the contents thereof to be ?wn knowledge. 

LJ!) ~ 

Sworn to before me this 
~day of· A•J..:i J ~ '',2018 

1ACKTOPAL 
'.NOTARY PUBLIC-STATE OF NEW YORI{ 

NO. 01T093S79SO 
MY QUALIFIED JN QUEENS COUN"J1r 

COMMISSION EXP!RES MAY ll. l 
Ol.,,L ... 
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GERTIFICATtQ~;INCORP<>RATION 



CERTIFICATE OF INCORPORATION 

- of -
. -· -

· METROPOLITAN JIWISH GERIATRIC 
. <NURSING HOME COMPANY, INC • 

I; . 
• Under I 402 of the Not-For-Profit 
... ~. - Corporation' Law and Public · 

" 
Health Law 

< WE, · the undersigned, for the purpose of forming 

_f_ Nursing Home CorJ>.9ration pui;suant to the Not~For-Prof~t 
·' 

.. 
Corporation Law and the Public Health i.aw of the State 

of New ¥ork, .pereJ:,~ certify: 

I. 

The name of the proposed corporation is 
. . • HOME 

METROPOLITAN JEWISH GERU.TRIC NURSING/COMPANY, INC. 
. ~ 

(hereinafter referred . to as the "Corporat~ion''). 

-
The corporation is not formed for .pecuniary 

• • F 

profit or financial ·ga!n~ 

- All inc.ome -and eamings qf -the . corporation 

sh~ll be used exclusively for its corporate purposes. 

nie corporation is a corpor~tion-.as defined in 

subparagraph (A) (5) of S 102 (Defin~~ions) of .the_Notl
1 

For-Profit Corporation .. _Law. 

, .... 
III. 

The purpose for which t~~.,.t corp~~-don . is formed . I 

is to provif!.l Nur'aing ·Home ·•ccommodation·s for sick, -

I . ---~--• ,. __ ..,,,.......,._, ___ . ,. 

- ' , . 

!. 
; . . 

'• 

1 
·' 



invalid, infirm, disabled or convalescent p~~sons of low 

income, and to thb e!ld to plan, construct, erect, build·, 

acquire·, altef, reconstruct~ rehabilitate,·· own, maintain 
' • Ii '"" 

. and operate a nursing home project pursuant to the terms 

and provisions ol·the Pt:tblic Health I.aw. 

This Corporltion pursuant to Section 201 of the 

Not·-For-Profit Corporation Law, shall ·be "Type D" .. · 

C----; 
IV. .,. 

~ 

The territory in which the operations of the 

Corporation will be principally conducted is the State 
.. \ 

of' New York .. 

The principal office of the Corporation is to 

_be located in the Borough of Br~lyn, County of Kings 

and State of New York. 

-VI. 

The number of directors of the Corporation 

shall be not less than thrf (3) nor more than fif~een 

(15). Directors shall.be elected by the membe~s of the 

' 
Corporation. One additional director may be designated 

by the Coll}llllssioner of Health of the State of New York 

(hereinafter referred to as the "Con:missioner"). In 

-

I 
j 
r 



.- the absence of fraud or bad faith said additional director 

appointed by the Commissioner shall not be persona~ly. 
' ,,~ ., .. 

liable for the debts, obligations or liabilities of the 

Corporation. --
VII. 

The names and residences of the initial Directors 

are: 

Irving Roaman 

,f 

Solomon S. Dobin 

Philip ··Geller 
'" 

.. 

Address 

465 Park A:yenue, 
New _York, New York 10022 

1124 Beach 27th Street, 
, Far Rockaway, New York 11691 

166 Beach 148th Street, 
Neponsit, New York 11694 

VIII. 

The dura~ion of the Corporation shall be two (2) 

years from the date of the fili/-~f this CertJficate by 

,:---the Secretary of State. 

IX. 

Tbe real property of tbe Corporation sball not be 

sotd, tra~sferred, ~cumbered or a.ii'signed ex.ce-pt as per-

,. m:Ltted b,Y the provisions of the Public Health Law and the 

Net-For-Profit Corporation Law. 

x .• 

The Corporation has been organized exclusiv.ely 

to serve a public purpose and it shall 'bi,:~. ieEllll!IIPIILft .11ubj~~ i 
... .. '." },: ',' 



.. 

to the supervision.and control of the Commission~r pursuant· 

to the provisione of the Public .Health Law.·· " 

XI. 

The Corporation is organized and shall be operated 

as· a non-profit organization, and shall not have power to. 

issue certifi~ates of stock or to declare or pay dividends, 

and shall be' operated ~xclusively for the purposes ,numerated 

in Articles II and III hereof, thereby to lessen the burdens 

of g~":ernment and promote social welfar.e. No part of the 

net income or net earnings of the Corporation shall inure 
I 

to the be~efit or profit of .any private indivtdua.l, firm or 

corporation. No officet"or employee of tlie Corporation 

shall \.e.ceive. or be lawfully entitle .. to receive any pecuni

ary benef~ts from, the operation -thereof except as reasona)>le 
"I 

compensation for services. No member or director of the 

Corporation shall .~eceive any salary, other bbmpensat~on or 

pecuniary profit of any kind fo.servicea as such member or 

director other than reimbursement_ of actual aru:t;.»ecessa_ry ex

penses incurred in the performance of his duties. 

Upon the dissolution of the Corporation the 
_ ... 

Board of Directors shall, after paying or making provisions 

for the payment 'of all of the liabilities of the Corporation, ,.-

I' dbtiribute all of the remaining assets of the Corporation 

• ·· exclusively for the purposes of the Corporation or
4
for a 

. ' 



.. 

< similar public use or.purpose, to such organization or 

organizaliiions o'rganized and ope1h.ted exclusively for, 
.... • - ' It-

·"'· 
charit~le purposes as shall at the ::time qualify as an 

... 

exempt organb:abion or organizations ·under § 501 (c) (3) 

of the Internal Revenue Coq~ of 1954 as the same shall then 

be in force, or the corresponding provisions of any future _., 
Uni:ted S:ates Inte~~~venue Law, or to the United States 

of America, the State of New York, or a local government . . 
• 

within the State_of New York, as the Board of Directors 

. shall ~etermine, or in the absence of such determination 

by the Board of ·Directors ~uch assets shall be distributed 

?Y the Supreme Court of the State of New York to such other 

qualified exempt organizatio~...£[ org~nizations as intlie 

judgment of the Court will best accomplish.the general pur

poses of a similar public use or purpose of the cJrporation. 

In no event shall the assets of this Corporation.upon dissolu

tion be distribuced to a director, officer, employee or 

• • memb~r of the Corp.oration~ · 

The dissolution of· this Corporation and· any dis-
, , .... 

tribution of the assets of this Corporation inc~dent thereto 

shall be subject to such laws, if any, then in :for.ce as mi,· .. 

require the approval thereof or.consent thereto by any Court 
" ,, 

. or judge thereof having ju.rbd:lc~ion or by any governmental 
' -

department or agency or 9fficial thereof. 

l 
I 
j 

t 

,r 



' ·~ 

., 

XII. 

All of the incorporators of this Corporation are 
~ 

natural persons over the age of nineteen years. 

XIll:, 

The following consents and approvals are 

1. The .consent of the ·Commissioner of Hea~ 
to the filing of this Certificate of 
Incorporation with the Secretary of State. 

2. The approval of a Justice of the Supreme Court 
who serves.in the district wherein the Corpor
ation is to have an office, to the formation 
~of this Corporation. 

I 

. : 3. The approval of the Public Health Council. 

XIV. 

The post office address to which the Secretary 

of State shall mail a copy of any notice required by 

ia.w is: 

Howard and Dumont Avenues 
"Brooklyn,. New York 

' 
•'••. ~. t 

46~ t',:J.rk t• Ve. 
New "I orK • N • )' • 

'J. 

----~::.:.~~~l """'~~::~~-~:w;:.~~;;,!_~;~~ -.....;;~:====:=·=,:::j~, 
ll~4 tleach ~7th St. , 
Far RockEiway I N ~y ~ . ' 

lbo Beacn 148th ~t. 
Neponslt, N.Y. 



1\.. 

,, 

STATE OF NEW YORK ) 
COUNTY OF NEW YPRK) ss.~ .. 

... 
On this 5th day of February, 1971 before me 

: personally came IR~ING ROAM.AN, SOLOK>N S • OOBI.N and 

PHILIP GELLER, to me lglown and kn.own.to me·to be the 

persone described in and who executed th~ foregoing -

certificate of inc_orporation of. METROPOLITAN JEWISH GERIATRIC 
r • 

· NURSING HOME COMPANY, INC., and they duly acknowledged to 
,t 

me that they executed the same. 

NOllMA S TE:HN 
Notnry Public, St.lie of Ne.v York 

No. 2:,i)IG317S 
QUllliic;t ill Kinr.5 County 

C°'.::ss1e111 Expires March 30, 1972 

7· 

.. , 



·,_,.,, .... 

CONSENT TO INCORPORATION BY 
COMMISSIONER OF HEALTH · 

I, HO~LlS S. INGRAHAM, M.D., Commissioner of Health . ' 

of the State of N.ew York;, do this~ .i---nd - day of· April . ., 

-. 1971, pursuant to Ar~icle 28-A of the Public Health Law; 

. hereby ~e;tify that I· consent to the filing of the ft>reg~ing • 
'Iii F ..-

I • ~ t 

Certificate of Incorporation of METROPOLIT~ JIWISH GERIATRIC 

' NURSING HO~ COMPANY, 1~:·, with. the Sec~etary of State. 

l ,. 

Hollis S. Ingraham, M.D. . CC" of He&l th· • iy· /4 :z t<<l..c~~ 
• ✓, DONALD G. DICKSON, M.D. 
~. I DEPUTY COMMISSIONER 

""" L 

TII, undersigned, a Justice of the Supreme Court of . ' 
, :).11.f"JvOic..,,JL '))J.S.,-F-l ,c· ,-

the State of N.., York,,1wtterein is located the principa·l 

office of METROPOLITAN JEWISH. GERIATRIC NURSING. HOME· 

.co~Aln., :1.~~ ~2 ~~'t:.~1---~~?!~"e.s 't.'t\e. ,a.\:~;~~~ (:.e.~t.\.i:\.cat.e. of. 
··'•' ... . ···~-·:· ... -~ . 

·Incorporation. of METROPOLIT~ JEWISH .GERIATRIC NURSING 

. HOME COMPANY, INC. and the filing thereof. . . 

i.Dated: 

Justice of the supreme Court \. · 

:;../,J;,.iJ,c ~,,,L.. ~,..rT4.":·P·· · · 
.. 

-~ 

1-

·"'· 

.. ' 

I 

.J 
~ 

:1 



IL 

WAIVER OF NOTICE OF APPLICATION 
BY ATroRNEY-GINDAL 

.. , Noticre of application w~ived. (Thu is not totJ>_e 

dO~•d\: approval on behalf of any Department or Ag-y 

of the St~ of New Yor~, nor Mjauthorization of 

activities o~erwbe limited by l~~,. 

Dated: __________ _ 

.. ,,.,'" 
LOUIS J. ~DIOWITZ\.Attomey General 

Notic~ ot AppliaatLo r Walv14. 
CTh!1; i~ r:ot 1., tl::! ,rne::ii,d a.a 
liJ')p: ()\ 

!Jt"~S!l 

~. 

l <.,!, bd:u l t' o t uny , 

\!' \1111 .. 

yi .... 

\ ... 

., 
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The following , 11 a ~true copy of a re■olution duly 

- ·1_ 1 
adopted by the Board of Directors of Hl'rROPOLITAH JIIIISH 

"V .. 
GERIATRIC. CENTER, at a meetj.ng of said Board on May 11, 1971.' 

• 1 
I 

WHIREAS I MBTR.OFOL~~ JIWI~ GBRIATll'J& CBNJ:IR has 

undertaken .the sponsoring of a nurs~g home and ~ .tend«d 
·~ __ ,.,.,. 

care facility un~er _Arttci. 28a ctf the l\ablic Health Lav 

of the _state~of , New York; and 
_J 

ldR!RltAS, there haa ):>een -p~o-poaed tbe foi:matt.on of · a 

coq,_or4t'lqn pur:,UIOr r'D l:JJe 'Jm,1 1>.f-tb~ 3r1r1, l>r >,;~Drx 
. . . 

under the name of ~fOLl.'tAN JBWtSR "GR'I'A'ml.C BIIIIStBG 

lllMB. COM!ANY I INC •. • and t:he Sec't'et:a-ry of State has· requested 

, the exp~ession .of an opinion of this board conceming the 
I 

'1 
' similari;y of the proposed name to that: of this corporat_ion 1 

Ii . iiow, .pberefo;a', be it reaolved that in ~h•_ opinion 

ll- of this board the abovementlioned proposed -~ does· not -so ,. 

nearly resemble that of __ ~o~~ra~_ion _ •~ to _1:_e¢_ to con

fuse or deceive :nd it consents to the use of ~uch 1181!!!· 

.. 
.. (seal.f.) 

. A ·:. ' i:---

/
, . 

; _ (? 
·r 

I 

I 
I· 

-.. 

•/ 
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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. 09/16 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
July 16, 2018. 

Brendan Fitzgerald 
Executive Deputy Secretary of State 



... 

·1 

\ 

T~ 
•·"''"""' "'"""""' }:--

CERTIFICATE OF AMENDMENT. OF 
- CERTIFICATE OF INCORPORATION 

OF 

METROPOLITAN JEWI$¥ GERIATRIC 
NURSING HOME COMPANY• INC . 

r 

. -(mrd~r· Secfiori .803 6£ the Not-For
Profit Corporation Law) 

4 

Tfte undersigned, .being the p;esid~nt ani secr·etary 

of METROPOLITAN JEWISH" GERIATRIC NURSING HOME COMPANY· INC. ; 

' ' certify.: tf"' 

1. · The name of the corporation is METIWPOLITAN 

JE.WISH GERIATR~C NURSING HOME, COMPANY, INC. ,·II; was fanned 
'b . • . 

under that name ~nd the name [!_as not bta_~g ~Jl~~d. 

.'2. The Certfficate of Incorpovation of said 

corporation was filed.by the'Depart;,ment of State on May 19, 

·• 197I. Paragraph VUI of said certificate provided. for' . ~ 
duration of two 1ea,:s .. 

3. The dura.t:i,on ·of t:he corporation shall be 

perpetua1.. 

4. The •manner in which the Amendment 0£ the. 
·" ~· 

Certificate of Incorporationwas author-i:!:ed was by the consent 
' '' 

of all attending members o·f tecord o:f; the corporation voting . _. 
' . ' ,••. . ' 

in person at a meeting., duly called ·for that purpose upon due 

notic.~ to all- m.~b~rs olre:rd given 'in the ~anne~ ~~quired 

for a special meeting of~the corppration; said meeting was 

held at.29th Street and·the Boardwalk, Brooklyn, New York, 

at the Metropolitan Jewish Geriat:r.ic Center, at 4:00 lt~. 
~., i4f 

on May 25, 1971; a quorum was present; the certtficate of 

( 
... ·, .. 



... ,, 

·I 

... 
.. 

\ 

inc9rporation of this 
' ' ' ' 

corporation.does not r~quiTe the . .. : ' .. •., 

consent of'more than a majority af me;mbers to extend the 

corpora~e exis t.ence. 

5. · The corporate purp:ses are not ~larged • 11.mtte'd _, 
,: 

" 

IN. WITNESS' WHERIQF, we have executed this Certificate 

this J-/"' 1;ly of~JU;ne, 1971. .. 

~, 
i 

-· . 

\ 

j}!~~J.if ~~-tary 

"' 

/ 
.... i ... _ " \.-, 

J 



....... ' .-.~-----

STATE Oj' NEW YORK ) 
.... CQ!JN'l'Y.:....0:F -~ YOJ.UC ) ss. : 

IRVING ROAMAN and. JOSEPH H •. MOSS, being severally 

duly swo_rn, depose and say •·that they are the President 

and Secretary, respectively of METROPOLITAfl! JEWISH GERIATRIC 

NURSING HOMB' COMPANY, INC. , and thft they have relld tne ,,. . 

foregoing Carti:ficate of Amendments of Certificate o'f. 
. , • 1111, . '-

-~~"- .. _,.,, ... =,,,.,__,,,_ ... "";;~-"-'· .. -~--Incorporat:Tonof"'~ERI?ttRIC"'NURSING ...... ··• ,.L 

\· 

' 

HOME COMPANY, INC. and know ·the contents thereof; that: t:he 

same is true to their own. knowledge, exc~pt as to those 
.... :: 
mat~ers therein stated to be all~ged on info:rm-ation and ... 

..... ................................ . ·-·~------,,7 . ··~ ........... - ... ·-........ .. 
belief, · and that as to those matters 'deponents believe t;hem ,, 

to be true..-. 

Sworn to'before me this 
• dl_· //lfC'!ay ~of J. e, 1911. 

·--=~,,v:>-ZU, ~ 
NORMA E N ' 

Notary Pwac, State ol Now .York 
No. 24-9183175 

Qualified In Kings ·County 
Commission Expires March 30, 1972 

.::> 
... --- . .. ... 

(_ <;-7,e~--,-~ 

H. Moss 

··" k killiRl"U ■ "-,. 



, .. 

STATE OF NEW YORK ) 
COUNTY OF N~ Y0RK) 

. ... :: --~--- . 

ss.: 

IRVING ROAf.tAN. and JOSEPij. H; MpSS, 'being severally, 
~ ~ 

duly sworn, depose·and say: , 

---=---------------+-,:-. -"Tha-t--IRVING-R0AMAN :is the Presiqertt-of

.METROPOLITAN JEWISH .. GE!IATiuc\~wsrlltc HOME COMPANY:,,;1Nc., ··• 

mentioned in the foregoing Certificate and was~~ch ... . ... 
·President at the time·of the consent mentioned therein to 

1i • . 
't ' 

extend the ex.istence of the· 'n,..,nn~•.1<1 
-1("- ~..,_,,_.c.~,.~-~=~-~~•~,,-,,•·?o~· "''"~--~~==-~,,., 

~--

\ 

, 2. That JOSEPH H. M:>SS is the Secretary of 
• I 

METROPOLITAN JEWI,SH GERIATRIC N~SING HOME COMPANY, INC . , 

-mentioned in the ,foregoing Certificate and was such 
I 

extend the existence of the corporation. 

3. That they were duly authorized to execute 

and file the .foregqing certificate of consent; b,y unanimous 

.. action of the members,.,at a- -regular meeting; .. •-·--------- _· ___ _ 

4. Such consent was· given b~ unanimous affinna~ 
tive votes ~ast _the members duly 

called for •that· purpose S:fter due-- notice to all members of., 

the corporation' given in the manner. required for ~., regular 

· meeting of the corporation, said meeting was held at the 

Metropolitan Jew~sh Geriatric Ce 29th Street and the 

Boardwalk, Brooklyn, Wew York, on May 25, 1971 at 4:00 P.M. ' 
·'4 

-4 .· 

.,.. 

''"'!!; 

------:-



I 

. . 

a quorum was present. 

5. Tha.t-~t-he.'.certifica.t:l of· incorporation o'f this . 

.. corporation does not requ'ire a con~~nt of more than·a 
V 

majority of the menb ers to ext~end' th~ corporate exl..stence ;·. 

- . . ' -

~~·. 
2 . ·C,: ~-r-~ ::>,, 

' ·· Irvi ~ <...: 

... ~--

before me. this 
of June, _1971. 

., 

SIDNEY~SCHUTZ 
Not.iry Pub_ffc, Stnte of New Yo 

Nd!' 03·89644 7 5 
r.·, •'i'led In Bronx County 

C,~1,~mi~~1.ln Explrr,s March 30,.1972 

. ' ... 

., 

"(' . . i_" 
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,, 

I 
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l 

.l 

. 
r 

. CONSENT TO EXTEND THr'!XISTENCE 
OF CORPORATION BY A RESIDENT 
SUPREME COT.mT JU~IC];: • 

. . 

Supreme Court of the Statt-0f New York for the Second. 

Judicial Dist;ict h~reby approve the ~thin CertiJ~cate 
... 

to extend the exist~nce of the METRPO~ITAN JEWISH 

GERIATRIC NURSING ,HOME COMPANY, IN,C. 

•. I 

Dated: 

CONSENT TO EXTdo THE EXISTENCE OF 
CORPORATION BY COMMISSIONER OF HEALTH 

-~-

I, HOLLIS S. INGRAHAM',tM.ti., Comlnissioner of Health 
. . ' 

of the State of New York •. do this 23rd day of July, 

1971 pursuant to Article 28'.'.'"A of the Public Health Law and 
. Ii 

Section 804 of the Not-For-Profit Corporation Law hereby 

•-s.~~rtify t~at--~-:onsentjo th~ filing of the foregoing__ ;' 

Certificate of ~tensii:incrt-"'tbe-·h~stence o! ~~-:'-· __ 

JEWISH GERIAT.RIC NURSI!'fG HOME COMPANY,"' INC. with the Sec re- , i 

tary of State of the•Stite of-New Yor~. 

~6-' 

HOLLIS S ·• INGRAl-!AM, , M .D •• 'ti( 
C.~ieneT ot l\eal.·tn . :· ~ 

By~-' f.}I ,¾]. tDi cA~ 
·-



·-
WAIVER OF NOTIC2 OF· 1\PPl.ICATiON 

BY ATI'ORNBY GinRAI. 

\ 

Notice of applicat~on waiv~cL ('Jlli.is is pot to be 

aeemed an approval o~ behalf of any Department·or Agency 
< C "i ' ' .... 

. ' ' 

. , activities· otherwise limit~d by law). , 
. . 

,., 

_J 

. ·lf the:, State of ,New York I ~or an abtooriza~ic:m• _of 

.,,11~~-=~~&1,.,~~~- "' ---- ·""'··--·~··· I· ir ·····•·=-~?----w-,. 

LOUIS .j. L>n'KOWITZ, 
A'.ttomey General 

By ________________ ._~_ 

•' .. 

N~U-" c-!.' ·p::' ::caao.:1 Wuiv~d,;'. 
'( T:.i f. - , ~ 1.,'f. o ~e deemad a_x:a • 
~j.(J ,., , ,. LJ, lrnU' ot' any 
L, _ ll ;;"r,. ~:: n··:1v. or-r~10 

,t 11;· 1 ,, • ,._.:ir or:!"' • 

, . 

l •; • 1.. 9 

,; . .. ' } 

l,.J.-1_· ---

--·--•s, 

1 



STATE onuw.YORK 
0£PAA=t'MEIH OF HEALTK .. 

A"...., 11 AN 'if 

" ._ 
0

July 2:a • 1971 

..... 
KNOW ALL MEN BY THESE PRESENTS: 

ALTH-

In accordance wTf~"'.a~t1oii·tske1i;· after due ingw.ey 

.and illtves.tigaticm • at a meeting of the Public Health Cowu:d..l 

held on the 22nd day of July • .:).971, I qereby certif.l£ tfuit :the 
Ill, 

.. i~rt;ific~te of amendment, to· t~. ce:i;it;lficate ~f ~cor9o.raticm ✓ 
,._" ":"' ,,, •~ -~ • S• > • S 

•-N••-2L!i:.!!:J'.•,;,,j!µz;:!.!ruiJ!q,~- lmh~-~-J iJ:U»-••••••·•-·•• ••••-~•-- ••·+~·-•; 

J:~iah Geriafr~c, Nursing Home Company, Inc,1,) extending the 

corporate 11.f.e to perpetuitY, and changing the corporate n_mne 

is approved. , . 

;. 

. ",-.. 
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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. 09/16 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
July 16, 2018. 

Brendan Fitzgerald 
Executive Deputy Secretary of State 
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CERTIFICATE OF AMENDMENT OF THE 
CER!l'·IP-ICA~! OF lNGORPQRAT-ION or 
METROPOLITAN JEWISH GnllTRIC 
NU'¥ ING HCME COMPANY• INC. UNDD 
SECTION 803 OF TRE"NOT•FOR•PllOFIT 

COllPORATION LAW. 

WE. the undersigned, IRVING ROAMA.N, President, and .. 

JOSEPH H. MOSS , Secretary, of METROPOLITAN JDIIS ff.. -GII.UTI.UC 
' . 

NURSING HOME COMPANY, INC., a corporation which was duly 

organized pursuant to tbe Membership Corporations Lfflf and 

the Public Health Law of the State of New York, for the pur

po~e of a~ending the C~rtificate ~f Incorporation ao as to 

change the name of the .. corporation to M. J. G. NURSING HOME 

Corporation Law, do hereby make, sign mm acknowledge this 

Certificate and do hereby certify as follows: .,. 

1. The present name of the corporation is \-;. 
METROPOLITAN JEWISH GERIATRIC NURSING 'ijCME q~ANY, INC. 

2. The Certificate of Incorporation of said 

·corporation was filed by the Department of State on 

May 19, 1971. 

3. The ' name to be aasumed by this corpo,Ta-

tion .is M.~ J. G. NURSING H<»IR COMPANY; INC. 

4. The manner in which the Amendment of the 

sent of all attending members of record of the corpoiation 

voting in person at a meeting duly cal~ed for that purpose 
. ' 

upon due notice to all 

required for a special 

members of record given in the )mtm:ier 1 , ; 

meeting of the: ·~o~ration; sdd maet-f 
·1 

( 



\ 

' .... 

. . 

""· ing was held at 29th --B'treet an4 -the Boardwalk, Broo\iiiyn. 

New York, st 6:00' P.M. on the 25th day of May, 1971; 

' " a quorum was present; the Certificate of incorpor~tion 
~,,..\'' 

•
0of the Corporation does not :11equire t'he conau;pt of more 

"'"·~ 

5. The_ Corporate purpos~s -;frer::. not enlarged, ... . ,,.,. 
limited or in any way changed except as0 above set forth. 

IN WlTNESSWHEREOF, we have executed this Certificate 

this 21st day of June, 1971 . 

STATE OF NEW :YORK ) 
COUNTY or NEW YORK) ss .. 

. . ,, " 

IRVING RO.AMAN and JOSEPH H. MOS~, being severally, 
duly sworn, depose and say that they are the President and 
Secretary, respectively, of METREpLITAN JEWISH GERIAnlC 
NURSING HOME COMPANY, INC., and know the ccmt~t:s thereof;. 
th.at the same is t to their awn knowledge, . acept .Jlil, to' 
those matters eta therein to be alleged on inf?rmaliion 
and"beti~f, and that as to those matters deponents believe 
them to be true. 

and sworn.to before 
day o June, .1971. 

-2-

,. 

~ ---



~ STATE OF NEW YORK ) 
COUNTY OF NEW YORK) 88,: 

IRVING ROA.MAN and JOSEPH H. MOSS, being severally dulyl 
• Ir 

sworn, depose and say: 
., 

1. That IRVING ROAMAN is the President of 

METROPOLITAN JEWISH GERIATRIC NURSING HOME COMPARY, INC., 

mentioned in the foregoing Certificate and was puch Preside~t 

at the time of the consent mentioned therein to change the 

corporate name. 

2. That JOSEPH H. MOSS is the ~ecretary of 

METRPOLITAN JEWISH GERIATRIC NURSING HOME COMPANY, INC. , 

mentioned. in the foregoing Certificate ~ was· such Secret,ary 

at the time of the consent mentioned therein to change the 

corporate name. 

··3,. That they were duiy authorb:ed to execute and fib 

the foregoing Certificate of. by unanimous actlon of 

the members at a special meeting. 

4. Such consent was given by unanimous affirmative 

votes cast in person at_a meeting of the members duly called 

for that pµrpose after du
0

ltnotice to all members of. th.e 

Cor.poration given in tha manner required for a special meet~ 

ing of the Corporation; said meeting was held at 29th Street 

and Boardwalk, Brooklyn, New York, on May ~5-, 1971 at , 6-tM
0 

P.~. "1,- I 

a quorum was present. I 
5. That l"'t~e Certificate of Incorporation of thls 

-3-



Corporation does not require a consent of more~than a 

majority of the members to ch~nge the corporate name. 

!:dUNty SClfU TZ 
Nol.iry Pt,t,!!c, Sl~le c,f New York 

No. 03-88644/f;· 
Qt1al1iied 111 BronK County 

" ----e,,mm~ililarcn j(J; 197:r· ... 

I 



. l 

CONSENT TO FILING CERTIFICATE OF AMENDMENT 
·oF THE CERTIFICATE OF INCORPORATION 

OF 

METROPOLITAN JEWISH GERIATRIC 
NURSING HOME COMPANY, INC. 

I, HOLLIS S~ INGRAHAM, M.D., Comn.;i.uioner of ~·-Health of the State of New York, do this 6th day of August, 

1971, pursuant to Article 28-A of the Public Health Law, 

hereby certify that I consent to the filing of the for~

going Certificate of Amendment of the Certificate of 

Incorporation of METROPOLITAN JEWISH GERIATRIC NURSING 

HOME COMPANY, INC., with the Secretary of State of the 

State of New York. 

HOLLIS S. INGRAHAM, M.D., 
Commissioner of Health 

-- . 

»,!J.wMJ~ 

\ 

.'1)· 



The undersigned, a Justice of the Supreme Court 

·of the State of New York, Second Judicial fiistrict, in 

which the principal office of the above ~orporation is 

located, does appr~ve the within Certificate of Amendment 

to the Certificate of Incorporation of METROPOLITAN JJ?W1:~ 

GERIATRIC NURSING HOME COMPANY, INC. and the filing 

the'reof. 

Dq.ted: 

I~. -· ·-<~ 

. t2.,.\ '-' .;I ,, I, 

WAIVER mi' NOTICE OF APPLIC4.TION 
BY ATTORNEY GENERAL 

Notice of applicati:on~-ived. (This is not to be 
~ nn••~ rn~" "' n••• 

deemed an approval on behalf of any Department or Agency 

of the State of New York, nor an authorization of 

activities otherwise limited by law). 

Dated: 

LOUIS J, LEFKOWITZ, 
Attorney General 

By_----:-:-~--------::~~~ 
Notic~ cf ~P~l!catio~ wa1vJ4 
(Thus HI uut. ,1 i..t ., .. em!d 'ain 
app1ov1.11 "·• 1,,. 1,,,u ._ 1 ,y 
D ~L- 1· - t. 

c!I 

',1 .. , \,' .. 

-6• 
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STA r E 1:tf NEW YORK 
DE PA RT M E NT OF H EA l TH 

l ti n r~ • 
. 'PUBLIC EAL T·H OUNC.ll ---------------------------------------- . 

August 6, 1971 

~ · KNOW ALL MEN BY THESE PRESENTS: 

, I,n accordance with action' taken, . after due inquiry 
-~ 

and investigakion, at a meeting of the Public Health Council 

held on the 22nd day uf July, 1971, I hereby certify that the 

certificate of amendment to the certificate of incorporation 

of M.J.G. Nursing Home Company, Inc. (formerly, Metropolit~n 

Jewish Geriatric Nursing tlo~e Sompany, Inc.) extending the 

corporate life to perpetuity and changing the corporale n~e 

is approved. 

NOFO.IAN S, IAOOAt, M.r> 
CH~01!'.i4AN, 

GEORGE IM!i><ll. M,,1 

BU:lNfiVA ?. llONO 

OfTt.-ff!V HRON~, Ph l) 

GORDON l lH·H)W!ti 

Ml)Ht0N P,HYMAN 
<c><~HLES T, l.ANICiAh ,·, 
,t,10 LIJ fl, hUIHt,, M,t 

,,tcOHGt R. ME TCiH.f 

"' ~ENNl!TN "•1.ANl:l, (),(1 
1,.IM~ f-, AOAC~., ~ 0 1 

"O'WN!i"RO· A. f'(lJ~K, 

"JOHN Iii,, WA Lit< 

Wil.l.lAM +<. "1$ELv, 0, E'-• 

MQL\..IS 5 .. INGA$ittA.M. M 0 
-., ~ Qll"'Fit', 



i ' I ~11 ✓~ a 

) V </ f. // J( ~/ 9t1f1~ -J/:? 
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l d CONS.INT I ~ L ii.../~ -

,1 CBRTIFICATI OF AMINDMlm OF ~ s~r I CIRTll'lCATB OF INCORPORATION 

- of - i .. 
I, 

MBTRPOLITAN .JDIISH GIRIATRIC 
NUR.Snro 00MB COMPANY, INC • ( 

(Under Section 803 of the 
8 Not-Fo~-Profit Corporation Law) 

( IO'A"IJI QI fflllW --
IDIIPU"131a1Mt 011111 1D1i:1111 

" 
·v .- Al 

sq.;n· AUi ! '? 1971 
r:? 
...::;'-::t 

~ :!!~= ':''&- . 111 ...,,.;. 
:t:o :;gl""l ["] 

,..,:.z:;...,. ~. 
! l> C: nc G'") 
:;::.- 1--"' ('rt , -z: a:, -:?JC § < :z :r. --~. ~~ Pl 
Ii~ C --

SIDNIY SCHUTZ 
Attorney at.law 
55 Fifth Avenue ·i New York, New York 10003 

;I' 



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. 09/16 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
July 16, 2018. 

Brendan Fitzgerald 
Executive Deputy Secretary of State 
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---- cu.rur.cm O!'. CQ'BJRCTIGN Ol. 
CERTIFICATE-OF INCORPORATION 

- of -
M.J .G. HURSDG HOME COMPANY, DIC. 
M • J-.:6 • fflJRSI:lff; lmME COMP:ldff , fflC . , 
ft>~~ kn.OWA. as Metropolitan 
Jewish Geriatric Nursing Home Company, Inc. 

(Under Section 105 of the Not-for-
Proftt Corporatton Law) 

I 

• 
cf M .J.C. ~meTNf.! 

HOME COMPANY, INC., formerly known as Metropolitan Jewish 

Geriatric Nursing Home Company, Inc., pursuant to Section 105 

of the Not-for-Profit Corporation Law, 00 HEREBY CERTIFY: 

1. The name of the corporation is M.J.G. NURSING 

HOME COMPANY, INC. It was originally incorporated under the 

name of METROPOLITAN JEWISH GERIATRIC NURSING ~ME COMPANY, 

INC. , which certificate of ~~orp_oration was filed by the 

Department of State on May 19, 1971. 
) 

2. Thereafter, certlficate of amendment of the 

certificat·e of incorporation of METROPOLITAN JEWISH GERIATRIC --"'~-----·-·--·-- -- -t .... 

Nt.JRS;utG HOME COMPANY, INC. , .. extending the corporate existence 

f,;om ~o years to peAetuit_y. was filed by. the Depar~nt or
~ 

State on ~~gust 18, 1971. 

3. The;eafter-, said certificate of incorporation of 

.. .i. 
j 

j 
further amended by certificate of amendment thereto chapging f 
the name of the corporation from r-,ETROPOLITAN JEWISH GERIATRIC l 
NURSING' HOME COMPANY, INC. to M.J.G. NURSING HOME COMPANY, IN~.,···j 

---·---
/-

I .. 



said certificate of amendment was filed' by the Department of 

State on August 27, 1971. 

4. It now appears that the certificate ofl.ncorpora

tion inadvertently failed to have the approval of the Public 

' Health Council annexed thereto although it was stated in the 

said certificate of incorporation in Articte XIII thereof 

' that th~ ap]!i;:9yaj. o; J::he P~lJc Heal_th Cc:nmcil was annexed 

thereto. The Public Health Cotmcil had in fact on January 22. 

1~71 given such approval and it was believed that the same 

• had been attached to the certificate of incorporation when 

submitted for filing with the Department of State. It is 

now desired that the approval of the Public Health Council 

-which is annexed hereto and made part hereof be filed under 

Section 105 of the Not-for-Profit Corporation Law, with the 

same ·rorce and effect as if such aJ;roval of the Public 

Health .Councl .. Lb.a~-baen. qd.gitli'.lly:. a.nnexed. ... U>-. the cert:f f;i c:ate · , 

of incorporation. 

IN WITNESS WHEREOf, we have made, subscribed and -·- -·-·······-·-

acknowledged this certificte of correction of the ce?:'.tifi-
- C'1 

ca.te of incorporation, in quadruplicate, this /..3 --aay~· 

September, 1971. 

·so ql!lili)U s. 

,wgJ~~-~l~l0 
- ' '' . -
Incorporators. 

,, 



.. 
STATE·, OF NEW YORK ) 

),..ss.: 
COUNTY OF ·NEW YORK) 

On this 
r::11 

I 3 . day of ..,Septem'Qer, 1971 

per\on.lly came IRVING RO.AMAN, SOLOMON. s. DOBIN -and . J' 
PHILIP GELLER, to .me kn~ and known to me to' be th~~sons. 

descr.ibed in and who executed the foregoing certif ic·ate of 

METROPOLITAN JEWISH GERIATRIC NURSING HOME COMPANY, !NC., 
- ' 

and they duly acknowledged to me that they executed the 

same. 

•· 

..... 
-3-

Notary Public 
. NORMA STERN 

Notary PUl>llc:, Slate of N11w York 
No. 24•9183175 · 

Qualtrl11d In Kings County • 
Commission E~plres March 30, 1972 

------. ' . 

.. 

. . 



--
September 15·, 1971 

------
KNOW ALL MEN BY ?HESE PRESENTS: 

In accordance-with action taken, atter due inquiry 

and investigation, at a meeting of the fµblic Health Council 

held on the 22nd day of January, 1971, _I hereby certify that 
. 

the Certificate of Incorporation of Metropolitan Jewish 

Geriatric Nursing Home Company, Inc. is APPROVED. 

A-~z&~ 
RICHARD H. MATTOX . 
Execut±V'e Secretary 

.·.in:._· .. :~ 

~.i .......... . 

L 

---------C...~-····'-'·· 

COUNCIL -------------------------------~---------~---::.. 
NORMANS.MOORf.~.O. 

f.HAHtMAN 

t,EORGE BAEHR, M.D, 
ijLONl!VA P, BONP 

t:ETLEV ElijONK, Ph, D. 
GOflOON E~ BROWN 

MORTON P, HYMAN 

ill .. RI.E5 T. l.Jlf-110.t.N 
._;t,HALO II. MANI.EV, M.O.•· 
ti~OAGE: R~ Mf. 'TCA L.f' 
W. KENNt'.Ttl RH.4NO, 0,0, 
IOHN •·, HO').CH, M.0. 

~- . JOHN M, WAI.SH 

~OLLIS S, tNGRAkAM, Mn.• 
't: 11. Ol''VIC'IO 
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·: CJmT,D'ICATE ·OF .COJmEC'.flO!i Of 
CERTIFICATE OF IRCOlU'OIATION . . 

-of-

• 

M.J .G. IUBSDG .,_ COO'MJ:, DO. 
~1 c. WHC 'IIOlf& ~. a:·. 

. farmed.:, mw-u, aa Metropolitan . 
t .Jewish Gerl4tnc Hursing · " 
; Home Company, II1c • .CbY incoxp:u:an:a) 

' (Under Section los of the B££or
. Profit Corporati~ I.aw). 

JJ 

SIDNEY SCHUTZ 
· Attorney at law 

, 55 Fifth Avenue 
, New "York, New York 10003 £ 

' 

• i 
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'-J . ' <Y~j 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 09/16 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
July 16, 2018. 

Brendan Fitzgerald 
Executive Deputy Secretary of State 
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CBRTIJ' ICATB OP~ AMIIJD.QNTJn'= .Tig:......;,.;,.-~,~~:-·~~-,-,....,~ 
·"-.rGBH--tfla~ UICdDOll¥ioN: OJ · · 

M. J .G •• HORSI~-HOMB ~CIMPANY, INC. . · . . . . . 
Under Section 803of the· Hot-Por-Prof'lt...eorporaticn Law 

. -~:.:·· . - -~;.~-: -•. ' 

., •· . ' 

The undersigned :i'aaac Assaei- and Beatrice 'l''.eitelb!lum, the 

pre.sident and 'f'ecra."t"~ry rea;~c-tively of M;J.G. Nu·raing Some 

Canpan~, I~c?-'hereby certify: • 

-~---"· 1 : -~-TIJe -namec>f the corpal'ation· is N.J.G. Nursing Rome,. 

Company, Inc. 
JI . 

(It waa formed . under the name of Net:ropoi:t•tart . " . 

Jewish Geriatric Aursing Rme C~pa~y, Ifie·.) . 

2. Its co~tif-ie,n~e ·of io:co"E"porati'On- ·vaa f.iled by the -
- ~ 

Department of State on May 19, 1971, under -t~e Not-for-Profit 

Corpar~tion Law and th~ Public Health Lav of th~ State of New 

~ork. ~ 

3. MJG' Nursing Rome comp~n•y, Inc. ia a corporation as 

defined- !~-~arag:,.~Ph , (a) (5 >_ -~~-S~ct·i _~~-- ~0~.2- ~!_ .. the 
. .~ ......... - ··· ~· .. _______ _ ,._ ... .. .. ' 

Not-=ror-P-rof H Corporati?n ..£'av ·,n_~ ~J.A.A_ .. 1'YPtll-D corporation-aa ---
-·-- ·- ----- ·- · 

defined in Section 201 of that law. · 
4. The'· certificate of incorporation- is ameJ;lded ·aa fol

0

lowaa· 

to add th_e fo1'.owing paragraph to Paragraph III of tta • • • 

, .+ .. ...._ . 
a) To eatabliah, op•r•t> and maintain a hospice aa 

defined in Article 4D of .the Publia Health Law of th• Sta~• of 
Naw Yo•r1c, and the rules and re91alation■ pr'bmulgated pureuant 
thereto. 

t 

• · . b) To amend paragraph IX •• follow■ , 
'.;i. " ' . , •. l,. 

..,, .: ·, ··,- .JJ!h• Becretarr·onuw~l'i"lierebY4u°Iiitated .. 
agent o,· the- cort~[.■ U.-on ipon v)lo• pro_.Pe ■ il ... ,. ..,-

. ~ 



,, .. 
! 

,. 

r 

against it may be .,.servri. '1."be, J>q111t Office 
--·-•• 7 -&d~~!-~---~~~hic:~ the lillcfil.t..ii.~i--11 mat·lt .i • 

copt of any proc-as against ~he corporation 
'!.erv!(i u~_n, "h~·· b.: •• 

·-.r -···' _m,,-·•--•-~""' 

11.;,. G ... :Sun :l ng JkliM. C•,eny r -im: • 
.4915- Tenth -Avenue.., · 
Br1;>oklyn, lift"· York U:219 · 

5. The corporation 111ha"II __ barea-ft~r ~~---··A.'. 'rYPG,.D ·corporation 

under Section 201 of the Hot~Por~Profit CorP9ration Law. 
6. The s.eC:::reta·ry of Jtate of the '1:U:,-):e of ilew York.,. is 

.. _,, ... ., . c'' -

~ereby designated the &9ent o! the corpcra~i~n upon vbom process . ' 
against It 'may be se;:ved. The pott _ of'f!ce a44re11a to vhich the 

·' 

Secretary ~f State 111hall .mail II copy df'any proceH &gainat the 

ecrpm:atiOJl i1J'i9,·1-s-T11ntn·J.vM&i•;· -.¥QI,-, ·- York_, 1i2u -~ : ' . 

7. 
··• ... ,.. " . . 

were a~thorlzed and appro,r.Qd t;y vote of a u)ority all .members . . ' 
' . 

entitled to vote thereon at a meeting of the mem~era. 
n "' ' 

IN .,WL!l'NISS'WBBRBOP, the. undersigned have made, subscribed . . 
' . . 

acknowledged this' certific~.t!Lthia lJ.t.h .day of May, 1985 •. --- . .··. -:~ --if!:~ 
~elt•iiii~, leclat11ry 

and 

,. 



J. . I. : 

e ~ 
-:·~ 

.•. 

STATE OF NEW YOR~ 
~· l!lli .. 3 , 

COUNTY OP ALBAN¥ , .-)-- .-----:;·"" - ·---· .. 

ISSAC. AS~AEL, ,being duly f!W'Orn depose& and says, that he is 
the .P,;~sig._enj:_ of Jt • .J.....a... ..... Jlul:.ain,CJ-Boae ··C;0a,ps:hy, Inc., the 
c::oc-poratio.n named in-and c:hu1cribea h:a !,be .~?~~g .c.u±if..toate·;
That he has reacl the. fo~"9t~·~u:Ie~!I · !!Uld t:n.~• t:be contents 
thereof,. and that the si'll!le i-a ~&e- :0£· bf-.- cnnr~ovledge, ucept 

· as to the matters .there-in at,ated t.o be ~ll.!98-~ )~P_on information 
and belief, and as to thos~ utter he belfeves it to be.true. 

"' -~~-l:r+&L; ::· . ' 

'' .. 

.,, 
·:, -·- ~- --~--":~-. :· 

COUNTY OF ALBANY 
. ' . ~ . . 

BE~TRICE ~Bifl~BAQN,. bei-ng duly sworn depose~iand aays; that 
she is Hie· Secretary of M.J .G. Nur!J&i,1~9 Boae Company, :tnc." the 
corporation nam'ee, in and de&Qfibed in tlie totegoing cuti~J.1:tat.e. 
That she has read th~ ~~re9oin9 certiC"'"'•~e and knowa the 
contents thereof, and that tbe . ._ ,~• ,t1ue o~ · her. own knowledge, 
except as, to the, matte}:'& -t11.•r~Ln,d1.tated to ·b•. ~.~.,l.'11!9•d ..1&pon 
inform~n and belief" arut,..,.. to thCHJe· mat.tat ·ue oalievea it to 

bet=e." &~ ~~: 
, at 4:¥ ~lll~ -< 

.. . .. 
..., ' 

•'''~"".' .:w·"" 
t 



... . 
KNOW ALL MEN BY THBSB PR!6mffS: 

. After iqu:hy -- 'iD'!!'OIDtiga,:1011 °11111.d 
.in accordance with action taten '11!.t •.lleetinv of .t.lHr hbUc &ealtb 
council held on· the 21tra day •f .:run,. ·uas. I berit~ cert.Uy .that .the 
ce.ctiuca·~• of bend1H_nt of th• C~tUioate of 11acorpoiat1011 of 
M.J.G. Huraing'Ho•• Conp.a~y. Iac.,.iatod Ria7 13. 1915 1■ APPIIOVlm. -- ' . ' . 

,rr .. Public Beal.th coundi apprcwd b 
not to be coquuecf aa •pprovd of pi:ope,:ty . .eoata or tile lH111e 
SUblliifH"ea-fn stip-pu· ·of-tbe a,tUHtiu. · bob •u.u1rO:i11 ,ill. QOt to be . 
construed aa an assur;uce or .ruo111111eD4Hion · that property ·coi"Ei. or: 
lease amounts as.speci#ied in tbe appl,ication vill be reiabursable 
under: third·party payer ~eiaburseaent guiielluea. 

'Q' i· 

Sent tot Tobin and Demi 
:(oo &tau Street 

. 41,bany. Hew York 12207 

-;;;;;TION: JfiMBS W. S~IIIU50II, .,10, 

'· t"-



.. 
i '· 

Ot::PARTMENT OV HEALTH 

· .. ,:--"--:- .. ""'="'C,--=-"'-lllfl.~-· --------,.-----'------

"i:rAVID AXICLIIOD, M.D. 
COMMtD&lOlltC'R 

~ ~ --· ,:,-

. TO 'ffll F.ILZUil · or '!'Im "" 
CERTiPICAft OP .umamr.l' 91! :,,1-
CBBTIFIC!lft -OF I~TICllf or 

II. J • 11 • JlfWIING sea COIIIPH!'. lire. 
CONIIISSI:.~or mw.m .... 

. -
tbe suu o~ • N=~:r~~ht:~j'!i~f:-1:~· 
p1,1nuant to sec~_!on 2Ht ~f tb:. · .. 
804 ot the-Mot- or,or oa.J.av. ~1:F-tlwlt -I 
consent to the filing.of tb..-certificate of .. · 
certificate or. Incorporat.ion Of 11.J .caf 11ttni119 
Inc •• as executld on Nay ll, 1985. vitb tbe.ner•--·--·~ 
of the State ~f Nev.York. · 

... 

. .., 



$ ' ... J 
I ~ f a ' . -

. 
The,e undersigned, a Justice of the Supreme ·-Court of 

• q. • 

--t.~ State. of Naw ~o~k, $8:Co.n~ Jmii-e~~tlict:-t:~-~~-;-~~n-
~ ) . ,.·· ' --~~··'--" ... . .. .-~·-~:"~-~~"~.. ,.,, 

is located the principal office of tr.JG NJJUING HOKE" c<fi:. 
. PANY, :me. , . hereby ~ aP6roves . the ~thin certifi!Cato iof 
.. ,""-~··-~"""'- "· . . . . - . . ~' . "" .... ·~•- ·..... ~ ,•"'"'~ .. ...: .......... , . ...:. __ ,_ ~ .. 

Amenwflent to the Certificate of Incorpor~tian of KJd 

Nulflu.10 HOME COMPANY, INC.· arid the filing t·b§reof _-

\, . . . 
DATED: .l"fl::G.. 

ot~ -1 ~ 

.. 

I. 

.> 

·' 
" 4"%,'=""""""'"}"·-·--":."'l'-" 

.., 
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CERTIFICATE OF AHENDMEf,ff OP THE 
CERTIFICATE OF INCORPORATION OF 

M.~.G. NURSING HOME COMPANY, INC. 

Under Section 803 of the 
Not-For-erofit Corporation Law 
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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. 09/16 

WITNESS my hand and official seal ofthe 
Department of State, at the City of Albany, on 
July 16, 2018. 

Brendan Fitzgerald 
Executive Deputy Secretary of State 



DRA WDOWN ACCOUNT #52 
Vanguard Corporate Services, Ltd. 

1301040000:S-/ 

130104000551 

CER'flltlCATE OJI' AMENDMENT 
TOnnt 

E:ER'Illi'ICATE OF INCORPORATION 
or 

M.J.G. NURSING HOME OOM·P.ANY, ffi"C. 

UNDER.SECTION 803 ernm NOT-POR·PR.Om CORPORATION LAW 

Toe undersigtrcld, lrcing rcspeetivdy the Chair.person and Assistant Secret.llry of MJ.O. 

Nursing Home Company, Inc.. hereby certify: 

1.. The mi.me of the corporation is MJ,G. NURSING HOME COMPANY, INC. Qhe 

"Corporation•~. The Cot-poration wu formed WJ,der the name ''Metropolitan Jewish Geriatric 

Ntll'Sing Home Company. Inc." 

2. The Certtfitatc of Incorporation of the Cotpo1:1tian was filed by thit Department of 

Sttite on May 19, l9.7'la under the Not-for-Profit Corporation.Law ofihc StataofNew York. 

3. Thc:•Ct,rporation is a. corporation u defined In subparagraph (a')(S) af Section un or 

· the Not-for•Profit•·C()rporatian LBw and is a Type D c:ioq,qratfon as deft~ in ~ion 2.01 oflh• 

lalV, 11he Co~tatic:m sball beieafb:r continue to.be a Type iD c,.wporadon wtdcr Section 201 of 

th~ Not-for-Pmflt Corpcmuion Law. 

4. Paragraph 1 or the Certific~te of Incorporation relating to the name of the Corpmation 

is.111,r.eby amended.to read hdts entirety as follows: 

"L 

Tue name of tbc Corpomtion is M..J.&.N.H.C.. 1n.e, (hercl.nafter n::fcm:d ro aa lha 

"CoipPralion"), ... 



S. Parugniph TH of the Certificate or lnc:orporalion relating to 1hc purposes or tin: 

Corporation is bere'by amandod to read in its entirety as folt~: 

{o) Tho purposos for which th~ Corporation is fonncd arc to provide administralivc 

and financial services !hat are inaidcntal to, connected wieh, or ia advancement 

or tho operation of a residential health ewe facility pumJant co the terms and 

provisions of the Public Health Law, and th-c rules nod regulations promulga&cd 

puFSuant tlttmo, and to angage in any other activity that is Jncidenlal to, 

connected with. or in advancement of the forcgofag pUipOses and that is within 

the dcfinJtion of charit,blc, scicott'lic and educational for purpDscs of Sacdon 

50l(c){3) of the Code. 

{b) In furtherance of the foregoing cotp0rato pmposes, the Cotp0rntlon shall have 

all of the general powers set forth in Scelion 202 of tho Not-For-Prnfit 

Corporation Law, inoluding, but ~itlrout Urnicarion thereon, the power to solic:h 

and reo.Givo gifts, grants, dmsos, bequests, donations, contributions in ony 

form, and to uso, apply, invest, and rciuvcst the-principal lherafi"om or distribute 

the sam~ for the above. purposes. 

(~) Nothing hcr-c-in concainccl shall ,aulhome the Corporation to establish, oparate or 

maintain a hospital, a residential health cace facility, a home c.arc: sc:rvlc:c:s 

agency, a hospice. or o health maintenance organization or to provide 11 

comprehensive henlth servicca plan as provided for by Article 28, 36, 40 'Ind 44, 

respectively., of th'e Public Health Law or the sofidtatiDn of cxintributions 

tbcrefom 



6. The above amendment to the Certificate ot l':ncorporation was duly authorized by the 

unanimous writr»n oons.ent of the Members of the Corporation as ofJanuary ~ 201 l. 

7. The C0rp00ition designam the Seuretary of Stan> of the State of New York as its 

agent upon whom process agaim;t it may be served. The post office address to wltich the 

Secretary of State sha11 mail a cupy or any proocn ffll"\ICl:I up_o~ him or her iB as follows: c/.o the 

Corporation 6323 Seventh Avenue, Brooklyn, Now York • l 1'220. 

IN WITNESS WHEREOF, the undeniigued have mbscn'bed this Certificate of 

Amendment to the Certi.fu:ate at Incorporation of M.J.G. Nursing Home Company. 

her:eby affirm the statements made herein as true undei: the 

Datc:d this 12:.. day of J~tllJ!lrjl. 2011 



STATE·OF NEW YORK ) 
) SlM 

COUNTY OF KINGS ) 

On this __cf!!: day of January. 201 l, bofo111 me personally camo Robert E. Leamer, to 
me known 11nd l£ewn to me to be the pemon desORDCd in and who executed the foregoing 
Certificate of Amendniont to the Certificate oflncorporation ofM.J .G. Numng Hom~ Company, 
Inc. and he -0uly acknowledged to me that he executed the same. 

Q .. ~ ' .I ,1/ 
JJ:hV .eJ/J,s.r;,;{.dilj , 

NQbu')I blic 



STA TE OF NEW YORK ) 
) ss,: 

COUNTY OF KINGS ) 

On this .J.3.!.. day-nfJallllaey, 2011, bcfbre me pmorudly came Shmuel Lefkowiii. to 
me known and ~nown lo me to bo the person described in and who ·executed the fbregoing 
Ccrtlficatc of Amendment to the Ccrti6catc ofln ~on ofM..J.G, Nul$ing Home Company, 
lnc. and he duly acknowledged to me that he ex · the.aall:l.e, 



PHHPC 
PUBLIC HEALTH AND HEALTH PUNNING COUNClL 

433 River Stmer, Suite 303 (S 18) 402-0964 
Troy, New York 12180 PHHPC@health,state.ny.us 

Mr. Kenneth Rozenberg 
Bronx Center fbr Rehabilitation and Health Care 
1010 Underhill Avenue 
Bronx, New York 10472 

February 18, 2011 

lk Certificate-of Amendment to the Certificate oflncorporation ofMJ.G. Nuning 
Home Compan)t, In.o. 

Dear Mr. Rozenberg: 

AFTER lNQUlRY and lNVESTlQA TlON and in accordance with action tak~ al a 
meeting of the PubUc Health ~ouncil held on the 23rd day-of July, 20·10, I hereby certify that Ole 
PubUc Health and Heahh Planning Council-consents to tho @i~g oftbe Certificate of 
Amendment to the Certificate of Tncorparatlan of MJ.G. Nursing Home Company, rnc., dated 
ran~acy 12, 2011. Pursuant to Section 86 of Part A Qf ~~ S8 Qf tho- La.ws af2010, the 
Public Health and Health PlaMing Council is authorized toc11?Dph:te,11Ctlon on.any applica!i()n, 
under cons:ideration by the Public Health Council or State RO$piUt1 ac.view and PJanning.Caimc:il 
efl'ectivc Oc~mber I, 201-0. 

/cf 

Sinc~ly, 

~~ 
Colleen M. Frost 
Executive S~retary 



------Zt'f---•--;q·•-tn:•-• 1•••--t------~---------·----'111:tg. fflO 3 2P .... UIIIU ... f -- F&Ctq f ➔ 

l, _ W-oN • ~- ~ '• J Po.h"E:'!la Justice of the Supreme Court oftbc State of 

NewYorkforthe .:Scu,,VI&_ Judiaial District do hereby approve of the foregoing 

Certificate of Amendment oftbe Certificate of Incorporation of MJ.O. NURSING HOME 
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BY-LAWS 
OF 

M.J.G. NURSING HOME .COMPANY, INC. 
(A NEW YORK NOT-FOR-PROFIT CORPORATION) 

ARTICLE I 
TITLE AND LOCATION 

This corporation shall be known as M.J.G. Nursing Home Company, Inc. 
(hereinafter referred to as the "Corporation"). The principal location of the Corporation shall 
be in Brooklyn, New York, but it may be located at such other places within the State of New 
York as the Board of Directors from time to time detennine. 

ARTICLE II 
PURPOSES 

SECTION I. PURPOSES. The Corporation is a corporation organized under 
the Not-for-Profit Corporation Law of the State of New York for the following purposes: 

(A) To establish, organize, manage and maintain a voluntary health care facility 
primarily for the Jewish aged, and operated in accordance with the Jewish 
dietary laws and religious customs. 

(B) To furnish health services to hs residents. 

(C) To conduct research in the field of geriatrics and gerontology. 

(D) To maintain and operate day community programs for primarily Jewish aged 
persons and to participate in any activity designed to promote the general health 
and well being of aged and aging persons. 

(E) To establish, operate and maintain a hospice as defined in Article 40 of the 
Public Health Law of the State of New York, and the rules and regulations 
promulgated pursuant thereto, and is qualified to participate as a hospice under 
Title XVIII of the Federal Social Security Act. 

(F) To acquire by purchase, gift, contribution or donation, or in any other manner 
as may be approved by the Board of Directors, and to sell, transfer, convey or · 
otherwise dispose of, real or personal property or any interest therein, and to 
build, construct, improve, alter, hire, lease and operate. all kirids of buildings, 
lands and equipment for and in furtherance of the Corporation's purposes. 
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(G) To administer funds, to invest and reinvest the same in such manner and 
through such organizations and instrumentalities as the Board of Directors may 
from time to time determine. 

(H) To do all things permitted by law which may be necessary or proper for the 
fulfillment of the Corporation's purposes. 

(l) To develop and promote a continuum of health, social and other related care 
and services which reflect the person's choice of service, and provide services 
in the least restrictive setting. 

(J) To meet the short and long term care needs of chronically impaired, ill and 
disabled older persons through all levels of formal and informal support 
services. 

SECTION 2. FUNDS. The Corporation shall derive its funds from gifts, 
contributions and donations, social functions, grants, subsidies, and reimbursement from 
governmental and non•govemmental agencies and individuals. 

ARTICLE HI 
MEMBERS AND MEMBERSHIP 

SECTION 1. MEMBERS. The Corporation shall have no less than three 
(3) nor more than seven (7) members (hereinafter referred to as the "Members"). 

SECTION 2. ANNUAL MEETING. The Annual Meeting of the Members for 
the election of directors for the ensuing year. and for the transaction of such other business as 
may properly come before the meeting, shall, unless otherwise determined by the Members, be 
held on the third Tuesday in November in each year, unless such day be a legal holiday, and, 
if a legal holiday, then on the first day following which is not a legal holiday, at the principal 
location of the Corporation in Brooklyn, New York, or at such other place within or without 
the State of New York, as the Members may from time to time determine, and as shall be 
designated in the notice of such meeting. 

SECTION 3. SPECIAL MEETINGS. Special meetings of the Members shall 
be called by two (2) or more Members, by the Secretary upon the direction of the President, 
or upon the direction of the Board of Directors or the Executive Committee. Such meetings 
shall be held at the principal location of the Corporation in Brooklyn. New York, or at such 
other place within or without the State of New York as may be fixed in such direction and 
designated in the notice of such meeting. 

SECTION 4. NOTICE OF MEETINGS. Notice of the place, date and hour of 
each meeting of the Members, whether annual or special, shall be given by mailing a notice, 
postage prepaid, to the Members of the Corporation, or by delivering the same to the Members 
in person, at least ten (10) days before the meeting. When served upon the Members by mail, 
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such notice shall be addressed to each Member at the Member's address appearing upon the 
books or records of the Corporation, unless the Member has filed with the Secretary of the 
Corporation a writlen request that notice intended for the Member be mailed to some other 
address, in which case it shall be mailed to the address designated in such request. Notice of 
special meetings, besides stating the time and place of the meeting, shall state briefly the 
purpose or purposes for which the meeting is called, and no business other than that specified 
in such notice shaJI be transacted. Notice of a meeting need not be given to any Member who 
submits a signed waiver of notice whether before or after the meeting, or who attends the 
meeting without protesting the lack of notice prior thereto or at its corrunencemem. 

SECTION 5. RESIGNATION AND REMOVAL OF MEMBERS. A Member 
may resign at any time. The Members may remove any Member from membership at the 
Annual Meeting or at any special meeting of the Members; provided, however, that reasonable 
notice and opportunity to be heard shall be given to such Member prior to final action by the 
Members. 

SECTION 6. TERMINATION OF MEMBERSHIP. The right of a Member to 
vote and all of his or her right, title and interest in and to the Corporation, or its property, 
shall cease on the termination of membership. 

SECTION 7. QUORUM AND MANNER OF ACTING. A majority of all the 
Members shall constitute a quorum for the transaction of business at any meeting. Except 
where otherwise required by law, the vote of a majority of Members present at the time of the 
vote, if a quorum is present at such, shall be the act of the Members. Any meeting of the 
Members may be adjourned at any time, whether or not a quorum be present, without notice 
other than by announcement at the meeting, by a vote of the Members present. At any 
adjourned meeting, at which a quorum is present, any business may be transacted wh.ich might 
have been transacted at the original meeting. 

SECTION 8. VACANCIES. In case of a vacancy in I.he Members for any 
reason, two thirds (2/3) of the remaining Members may at the Annual Meeting of· the 
Members, or at any special meeting called for that purpose, elect a successor. 

SECTION 9. NO PROXY. A Member shall not be permitted to authorize 
another to act for him or her by proxy. 

SECTION 10. ACTION BY UNANIMOUS CONSENT. Any action required 
or permitted to be taken by the Members may be taken without a meeting, if all Members 
consent in writing to the adoption of a resolution authorizing the action. The resolution and 
the written consents therero by the Members shall be filed with the minutes of the proceedings 
of the Members. 

SECTION 11. TELEPHONIC PARTICIPATION .. Any one or more Members 
may panicipate in a meeting of the Members by means of a conference telephone or similar 
communications equipment allowing all persons panicipating in the meeting to hear each other 
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at the same time. Panicipation by such means shall constitute presence at the meeting 
specifically for the matters being discussed. 

ARTICLE IV 
· BOARD OF DIRECTORS 

SECTION I. NUMBER AND QUALIFICATION OF DIRECTORS. The 
Board of Directors shall consist of no less than five (5) nor more than twenty-one 
(21) directors, who shall be elected at each Annual Meeting of the Members. Directors need 
not be the Members of the Corporation. 

SECTION 2. TERM OF OFFICE. The tenn of office of each director shall be 
for one year until the next Annual Meeting of the Members after his/her election, except that 
he/she shall continue to serve thereafter until his/her successor shall have been duly elected 
and shall have qualified. 

SECTION 3. VACANCIES. In case •of a vacancy in the Board of Directors 
for any reason, the Members may at any regular meeting of the Members, or at any special 
meeting called for that purpose, elect a successor to hold office for the unexpired tenn of the 
director whose place shall be vacant and until the election and qualification of his or her 
successor. 

SECTION 4. POWERS AND DUTIES. The management of the affairs of the 
Corporation shall be vested in the Board of Directors. 

SECTION 5. PLACE OF MEETING. The Board of Directors shall meet at 
such place within or without the State of New York as it may from time to time determine. 

SECTION 6. ANNUAL AND REGULAR MEETINGS. An annual meeting of 
the Board of Directors shall be held for the election of officers and the transaction of other 
business. Such meeting shall be held either (a) without notice immediately after the Annual 
Meeting of the Members and at the same place, or (b) as soon as practicable after the Annual 
Meeting of the Members, on notice as required in these By-Laws. Regular meetings of the 
Board of Directors may be held on notice as required by these By-Laws at such times and 
places as may be fixed from time to time by the President. If any day fixed for a regular 
meeting shall be a legal holiday, such meeting shall be held on the next business day. 

SECTION 7. SPECIAL MEETINGS. Special meetings of the Board of 
Directors may be called by the President or by such number of directors as shall constitute a 
quorum for the conduct of business. 

SECTION 8. NOTICE OF MEETINGS. Notice of the time and place of each 
regular and special meeting of the Board of Directors, and of each annual meeting not held 
immediately after the Annual Meeting of the Members at the same place, shall be given to 
each director by mailing such notice at least ten (10) days before the meeting addressed to 
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him/her at his/her residence or usual place of business, or by personally delivering or 
telephoning the same at least two days before the meeting. Notice need not be given to any 
director who submits a signed waiver of notice before or after the meeting, or who attends the 
meeting. Notice of any adjourned meeting need not be given, other than by announcement at 
the meeting at which such adjournment shall be taken. 

SECTION 9. TELEPHONIC PARTICIPATION. Any one or more members 
of the Board of Directors or any committee thereof may participate in a meeting of the Board 
of Directors or committee by means of a conference telephone or similar communications 
equipment allowing all persons participating in the meeting lo hear each other at the same 
time. Pai:ticipation by such means shall constitute presence at the meeting. 

SECTION 10. ACTION BY UNANIMOUS CONSENT. Any action required 
or permitted m be taken by the Board of Directors or any committee may be taken without a 
meeting, if all members of the Board or committee consent in writing to the adoption of a 
resolution authorizing the action. The resolution and the written consents thereto by the 
members of the Board or committee shall be filed with the minutes of the proceedings of the 
Board or committee. 

SECTION IL RESIGNATION AND REMOVAL OF DIRECTORS. Any 
director may resign at any lime. Any or all of the directors may be removed at any time by 
vote of the Members upon· ten ( 10) days' prior written notice, and any of the di rectors may be 
removed for cause by the Board of Directors. 

SECTION 12. QUORUM AND MANNER OF ACTING. One.third (1/3) of 
the directors of the entire Board, shall constitute a quorum for the transaction of business at 
any meeting. Except where otherwise required by law or these By-Laws, the vote of a 
majority of directors present at the time of the vote, if a quorum is present at such, shall be the 
act of the Board of Directors. "Entire Board" means the total number of directors entitled to 
vote which the Corporation would have if there were no vacancies. The following actions by 
the Board of Directors shall require a two-thirds {2/3) vote of the entire Board: a merger, 
liquidation, the initiation of proceedings under any United States bankruptcy laws, or transfer 
of all or substantially all of the assets of the Corporation. 

SECTION 13. HONORARY DIRECTORS. The directors may from time to 
time elect such individuals as they shall deem appropriate Honorary Directors of the 
Corporation. Honorary Directors sha!I have no voting rights of any kind, and no right, title 
and interest in or to the Corporation or its property. They may attend meetings of the 
directors but they shall not be counted for the purposes of determining a quorum thereat. 

SECTION 14, VOTE OF INTERESTED DIRECTORS. 

(a) A director who is a member, stockholder, director, officer, employee or 
agent of any firm or corporation with which the Corporation contemplates contracting or 
transacting business sha!I disclose his/her relationship or interest to the other directors acting 
upon or in reference to such contract or transaction. No director so interested shall vote on 
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such contract or transaction. The affirmative votes of a majority of the disinterested directors 
shall be required before the Corporation may enter into such contract or transaction. 

(b) In case the Corporation enters into a contract or transacts business with 
any firm, corporation or association of which one or more of its directors is a member, 
stockholder, director, officer, employee or agent such a contract or transaction shall not be 
invalidated or in any way affected by the fact that such director or directors have or may have 
interests therein which are or might be adverse to the interests of the Corporation as long as 
the provisions of the preceding paragraph (a) are complied with. 

SECTION 15. ANNUAL REPORT. At the annual meeting of the Members of 
the Corporation, the Board of Directors shaU present a report or reports as deemed appropriate 
by the Board of Directors, or as requested by the Members. Such report or reports shall be 
filed with the records of the Corporation by attaching the same to the minutes of the 
proceedings of the annual meeting. 

SECTION J 6. ATTENDANCE. At the discretion of the Board of Directors, 
three (3) consecutive, unexcused absences by a director from committees, subcommittees, task 
forces and/or Board meetings, within a reasonable period of time, shall constitute cause for 
removaJ of the director by the Board of Directors. 

ARTICLE V 
COMMITTEES 

The Chair shall appoint the following standing committees and the chairperson 
and their chairpersons, as may be required from time to time. 

I. Executive Committee 

2. Finance Committee 

SECTION 1. EXECUTIVE COMMITTEE. The Executive Committee shall 
consist of the Chair, President, Vice Chair, Treasurer, Secretary. the immediate past Chair of 
the Corporation, and up to two (2) members of the Board of Directors as the Chair may, in his 
or her discretion, from time to time, appoint The Executive Committee shall have au the 
authority of the Board of Directors to direct and determine the policies of the Corporation 
between meetings of the Board of Directors; provided, however, that any action taken by the 
Executive Committee shall not conflict with the policies expressed by the Board of Directors. 

The Executive Committee shall fix its own rules or procedure as approved by 
the Board of Directors and shall meet as provided by such rules or by resolutions of the Board 
of Directors. 

The Executive Comrruttee may appoint subcommittees of the Executive 
Committee and task forces, with such powers as the Executive Committee may detennine. 



Any action of the Executive Committee shall be reported to the Board of 
Directors at its meeting next succeeding such action. A majority of the Executive Committee 
shall constitute a quorum for the transaction of business at any meeting. 

SECTION 2. FINANCE COMMITTEE. The Finance Committee evah.1,lles 
and recommends overall fiscal and investment policies for the Board of Directors; reviews the 
capital and operational expenditures of the Corporation and reports on these activities to the 
Board at least annually; oversees the overall finances of the Corporation, and authorizes 
investments and reinvestment activities with Board approval; reviews pension matters and 
makes policy recommendations m the Board of Directors; receives, reviews, and reports on the 
annual report of the independent auditors; evaluates and recommends appointment to the Board 
of Directors of an independent auditor for the Corporation and reviews the recommendations 
of the independent auditor; reviews and supervises budgetary policies. 

SECTION 3. SUBCOMMITTEES OF-STANDING COMMITTEES. Standing 
Committees may establish subcommittees and/or task forces to consider policy matters and 
issues in further depth. All subcommittee and task force chairpersons shall be recommended 
by the Chairperson of the Standing Committees and appointed by the Chair. 

ARTICLE VI 
OFFICERS AND APPOJNTEES 

SECTION 1. NUMBER AND QUALIA CATION OF OFFICERS. The 
officers of the Corporation shall consist of a Chair, President, Vice Chair, Treasurer, 
Secretary and Assistant Secretary, al1 of whom, except for the President and Assistant 
Secretary, shall be chosen from among the members of the Board of Directors. No person 
may hold more than one office of the Corporation. 

SECTION 2. ELIGIBILITY. Except for the President and the Assistant 
Secretary, only members of the Board of Directors in good standing shall be eligible for 
nomination and election as an officer of the Corporation. 

SECTION 3. ELECTION OF OFFICERS; FILLING OF VACANCIES. The 
officers of the Corporation, except the President and the Assistant Secretary. shall be elected 
by a majority vote of the directors present at an annual meeting of the Board of Directors at 
which a quorum is present, or, if not elected at such meeting, at any subsequent meeting of the 
Board of Directors, as the Board of Directors may determine. Any vacancy in any office 
caused by any reason whatsoever, including the creation of a new office, may be fiJled by the 
Board of Directors at any meeting by like vote. 

SECTION 4. TERM OF OFFICE; RESIGNATION AND REMOVAL OF 
OFFICERS. The tenn of office of each of the aforesaid elected officers shall be for one 
(1) year, until a successor shall have been duly elected and shall have qualified; provided, 
however, that the Board of Directors by a majority vote of the entire Board may at any time 
remove any officer of the Corporation. An officer may resign at any time. 



SECTION 5. OTHER OFFICERS AND AGENTS. The Board of Directors 
may appoint such other officers and agents as it may deem advisable who shall hold their 
respective offices for such terms and shall exercise such powers and perform duties as shall be 
determined from time to time by the Board of Directors. 

SECTION 6. CHAIR. The Chair shall have overall charge of the affairs of the 
Corporation and shall perform such other duties as are incidental to the office of Chair. The 
Chair shall appoint the chairperson of each standing committee and the membership of each 
such committees as may be required from time to time. The Chair shall perform such other 
duties as directed to perform by resolution of the Board of Directors not inconsistent with the 
provisions of law or these By-Laws. The Chair shall be a member ex-officio with vote of all 
committees, subcommittees and task forces. The Chair shall not be eligible to serve in the 
same office for more than five (5) consecutive years. 

SECTION 7. PRESIDENT. The President shall be the chief executive officer 
of the Corporation subject to the supervision of the Board of Directors. The President shall 
have general charge of affairs of the Corporation and shall see that all orders and resolutions of 
the Board of Directors are carried into effect. The President shall, when required by the 
Board of Directors, make a full written report with respect to any designated matter in 
coMection with the Corporation or its affairs, and shall execute and aclmowledge on behalf of 
the Corporation all contracts, documents, checks, bonds or other instruments authorized by the 
Board of Directors, except in cases where the signing and execution thereof shall be delegated 
by the Board of Directors or by these By-Laws to some other officer or agent of the 
Corporation, and, in general shall perform all duties incident to the office of P.resident and 
such other duties as may from time to time be delegated by the Board of Directors. The 
President shall be a member ex-officio with vote of the Boa.rd of Directors, all committees, 
subcommittees and task forces. 

SECTION 8. VICE CHAIR. The Vice Chair shall have such powers and 
duties as may be from time to time be delegated by the Board of Directors. ln the absence or 
disability of the Chair, the Vice Chair shall be vested with all the powers and perform. all the 
duties of the Chair. 

SECTION 9. TREASURER. The Treasurer shall perform all duties incidental 
to the office of Treasurer and such duties as are assigned from time to time by the Board of 
Directors or the Chair. In the absence or disability of the Chair and the Vice Chair, the 
Treasurer shall be vested with all the powers and perform all the duties of the Chair. 

SECTION 10. SECRETARY. The Secretary shall act as Secretary at all 
meetings of the Members of the Corporation and Board of Directors; shall give or cause to be 
given all required notices of meetings of directors and the Members; shall record all meetings 
of the directors and the Members in a book to be kept for that purpose; and. in general, shall 
perform a!l duties incident to the office of Secretary, and have such other powers and duties as 
may from time to time be delegated by the Board of Directors. He/She shall have custody of 
the seal of the Corporation and shaJI affix the same to any instrument when duly authorized to 
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do so and shall attest the same. In the absence or disability of the Chair, the Vice Chair and 
the Treasurer, the Secretary shall be vested with all the powers and perfonn all the duties of 
the Chair. 

SECTION 11. ASSISTANT SECRETARY. The Assistant Secretary shall have 
such powers and duties as may from time to time be delegated by the Board of Directors. In 
the absence or disability of the Secretary, the Assistant Secretary shall be vested with all the 
powers and perform all the duties of the Secretary. The offices of President and Assistant 
Secretary may not be held by the same person. 

SECTION 12. COMPENSATION. No officer shall receive compensation 
from the Corporation for his or her services to the Corporation except for the President and the 
Assistant Secretary. 

ARTICLE VII 
INDEMNIFICATION OF THE MEMBERS, DIRECTORS AND OFFICERS 

The Members and each of the directors and officers of the Corporation, in the 
event he/she is made or threatened to be made a party to an action, by reason of the fact that 
he/she is or was a Member, director, or officer of the Corporation (or is or was serving in any 
capacity at the request of the Corporation in some other corporation, organization or other 
enterprise), shall be entitled to indemnification from the Corporation to the full extent 
pennitted by law. 

prescribe. 

ARTICLE vm 
FISCAL YEAR 

The fiscal year of the Corporation shall be the calendar year. 

ARTICLE IX 
CORPORA TE SEAL 

The corporate seal shall be in such form as the Board of Directors shall 

ARTICLE X 
AMENDMENTS 

SECTION 1. BY THE MEMBERS. By-laws may be amended, repealed or 
adopted by the vote of two-thirds (2/3) of the Members present at any meeting of the 
Members, if a quorum is present at such meeting. 



SECTION 2. BY THE BOARD OF DIRECTORS. The Board of Directors, by 
the vote of two-thirds (2/3) of the directors then in office at any meeting of the Board of 
Directors, if a quorum is present at such meeting (a quorum for the purpose of amending the 
By-laws being a majority of the directors) and provided the directors shall have received at 
least ten {10) days' notice of the proposed action, may amend, repeal or adopt By-laws of the 
Corporation, but any By-laws adopted by the Board of Directors may be amended or repealed 
by the Members. 



CERTIFICATE OF ASSISTANT SECRETARY 
OF 

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

The undersigned hereby certifies that I am the duly appointed and acting Assistant 
Secretary of M.J.G.N.H.C., Inc., a New York not-for-profit corporation (the "Corporation"), and 
I further certify as follows: 

1. Attached hereto as Exhibit A is a true, correct and complete copy of resolutions adopted 
by unanimous written consent of the Board of Directors of the Corporation and dated as of August 
16, 2018, which resolutions have not been modified, amended, annulled or revoked from the time 
of their adoption to the date hereof, and which resolutions are in full force and effect on the date 
hereof. 

2. Attached hereto as Exhibit B is a true, correct and complete copy of resolutions adopted by 
unanimous written consent of the Members of the Corporation and dated as of August 16, 2018, 
which resolutions have not been modified, amended, annulled or revoked from the time of their 
adoption to the date hereof, and which resolutions are in full force and effect on the date hereof. 

3. Attached hereto as Exhibit C is a true, and complete correct copy of the Plan of Dissolution 
that was attached to the unanimous written consent ofto the Board of Directors of the Corporation 
dated as of August 16, 2018 and was attached to the unanimous written consent of the Members 
of the Corporation dated as of August 16, 2018. 

WITNESS WHEREOF, the undersigned has duly executed this Certificate on the~(} 
day of..=4 J.~f,-14,,"'=--=----' 2018. 

Assistant Secretary 

USActive 41996742.1 



UNANIMOUS WRITTEN CONSENT OF THE BOARD OF DIRECTORS OF 
M.J.G.N.H.C., INC. 

TO ADOPT 
PLAN OF DISSOLUTION 

The undersigned, being all of the directors ofM.J.G.N.H.C., Inc., a New York not
for-profit corporation (the "Corporation''), do hereby adopt the following preambles and 
resolutions by unanimous written consent in lieu of a meeting of the directors pursuant to Section 
708(b) of the New York Not-for-Profit Corporation Law: 

WHEREAS, on May 5, 2011, the Corporation (formerly kno·wn as M.J.G. Nursing 
Home Co., Inc.) sold its operations and assets and ceased providing healthcare services; and 

WHEREAS, the Corporation has wound up its business and affairs and is no longer 
operational; and 

WHEREAS, the Corporation bas no assets to distribute, and no liabilities at the 
time of adoption of the plan attached hereto as Exhibit A (the "Plan of Dissolution"); and 

WHEREAS, the Board of Directors has determined that the dissolution of the 
Corporation and the approval of the Plan of Dissolution is in the best interests of the Corporation; 
and 

WHEREAS, pursuant to Section 1002(a)(2) of the New York Not-for-Profit 
Corporation Law, the Plan of Dissolution is subject to the approval of the Members of the 
Corporation. 

NOW, THEREFORE, BE IT 

RESOLVED, that the dissolution of the Corporation pursuant to the Plan of 
Dissolution, be, and it hereby is, approved; and be it further 

RESOLVED, that the Plan of Dissolution be recommended for approval by the 
Members of the Corporation; and be it further 

RESOLVED, that counsel to the Corporation be authorized and directed to prepare 
a Certificate of Dissolution and such other documents for execution by the officers of the 
Corporation as may be necessary to effect the dissolution; and be it further 

RESOLVED, that the appropriate officers of the Corporation be and they hereby 
are authorized to execute any and all documents and to take any and all action necessary or 
desirable to effectuate the purpose and intent of these resolutions. 

USAcii'ile 42017239.1 



IN WITNES e Corporation have 
executed this consent as of..t.t.;,~~t..L.-I..IL- --4-· 

William Gonnley 

Ronald Milch 

Steven Topal 

-2-



executed this consent as of ~ t J{ , 2018. 
IN WITNESS ~OF, the undersigned directors of the Corporation have 

Ronald Milch 

Steven Topal 

-2-



IN WITNESS EREOF, the undersigned directors of the Corporation have 
executed this consent as of _ _!!_~~~t.._J/f!;__,, 2018. 

Alexander Balko 

William Gormley 

I 

I, 

Steven Topal 

-2-



Alexander Balko 

---- --M-••-•--~-> •••--~--~~-•--N~-, -•-•--•---~ 
William Gonnley 

-2-



EXHIBIT A 

PLAN OF DISSOLUTION 



PLAN OF DISSOLUTION 

OF 

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

The Board of Directors of M.J.G.N.H.C., Inc. (the "Corporation11
) has considered the advisability 

of voluntarily dissolving the Corporation and has determined that the dissolution is in the best 
interest of the Corporation. 

1. The Corporation has no assets or liabilities. 

2. In addition to Attorney General approval, the following governmental approvals of the 
Plan of Dissolution are required and copies of the approvals will be attached to the 
Verified Petition submitted to the Attorney General: 

~ Commissioner of Health 

• Public Health and Health Planning Council 

3. A Certificate of Dissolution shall be executed by an authorized Director or Officer of the 
Corporation and all required governmental approvals shall be attached thereto before 
filing it with the Department of State. 

NYACi'IVL·l7163213 ! 



UNANIMOUS WRITTEN CONSENT OF THE MEMBERS OF 
M.J.G.N.H.C., INC., 

TO APPROVE PLAN OF DISSOLUTION 

The undersigned, being all of the Members of M.J.G.N.H.C., Inc., a New York not-for
profit corporation (the "Corporation"), do hereby adopt the following preambles and resolutions 
by unanimous written consent in lieu of a meeting of the Members pursuant to Section 614 of the 
New York Not-for-Profit Corporation Law: 

WHEREAS, the Corporation has no assets to distribute, and no liabilities at the time of 
the adoption of the plan attached hereto as Exhibit A (the "Plan of Dissolution"); and 

WHEREAS, the Board of Directors of the Corporation has determined that it is in the best 
interests of the Corporation to dissolve, and in furtherance of the foregoing, has adopted the Plan 
of Dissolution and recommended its approval to the Members; a.'1d 

WHEREAS, pursuant to Section 1002(a)(2) of the New York Not-for-Profit Corporation 
Law, the Plan of Dissolution is subject to the approval of the Members of the Corporation; and 

WHEREAS, the Members of the Corporation have determined that the dissolution of the 
Corporation and the approval of the Plan of Dissolution are in the best interests of the Corporation. 

NOW, THEREFORE, be it 

RESOLVED, that the dissolution of the Corporation pursuant to the Plan of Dissolution 
be, and it hereby is, approved by the Members of the Corporation; and be it further 

RESOLVED, that the Members be, and they hereby are, authorized and directed to execute 
any and all documents and to take any and all action necessary or desirable to effectuate the 
purpose and intent of these resolutions. 

thisconsentasof f /{ ,2018. 
IN WITNE!G{/t::tEOF, the Wldersigned Members of the Co1p0ration have executed 

----
Shmuel Lefkowitz 

Ronald Milch 

USActive 41996325.1 



UNANIMOUS WRITTEN CONSENT OF THE MEMBERS OF 
M.J.G.N.H.C., INC., 

TO APPROVE PLAN OF DISSOLUTION 

The undersigned, being all of the Members of M.J.G.N.H.C., Inc., a New York not-for
profit corporation (the "Corporation"), do hereby adopt the following preambles and resolutions 
by unanimous written consent in lieu of a meeting of the Members pursuant to Section 614 of the 
New York Not-for-Profit Corporation Law: 

WHEREAS, the Corporation has no assets to distribute, and no liabilities at the time of 
the adoption of the plan attached hereto as Exhibit A (the "Plan of Dissolution"); and 

WHEREAS, the Board of Directors of the Corporation has determined that it is in the best 
interests of the Corporation to dissolve, and in furtherance of the foregoing, has adopted the Plan 
of Dissolution and recommended its approval to the Members; and 

WHEREAS, pursuant to Section 1002(a)(2) of the New York Not-for-Profit Corporation 
Law, the Plan of Dissolution is subject to the approval of the Members of the Corporation; and 

WHEREAS, the Members of the Corporation have determined that the dissolution of the 
Corporation and the approval of the Plan of Dissolution are in the best interests of the Corporation. 

NOW, THEREFORE, be it 

RESOLVED, that the dissolution of the Corporation pursuant to the Plan of Dissolution 
be, and it hereby is, approved by the Members of the Corporation; and be it further 

RESOLVED, that the Members be, and they hereby are, authorized and directed to execute 
any and all documents and to take any and all action necessary or desirable to effectuate the 
purpose and intent of these resolutions. 

this consent as of u4 I- I { , 2018. 
IN WITNE~RJ!.OF, the widersigned Members of the Coq,oration have executed 

Ronald Milch 

USActive 41996325.1 



UNANIMOUS WRITTEN CONSENT OF THE MEMBERS OF 
M.J.G.N.H.C., INC., 

TO APPROVE PLAN OF DISSOLUTION 

The undersigned, being all of the Members of M.J.G.N.H.C., Inc., a New York not-for
profit corporation (the "Corporation"), do hereby adopt the following preambles and resolutions 
by unanimous written consent in lieu of a meeting of the Members pursuant to Section 614 of the 
New York Not-for-Profit Corporation Law: 

WHEREAS, the Corporation has no assets to distribute, and no liabilities at the time of 
the adoption of the plan attached hereto as Exhibit A (the "Plan of Dissolution"); and 

WHEREAS, the Board of Directors of the Corporation has determined that it is in the best 
interests of the Corporation to dissolve, and in furtherance of the foregoing, has adopted the Plan 
of Dissolution and recommended its approval to the Members; and 

WHEREAS, pursuant to Section l002(a)(2) of the New York Not-for-Profit Corporation 
Law, the Plan of Dissolution is subject to the approval of the Members of the Corporation; and 

WHEREAS, the Members of the Corporation have determined that the dissolution of the 
Corporation and the approval of the Plan of Dissolution are in the best interests of the Corporation. 

NOW, THEREFORE, be it 

RESOLVED, that the dissolution of the Corporation pursuant to the Plan of Dissolution 
be, and it hereby is, approved by the Members of the Corporation; and be it further 

RESOLVED, that the Members be, and they hereby are, authorized and directed to execute 
any and all documents and to take any and all action necessary or desirable to effectuate the 
purpose and intent of these resolutions. 

this consent as of -I 16 , 2018. 
IN WITNE~REOF, the undersigned Members of the Corporation have executed 

Eli Feldman 

Shmuel j.efkowitz 
d)',}" 
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PLAN OF DISSOLUTION 

OF 

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

The Board of Directors of M.J.G.N.H.C., Inc. (the "Corporation11
) has considered the advisability 

of voluntarily dissolving the Corporation and has determined that the dissolution is in the best 
interest of the Corporation. 

1. The Corporation has no assets or liabilities. 

2. In addition to Attorney General approval, the foliowing governmental approvals of the 
Plan of Dissolution are required and copies of the approvals will be attached to the 
Verified Petition submitted to the Attorney General: 

" Commissioner of Health 

• Public Health and Health Planning Council 

3. A Certificate of Dissolution shall be executed by an authorized Director or Officer of the 
Corporation and all required governmental approvals shall be attached thereto before 
filing it with the Department of State. 

NYACTIVE-17163213 I 





Division of Corporations, 
State Records and 
Uniform Commercial Code 

New York State 
Department of State 

DIVISION OF CORPORATIONS, 
STATE RECORDS AND 

UNIFORM COMMERCIAL CODE 
One Commerce Plaw 

99 Washington Ave. 
Albany, NY 12231-0001 

www.dos.ny gov 

CERTIFICATE OF DISSOLUTION 
OF 

M.J.G.N.H.C., Inc. 
(Name o/Corporalio11) 

Under Section 1003 of the Not-for-Profit Corporation Law 

FIRST: The name of the corporation is: 

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

lf the name of the corporation has been changed, the name under which it was formed is: 

Metropolitan Jewish Geriatric Nursing Home Company, Inc. 

SECOND: The certificate of incorporation was filed with the Department of State on: 

May 19, 1971 

THIRD: The name and address of each officer and director of the corporation is: 

Alexander Balko, Director, 1050 Mineola Avenue, Point Lookout, New York 11569 
William Gormley, Director, 441 Lockheart Mountain Road, #21, Lake George, New 
York 12845 
Ronald Milch, Director, 25 Sutton Place South, #48, New York, New York 10022 
Steven Topal, Chairman and Director, 66-36 Yellowstone Blvd., #15D, Forest Hills, 
New York 11375 

FOURTH: The corporation is a: (check the appropriate box) 

[!] charitable corporation D non-charitable corporation. 

FIFTH: At the time of authorization of the corporation's Plan of Dissolution and 
Distribution of Assets as provided in Not-for-Profit Corporation Law § l 002, the corporation 
holds: 

(Check the appropriate statement) 

D assets which are legally required to be used for a particular purpose. 

[!J no assets which are legally required to be used for a particular purpose. 

SIXTH: The corporation elects to dissolve. 

DOS-1561-f(Rev. 01/18) Page 1 of 3 



SEVENTH: (Check the appropriate statement) The dissolution was authorized by: 

D a vote of a majority of the board of directors. The corporation has no members. 

[!] the majority vote of the board of directors. followed by two-thirds vote of the members. 

EIGHTH: (Check the appropriate statement) 

□ 

□ 

□ 

Prior to the delivery of the Certificate of Dissolution to the Department of State for filing 
the Plan of Dissolution and Distribution of Assets was approved by the Attorney General. 
A copy of the approval of the Attorney General is attached. 

Prior to the delivery of the Certificate of Dissolution to the Department of State for filing 
the Plan of Dissolution and Distribution of Assets was approved by a Justice of the 
Supreme Court. A copy of the Court's Order is attached. 

The corporation is a charitable corporation with no assets. Prior to the delivery of the 
Certificate of Dissolution to the Department of State for filing a copy of the Plan of 
Dissolution which contains the statement prescribed by paragraph (b) of Section 1001 of 
the Not-for-Profit Corporation Law, has been duly filed with the Attorney General. 

The corporation is a non-charitable corporation with no assets. The corporation's Plan of 
Dissolution is not required to contain the statement prescribed by paragraph (b) of Section 
1001 of the Not-for-Profit Corporation Law and is not required to be filed with Attorney 
General. 

x ___ ~...,--(S.---ign_a_llir-e) _____ _ 
Steven Topal 

(Prim or Type Nome of Sig11e1') 

Chairman 

(Capacity 0/Sigm:1') 

DOS-1561-f(Rev. 01/18) Page2 of3 



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

CERTIFICATE OF DISSOLUTION 
OF 

(Name of Corporation) 

Under Section 1003 of the Not-for-Profit Corporation Law 

r:"J , N Marsena Farris, Esq. rl er S ame: ________________________________ _ 

Crowell & Moring LLP 
Company, ifapplicable:------------------------------

Add 
590 Madison Avenue ress: __________________________________ _ 

City, State and Zip Code: New York, New York 10022 

NOTES: 
I. The name of lhe corporation and its date of incorporation provided on this certificate must exactly match the 

records of the Department of State. This infonnation should be verified on the Department of State's 
website at www.dos.ny.gov. . 

2. This Certificate of Dissolution must be signed by an officer, director or duly authorized person. 
3. Attach the consent of the New York State Department of Taxation and Finance. 
4. Attach the consent of the New York City Department of finance, if required. 
5. Attach a copy of the approval of the Attorney Genera! or Order of the Supreme Court, if required. 
6. The Certificate of Dissolution must include the approval of the Attorney General if the corporation is a 

charitable corporation or if the corporation is a non-charitable corporation and holds assets at the time of 
dissolution legally required to be used for a particular purpose. 

7. Attach any other consent or approval required by law. 
8. The fee for filing this certificate is $30, made payable to the Department of State. 

For DOS Use Only 
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PLAN OF DISSOLUTION 



PLAN OF DISSOLUTION 

OF 

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

The Board of Directors of M.J.G.N.H.C., Inc. (the "Corporation") has considered the advisability 
of voluntarily dissolving the Corporation and has determined that the dissolution is in the best 
interest of the Corporation. · 

1. The Corporation has no assets or liabilities .. 

2. In addition to Attorney General approval, the following governmental approvals of the 
Plan of Dissolution are required and copies of the approvals will be attached to the 
Verified Petition submitted to the Attorney General: 

• Commissioner of Health 

• Public Health and Health Planning Council 

3. A Certificate of Dissolution shall be executed by an authorized Director or Officer of the 
Corporation and all required governmental approvals shall be attached thereto before 
filing it with the Department of State. 

NYACT!Vl2•17163213 I 



EXHIBITE 

CHAR500(2017) 



~-------------~----·--·····----··----1···· ... --~ CHARS00 ~:it:::dA~=~! 
Charities Bureau Registration Section 

NYS Annual FHing for Charitable Organizations :za Liberty Street 

www.CharitlesNYS.com . New York, NY 10005 
. -,,~- -~· 

·--- -~. -- - --] 

2017 
Open to Public 

Inspection 

1. General Information 

Address Change 

Name C!iange 

Initial Filing 

COMPANY, !NC, 
Mailing Address · · · · 

6323 7TH AVENUE 
City I Stale / Zip 

BROOKLYN,NY,11220 

~ ,_3_1_, 2018 

. Employer Identification Number (EINJ 
I 23-7123016 

NY Registration Number 

15-38-94 
Telephone: 

{718) 491-7261 
X Final Filing 

Amended Filing 

Reg iO Pending 
. . --------------------~-----=-,,.-------------WebsilEr Email: 

Check your organization's 
registration category 

,--1 □ ~ 7 A only EF'Tt only 
□ □ Confirm your Registration Category In the 

DUAL (7A & Ef'TI.) EXEMPT Charities Registry et www CharitiesNYS.com 

2. Certification 
See instructions for certification requirements Improper cerlilicet1on is a violahi:m of law that may be 11ubject 10 pen11llies. -· 

We certify under penii!llies of p&tjury /he/ we reviewed l/11s l'l!Jporl. including all atl11chmenls, and to the best of our knowledge and belief. 
they ere /rue, correct Bnd complete m eccordam::e wilh the laws of the S/11/e of New York eppliceb/!1 to /his roporl 

President or Authorized Officer 
M,1:)(/WOER lll\!..KO CEO, l'RESW~NT 

Signature Print Name and Ti~e Date 

Chief Financial Oflicer or Treasurer 
JEFFREY DA\/ts CFO 

Signature Print Name and Title Date 

3. Annual Reporting Exemption 
7 

Check the exemption(sl that apply to your filing. Ii your organization is claiming en exemption under one category (7A or EPTL only filers) or both I 
categories {DUAL filers) lhet apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No lee, schedules, or additional· 
attachments are required. ii you c11m10! claim an exemption or are I DUAL. filer thal claims 011ly one e:.emption, you musl file applicable schedules and 
attachments and pay applicable f!!!ls. 

[!] ~.filing !i)Xl!mp!jon: Total c:0111rillu1ions from NY Stale including residents, foundations, government agencies, etc. did 1101 ei,:ceed $25,ooo 
ll!)g Iha organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) lo solid! conlribulions during the l1sca! year 
Or the organization qualifies for i:mother 7 A exemption {see instrw:::tions) 

□ ;lb EPIL filing exemption: Groos receipts did no! exceed $25,000 and the market value of <JSsets did not exceed $25,000 at any time during 
!he fiscal year 

4. Schedules and Attachments 
See tha foiiowing paoe 

4a. Did your organization use a prolessionai fund raiser, fund raising counsel or commercial co-venturBf , for a cl1ecklist of Oves ,-1 
L,_ No for fund raising activity in NY State? If yes, complete Schedule 4a. schedules. and 

al!achments to Oves 0No 4b. Did U1e orgarnzation rece111a government gr,m!s? !I yes, complete St:hedule4b. complele your tifng. 

---~--
5. Fee I 

See the check~st on the 7 A filing fee: EPTL filing fee: Total fee: 
Meke a single check 0t money order next page to cal cu late yoor 

lee{$) Indicate fee{s) you $ $ $ payable to: 

are &ubm1ttin9 here: -~ 
CHAR500 Annual Filing for Charitable Organizations (Updated December 2017} Page 1 
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,..- _,. ,,,.,., ··---•··-· "!·-- ···- ,,,,,. ----······ ,,,_ ··-- , .. ,.. .~•-· -·-'C HAR50 Q Simply submit the cerlilied CHARSOO wilh no fee schedule .. oraddillonal a!tachmenls IF 7 I Your organ,Iatii:m 11, registered as 7A only and you marked the 7A filing exemption in Part 3 I 
I · Your orgamzaMn i$ registered as !':PTL only and you matlled !he EPTL filing exemption in Part 3 

Filino Checklist I · Your organization 1s reglstiired as DUAL end you marked t!9lltthe 7A and EPTL filing elfl:lmp!ion in Part 3 i 
----.. ~._,.- ---·-· ,_ r ,.__-,~•-~----·-~--•~-------•-~"'---··------.....-........ ._---~--- - -~~- ___ , _____ .., ____ _,,.__.,..,.~_",_,_ t 

Checklist ,of Schedules and Attachments 

Check lhe ac:heciules you musl submil w,th your CHARSOO as described In Part 4 

0 II you answered "yes" in Part 4a, submit Schedule 4a Professional Fund Ra,sers (PFRJ Fund R111si11g Co1msel (FRC), Commercial Co-Venturers {CCV) 

0 II you answered "yea" in Part 4b, submit Schedule 4b. Government Grants 

Check the iinam::ial allachmenls you muat submit wilh your CHARS00 

(K] IRS Form 990 !l!l!H:Z or 990,PF and 990,T if applicable 

l~J All additional IRS Form 990 Schedu:es, 111c!uding Schedule B (Schedule of Conlributors) 

ii you are a 7 A only or DUAL mer submit the applicable independent Certified Public Ac:countanrs Review or Audit Report 

Rev,ew Report 1f you received total revenue and support greater than $250 ooo and up to S750 000 

Audit Report if you received lo!al revenue and support greater than $150 000 

r---, 
1 X i No ReV1ew Report or Aud,t Report is required because total revenue and support i1 less than $250 000 

[J We ere a DUAL filer and checked box 3a, no ReV1ew Report or Audi! Report is required 

Calculate Your Fee 

For 7Aand DUAL !iers caculatethe7Alee 

0 $0 1f you checked the 7A exemption ·n Pert 3a 

0 $25 ii you did no! check Iha 7A exemption in Part :la 

FO( EPTL and DUAL filers, calculate !he EPTl fee 

0 $0 if I/OU checked the EPTl e.:;emption in Pert 3b 

□ $25 if the NET WORTH ,s ess !11!1111 $50,000 

□ $50 11 the NET WORTH s $50 000 or more bu! less lhan ili250,(J(J0 

D S 100 1f the NET WORTH 1s $250 000 or more but ess than $1 000,000 

□ $250 If the NET WORTH IS $1 000 000 or more but less then $10 000,000 

0 $750 11 the NET WORTH is$ HI 000 000 or more but less than $50,000,000 

□ SHiO!l, 11 the NET WORTH is $50,000.000 or more 

Send Your Filing 
Send your CHAR500 all schedules and aiiaehments, and tote! fee to: 

NYS O!lice ol lhe Atlomey General 
Charities Bureau Registration Seclu:m 
28 Liberty Street 
New York NY Hl005 

CHAR500 Annual Filing for Charitable Organizations (Updated December 2017) 
7J3651 2 000 

2033NS 702V 11 5/2018 2 : 5 2 : 5 5 PM V 1 7 7 . 2 F 

Organizations ere ess19r1ed a Registration Category upon 
registration wi!h 111e NY Charities Bureau 

1 A filers ere registered to so1ic1t conlribulioos m New York 
under Article 7 •A of ihe Execut ve law ("7 A") 

EPTl filers !ll'e registered under the Estates. Powers & Trusts 
law ("EPTL"J because they hold assets 1mdlo, conduct 
aciiviles lor ch11rilable purposes in NY 

DUAL filers are regls!eroo under both 1 A and EPTl 

EXEMPT filers have registered with the NY Charities Bureau 
and meet conditions in Sclleth.1111 E • Reg!r>tral/00 
e11e1m1111;:m for Ci!H:1dt1itil1t Qrniml:ui!lons These 
organizations are not required to lile annual flnam::1a! reports 
but may do so voluntarily 

Confirm your Reg1strat1on Category and learn more aooul NY 
law el ~ 

~ ...... <U.!1,JW,:.-.,,.........,_..,._.,,...,_,=.l.L.Ll"
NET WORTH for loo purposes IS calculated on 

• IRS From !l!lO Part I line 22 

• !RS Form 990 EZ Part • line 21 

• IRS Form 990 PF, caculaie tned'llerence between 

Total Asse1a at Fair Market Value (Part II, line 16(c)l and 

Total liabilities (Pert II i1ne 23(b)) 

Page 2 
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CHA 00 2017 
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers 
www.CharitiesNYS.com 

Open to Public 
Inspection 

II you checked !he box in ques1I0r1 4a m Part 4 on the CHARS00 Annual Fiiing for Charitable Org11nization11, complete this schedule for EACH f'rofessicmal 
Fund Raiser {PFR) Fund Raising Counsel (FRC) or Commercial Co-Venturer {CCV} Iha! ine organlUllion engaged for fund raising acti111ty ,n NY State The 
PFR or FRC sn,,uid provide ils NY Registrat cm N11mbe1 to you Include this schedule wilh your certified CHARSOO NYS Annual Filing for Cr-.alitabie 
Or nizationa and use addil,011111 rf neceua 

1. Organization Information 
Name of Orgamzation 

M.J.G.N.H.C. 1 INC 
COMPANY, INC. 

j 15 38-94 
\ NY Registration Number ~ 

~ 
7 

!2. Professional Fund Raiser, Fund Raising Counselt Commercial Co-Venturer lnformatlonl 
Namaol.FRP NY Registration Number Fund Ra!sing Professional type· 

D Professional Fund Ra,ser 
~--,n-g .• A_d_d-re-,-,-_ --------·------~-----+T=-e-le_p.,..h-o-ne _______ -----i 

D Fund Ra!s,mg Counsel 

0 Comme1c1a1 Co-Venturer C:rty I Stale f Zip 

I 
I '-~-~-----------e----·----------------------------

3. Contract lnformatio~ 

... C_on_tr_a_ct_S_t-an_Oe_te _______ --'_C_o_n-tr._a_ct_En_d_D_a_te--~---_J 

4. Description of Services 
Services prov,dad by FRP 

5. Descriptiion of Compensatio~] 
Compen~tion errangement with fRP 

6. Commercial Co-Venturer (CCV) Report 

Amount Paid lo FRP 

D Yes O No If ~ces were ptovided by a CCV did the CCV PfOVlde the ch~ntable organiZatioo wi!h the interim or cloolng repon(s) required by 
Sectioo 173(a) part 3 of th& Executive Law Artide 7A? 

Definitions 
A ProfH11l1111al fund Raiser (PFR). m addition to other actIv1Hes conducts M!ic1!ation of contnbuhon,s and/or handles the dona11ons {Ar1c!a 7A i71-a 4) 

A Fund Raising Co11n11el (FRC) does not sohc1! C•r handle contribut,ons but hmi!.s act vil<es to advising or assisting a charitable orgamZJJhori to p,~rlorm 

such functions for itself (Art;i::la 7A 171-a.9) 

A Commercial CoNenturer (CCV) is an indiv1du,ll or for-profit company thal 1,; 'e9ularly and pnmari1y engaged in !,ade or commerce other thar, ra amg 

funds for a charitable organization and who l!ldvert1ses that the purcha~e or use of good~ !'ierv,ce! entertair1ment or any other thing of ,,aiue w1i! benefit 11 

ch1:mtable orgemzalion (Article 7A. 171•a 6) 

CHAR500 Schedule 4a Professional Fund Raisers Fund Raising Counsels Commercial Co-Venturers (Updated December 2017) Page 1 
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CHAR500 
Schedule 4b: Government Grants 
www .CharitiesNYS.com 

2017 
Open to Public 

Inspection 
--, 

If you Mecked the box 1n question 4b in Pert 4 on the CHAR500 Annual Filmg for Char,leb!a Organizations complete this schedule and 11st EACH 
1 government gran! Use additional pages f necessary Include this schedule with your i::ertifiedCHAR500 NYS Annual Filing for Charitable Organ1zatitcs 

1. Organization Information 
Name er O,gar.12:1311011 

!2. Governrnent Gr~n~7 
Name of Government Agency 

!9 
I --- --
110 
~----
1 

13 

14. 
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 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, on this 6th day 

of June 2019, approves the filing of the Certificate of Dissolution of M.J.G.N.H.C., Inc., dated 

August 21, 2018. 



To: 

From: 

Date: 

MEMORANDUM 

Public Health and Health Planning Council 

Richard J. Zah~General Counsel 

/ 
March 21, 2019 L,./' 

Subject: Proposed Dis.solution of Mount Sinai Diagnostic & Treatment Center 

The Mount Sinai Diagnostic & Treatment Center (the Corporation) requests Public 
Health and Health Planning Council approval of its proposed dissolution in accord
ance with the requirements of Not-For-Profit Corporation Law (NPCL) sections 
1002(c) and 1003, as well as 10 NYCRR Part 650. 

The Corporation was initially formed on April 30, 2004, under the NPCL, "to 
establish, operate and maintain a diagnostic and treatment center as defined in the 
Public Health Law of the State of New York and to furnish outpatient medical 
services in any form to persons in need thereof." The Corporation was particularly 
formed with the encouragement of the Department as a means to enhance cooperation 
and collaboration between The Mount Sinai Hospital and North General Hospital (NGH) 
and NGH's newly-created diagnostic and treatment center to "develop improved 
quality assurance standards and innovative management techniques in order to better 
control and prevent chronic diseases plaguing the East Harlem community, such as 
diabetes, heart disease and cancer." [quoting Unanimous Written Consent of the Board 
of Trustees of the Corporation authorizing the proposed dissolution] NGH and its 
diagnostic and treatment center declared bankruptcy and ceased operations. The 
Corporation has also ceased providing medical services and all operations and its sole 
Member, The Mount Sinai Hospital, has resumed the provision of all medical services 
formerly provided by the Corporation in the context of hospital outpatient services. The 
Corporation and its sole Member have determined that it is advisable and in the best 
interests of the Corporation, its sole Member and the community they serve to dissolve 
the Corporation as expeditiously as possible. 

The Board of Trustees of the Corporation adopted a Plan of Dissolution by unanimous 
written consent on January 28, 2019, in accordance with section 1002(a)(1 )(ii) of the 
NPCL. The Mount Sinai Hospital as the sole Member of the Corporation approved the 
Plan of Dissolution and the dissolution of the Corporation on January 30, 
2019. 

Empire State Plaza, Corning Tower, Albany, NY 12237 J health.ny.gov 



The required documents: a Verified Petition to the Attorney General, a Plan of Dissolution, 
and a proposed Certificate of Dissolution, with supporting organizational documents of the 
Corporation and resolutions of the Board of Trustees of the Corporation and written consent 
of the sole Member of the Corporation authorizing the dissolution, are included for PHH PC's 
review. Letters from Kimberly Rai and Tamar R. Rosenberg of Sheppard, Mullin, Richter & 
Hampton LLP, counsel to the applicant, explaining the need and desire for the dissolution, have 
been received and are enclosed. Lastly, please note that the Verified Petition and Certificate of 
Dissolution indicate that, on the date of this application, the Corporation has no assets and no 
outstanding liabilities, and the Corporation holds no assets legally required to be used for a 
particular purpose. 

There is no legal objection to the proposed dissolution, Verified Petition, Plan of Dissolution, and 
Certificate of Dissolution. 

Attachments. 



March 5, 2019 

VIA FEDEX AND ELECTRONIC MAIL 

Lawrence Douglas 
Charities Bureau 
Office of the New York State Attorney General 
28 Liberty Street, 15th Floor 
New York, New York 10005 

Kimb~rly Rai 
212.653.8195 direct 
krai@shepp.irdmullin.com 

File Number: +IJB-201580 

Re: Verified Petition for Consent to Dissolution of Mount Sinai Diagnostic & Treatment 
Center 

Dear Mr. Douglas: 

We are writing on behalf of Mount Sinai Diagnostic & Treatment Center, a New York 
not-for-profit corporation ("MSDTC"), to request the consent of the Charities Bureau of the 
Office of the New York State Attorney General (the "Charities Bureau") to the dissolution of 
MSDTC pursuant to Section 1002 of the New York Not-for-Profit Corporation Law (the 
"NPCL"), pursuant to your e-mail correspondence with my colleague Tamar Rosenberg. 

Enclosed herewith is the executed Verified Petition requesting the Charities Bureau's 
approval of the proposed Certificate of Dissolution pursuant to Section 1002 of the NPCL for 
filing with the New York Department of State, together with various exhibits thereto, including 
the executed Certificate of Dissolution. We will separately send the consent of the New York 
State Department of Health and/or the Public Health and Health Planning Council upon receipt. 

Upon issuing the requisite consent, please return the Certificates of Dissolution to me in 
the enclosed pre-addressed pre-paid FedEx envelope, which I have provided for your 
convenience. Please do not hesitate to contact me should you require anything additional. 



Charities Bureau 
Office of the New York State Attorney General 
Page2 

Thank you for your help, as always. 

Verytn:!lY 
. / 

/ 
/ 

,,;·::, ,,:,::__,_,,,. .. --•-··•·· .. ····• 

Kimberly Rai 
for SHEPPARD, MULLIN, RICHTER & HAMPTON LLP 

SMRH:228657081.2 

Encl. 

SMRH:228657081.2 
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--------------------------------------------------------X 

In the Matter of the Application 

of 

Mount Sinai Diagnostic & Treatment Center 

For Approval of Certificate of Dissolution 
pursuant to 
Section 1002 of the New York Not-For-Profit 
Corporation Law. 

---------------------------------------------------------X 

VERIFIED PETITION 

AG# -----

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK 
OFFICE OF THE ATTORNEY GENERAL 
COUNTY OF NEW YORK 
28 Liberty Street 
New York, New York 10005 

Petitioner, Mount Sinai Diagnostic & Treatment Center (the "Corporation") by Sally 

Strauss, Esq., attorney for the Corporation, for its Verified Petition herein respectfully alleges: 

1. The Corporation, whose principal office is located in the County of New 

York, was incorporated pursuant to the New York Not-for-Profit Corporation Law on April 30, 

2004. A copy of the Certified_oflncorporation of the Corporation, and all amendments thereto, 

is annexed to this Verified Petition as Exhibit A. 

2. The names, address and titles of each of the Corporation's sole trustee and 

officers are: 

Name and Address 

Michael Pastier 
Senior Vice President/CFO 
The Mount Sinai Hospital 
One Gustave L. Levy Place 
New York, New York 10029 

David Thomas, MD, MS, MHPE 
Professor of Medicine, Medical Education 

SMRH:224801946.4 1 

Trustee and Secretary 

Medical Director 



& Rehabilitation Medicine 
Vice Chair of Medicine, Associate Dean for CME 
Director of Ambulatory Care & Training 
Samuel M. Bronfman Department of Medicine 
Center for Advanced Medicine 
Mount Sinai School of Medicine 
One Gustave L. Levy Place 
New York, NY 10029 

3. The purposes of the Corporation, as set forth in its Certificate of 
Incorporation, are to: 

(a) To establish, operate and maintain a diagnostic and treatment 
center as defined in the Public Health Law of the State of New York and to furnish outpatient 
medical services in any fonn to persons in need thereof. 

(b) To enter into agreements, joint ventures and arrangements, and 
otherwise cooperate, with hospitals, governmental agencies and other organizations in the 
provision of medical care through the Corporation's diagnostic and treatment center. 

(c) To do any and all things deemed necessary, suitable, convenient or 
appropriate in connection with or incidental to the accomplishment of the purposes of the 
Corporation to the extent not forbidden by statute or by this certificate or the bylaws of the 
Corporation. 

4. The Corporation is a charitable corporation within the meaning of Section 
201(c) of the NPCL. 

5. The Corporation does not have any assets or liabilities as of the date 
hereof 

6. The Corporation plans to dissolve because the Board of Trustees and the 
sole member of the Corporation, The Mount Sinai Hospital (the "Sole Member"), have heretofore 
determined that it is in the best interests of the Corporation and the Sole Member that the medical 
services provided by the Corporation be conducted by the Sole Member and the Corporation has 
ceased providing medical services and conducting operations, in accordance with requirements of 
the New York State Department of Health. The Sole Member is a charitable New York not-for
profit corporation that is engaged in activities substantially similar to the Corporation's activities. 
The Sole Member is exempt from federal income taxes pursuant to Section 50l(c)(3) of the 
Internal Revenue Code of 1986, as amended. 

7. The sole remaining Trustee of the Corporation, acting by written consent 
dated January 28, 2019, in accordance with Section l00l(a) and Section 708 of the NPCL, 
adopted resolutions authorizing: (a) the dissolution of the Corporation pursuant to a Plan of 
Dissolution, a certified copy of which is annexed to this Verified Petition as Exhibit B (the "Plan 

SMRH:224801946.4 2 



of Dissolution"), and (b) the filing of a Certificate of Dissolution with the New York State 
Secretary of State pursuant to Section l 003 of the NPCL. A copy of such written consent is 
annexed to this Verified Petition as Exhibit C. 

8. After the Board of Trustees of the Corporation approved the Plan of 
Dissolution, the Plan of Dissolution was approved by the Sole Member, by written consent 
adopted by a duly authorized officer of the Sole Member dated January 30, 2019 pursuant to 
Section 1002 and Section 614 of the New York Not-for-Profit Corporation Law. A copy of such 
written consent is annexed to this Verified Petition as Exhibit D. 

9. Approval of the dissolution of the Corporation is required by the New 
York State Department of Health and/or the New York State Public Health and Health Planning 
Council. 

10. The Corporation is recognized by the Charities Bureau of the New York 
State Attorney General's Office as exempt from the annual Form CHAR500 filing requirement. 
The Corporation has attached as Exhibit E hereto its Internal Revenue Service Form 990 for the 
2017 calendar year, showing that the Corporation did not have any income, expenses, assets or 
liabilities during 2017. The Co!'poration has not received any income or assets, and has not 
incmTed any expenses or liabilities, since the end of 2017, and it does not expect its financial 
position to change prior to the filing of its Certificate of Dissolution with the New York State 
Secretary of State. 

11. With this Petition, the original executed Certificate of Dissolution is being 
submitted to the Attorney General, attached as Exhibit F, for approval pursuant to Section 1003 
of the Not-for-Profit Corporation Law. 

WHEREFORE, Petitioner respectfully requests that the New York State Attorney 
General approve the Certificate of Dissolution of Mount Sinai Diagnostic & Treatment Center, a 
New York not-for-profit corporation, pursuant to Section 1003 of the NPCL. 

[Rema;nder o,lpage intent ionolfy f efi blank. Signature page fr;/lows.] 

SMRH:224801946.4 3 
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VERIFICATION AND CERTIFICATION 

STATEOFNEWYORK ) 
) ss: 

COUNTY OF NEW YORK ) 

Michael Pastier, being duly sworn, deposes and says: 

I am the Secretary and Trustee of Mount Sinai Diagnostic & Treatment Center, 
the not-for-profit corporation named as the Petitioner in the above Petition (the "Corporation"), 
and make this verification at the direction of the Corporation's Board of Trustees. I have read 
the foregoing Petition and (i) know the contents thereof to be true of my own knowledge, except 
as to those matters that are stated on information and belief and as to those matters I believe them 
to be true, and (ii) l hereby certify under penalties of perjury that the Plan of Dissolution attached 
thereto was duly authorized and adopted by the Boa.rd of Trustees of the Corporation and by the 
Corporation's sole member. 

Sworn to before me this 
Dayof ~,2019 

. Notary Public 

SMRH:224801946.3 5 



EXHIBIT A 

Certificate of Incorporation 
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State of New York } ss: 
Department of State } 

I h11reb)i certify 1hcil 1hs annexed cr;p')! has bee,,. eompand wirh the origi!tal tioc:Amlint filed by tht DepartmUJf of 

Slr.tte rrtu!. that the 11UT1e b a mi, CDpy of said crigmcil. 
• ' ~ • • • 'j 

Wwi,ess m:y hemi. and se~! rJj me Depa:rtment cf State on 

0
1,•J I ._ 

' ,, ,. .. 

.. 

. . . •' 

..... : .. ~ 

April 30, 2004 

Secrerar)I of Srme 

.· ..... 
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CERTl'.f'lCATE OF INCORPORATION 

OF 

Mount Sins! Diagnostic & Treatment Center 

Under Section 402 of the Not-ior-P:rofit Corporation Law 

The. undersigned, for the. purpose offcrmi..ng a co:rpcration unde! Section 402 of· . . 
the Not-for-Profit Corpore.tion Law of the State ofNew York, does hereby certify: 

FIRST: The name cf 'the c:orporation is MOUNT SINAI DIAGNOSTIC & 

TREATMENT CENTER (the "Corpor~iion'1, 

SECOND: The Corporation is a corporation as defined in subparagraph (a)(S) of 

Section l 02 (Definitions) of the Ncn-for.-Profit Corporation Law {"N'-'PCL'i. 

TlilRD: The purposes :f'orwhfoh the Corporation ls formed are as followE: 

defined in the Public Health Law c;f !he St.ate of New York and lo fl.lmish 

o'lltpatient medical se:rviees in any form to persons in need thereof. 

[o) To e:oter into agree.menu. joinl ventures and arrangements, and otherwise 

cooperate, with hospitals. govemmental agencies and other orgaruza\ioµs 

in the 11rovision ofmedieal care th.rough the Coz:pora.tion's diagncstk and 

ueaunent centi:r. 

(c) To do any .and all things deemed necessary, suitable, convenient or · 

appropriate in connection with or lncidental to the accomplishnum1 of the 

purposes of the Corporation to the extern not forbidden by stal\lte or by 

'!his cenificate or the bylaws of the Cor.poration, 
GICCCf!i litlneol'f)Offinal~s•,~Ll:dJ::lr,JC 

-}-
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prohibitions, shall not be deemed to limit the powers of the Corporation and i't is intended that 

the Corporation shall have the power, subject to such. limitations :and conditions as are or may be 

prescribed by la.w1 to exercise such other powm as art: now, or may hereafter be, conferred by 

law UJ)On a coij)o:ration orgimS.2.ed for the purposes set forth herein or necessary or irlcidtnte.l to 

the powers so tonferredt or conducive to the furtheranci:: thereof, ~bjett 10 the further limitation 

and condition wat, nor-withstanding any other provision of this certificate, ilie Corporation is 

organized exchisively for one or more of '!.he following purposes: eharita.hle, scientific, religious 

and/er educ:aiional purposes, as Sl)ecified in Section SO l (c)(3) of r.he lntemal Revenue Code, and 

shall not car.ry on, directly or indirectly, any activity not permine:d to be earned on by a 

corporation that is exempt from Federal income taxation under Section 501 (c)(3) of the Internal 

Revenue Code. 

.FOURTH: The Corpo.rarion i!i a Type B corporation Ul'lder N .. PCL Section 20].' 

F1TTH: AlHance for Health lmprovement. LLC, a.New York limited liability 

company, has been vested wiih the following 1imiledrnwagemenl duties and decision•mwng 

authority with re.speet to the Corporation: (i) to develop and approve the Corporation's written 

quality assurance sta.nda.rds that 'Will be incorporated into the Corporation's quality assurance 

program, and (ii) to oversee fue implementation and enforcement cf the Corporation's quality 

assurance program. 

SIX1H: No substantial part of the activities of \he CorporaLien shall !.nvolve the 

carrying on of propaganda1 or o\her,,.ise attempting to influence legislation, and the Corporation 

shall not participate or intervene in (ineluding ihe puhllshlng or distributing of m.temcnts) any 



( 
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political campaign on. behalf of (or in opposition to) any candidate foq,ublic: office. 

SEVENTH; The Cotporaucn i;haH not organize, opera.u; or conduct an 

institutioo. of the kind ref med to i~ N~PCl Section 404 (a)-(n), (p)•(s) 2.1:ld (u)•(v). Wi'ih rcspe~t 

to N-PCL Section 404(0) and (tJ, there is annexed hereto the approval of the Public Health 

Council. 

EIGHTH: For those periods (if any) i:h:iring which ilie Corporation is a pri\late 

foundation within the meaning of Section 509 of the lnte:mal Revenue Code, then the 

Corporation shall make distributions at such time and in sue'h manner as not to subject the 

Corporation lO weal.ion under Section 4942 of the Code, and the Corporation shall not engage in. 

lil.liY act of self .. dealing (as defined' in SecLion 494 l(d) of the Code), not retain any excess 

business holQings (as defined in S ectio.n 4941 {c) of the Code), nor make all)' investments in such 
r· 
\ mmm:r as to subject the Corporation to tax under Se.et.ion .d.944 of '!he Code, nor make any 

taxable expenditures (as defined S-ection 494S(d) of the Code). 

'NlNTH: The Corporation is not formed ior pecuniary profit or fmanclal gain 11Dcl 

no part of its asse[.s or net earnings shall ir.n.tre to the benefit cf any member, trustee, offic:er or 

director of the Corporo.tion or ID:J."j prlvi'lite: individual, firm, corporation or associa1fon (except that 

teasonable compensation may be paid for services and payments an~ distributions may be made 

in furtherance of the purposes set forth herein) and no member, wstee, director or officer oftha 

Corporation, nor any priva\e individual, firm, corpora1fon or association, shall be enthled to 

share in the dinribution of any of 1he corpora:te assets on dissolution of the Corporation, e;(cei,1 

as provided in Anicle EIGHTH. 

TENTH: Upon the liquidation or dissolution of the Corporation, after payment of 

-3-
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all of the liabilities of the Corporation or due provision therefor, all of'the assets of the. 

Corporation shall be distributed .subject to the apptoval of a Justice of the Supreme CoUrt of the 

State of New Yorle, but only to an orgacization or org~.i:e:ations whose purposes are exc:Jusivel}' 

q1.1alify as exempt at ruch tlme under Section 501 (c)(J) of the Code. 

are: 

El:,EYENTH: The names and addresses of the initial l:nls'tees of'lhe Corporar.ion 

Name 
Marria.Me Coughlin, M..D. 
Connie Klepper 
B1Jrton Drayer, M.D. 
Diami.eFogg 

Addre:s 
One Gustave Levy Place, NY, NY 10029 
One Gustave Levy Plate, NY. NY l002.9 
One Gustave Levy Place. NY, NY 10029 
One Gust£ve Levy Place, NY, NY 10029 

TWELFTH: The office of the Corporation is to be located il'l the City ofNew 

(- York1 County of'New York. 
\_ 

TIIlR!EENTH: The duration of the Corporation shall expirl.': on January 23 1 

2007, \mless exte!'ded 'thereuter by the Public Health Council. 

FOURTEENTH: The Secreu.ry of State (the "Sectetary'1) is hereby designated as 

.igent of the ColJ)oraiion upoD whom process 11g2insr it may be served, The addr~ss to which 1he 

Si:cre~l')' shall mail a copy of llJly proees.s aec:epted on behalf oftl'le: Corporation is: 1470 

Madison Avenue, New Yotk, New York l 002.91 Attn: Exeemive Director. 

Fl.rTEENTH: All references herein: (i) to the Internal Revenue Code shall be 

deemed to refer to the Internal Revenue Code of J 9&6, as now in force or hereafter amended; (ii) 

to the Not-For•Profit Coxporation Law shall be deemed to refer to said Not-Fm.·-Proflt 

Corporation Law of!he State of New York as now in force or hereafter amended; and (iii) to 

.4. 
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particular sec:tions of the Internal Revenue Code or said Not-For-Prof.it Corpomfon Law &hall he 

deemed to r~fer to simitf!f or successor provisfons hereafkr adopted. 
' 

IN WITNESS \VHERP.OF, l have su.bscdhed this eertifica.1.e and do hereby 

Drayer, 
Sole lnco:rporat 
c/o The Mount Sinai Hospital 
One Gu~ave Levy Place 
New York, New York 10029 

..... --.,. 
I ) 
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ST AU CJ NEW YO~K 
OcPAATM£H'T OF l{EALTI< 

tORl'ilfll& iOWEll BIJI\.UING 
AI.IWN. N. Y. HZJl 

Mr. David Alge 
l:t.i::r1.1thc Dl:c:etor 
Mount Sinai Diagnosric: and Tre1nment Center 
l4i0 Matlisol'l Aven.llr:, Box. 10.51 
New York, Nev- \'enc 10029 

PUBLIC HEALTH COUNGll 

April ~ 2004 

Re: Ceru!kare of lneorporaiioti of M1~un? Siniii Diagnostic & Treatment Ctnr.er 

AF'!El lNQ1JIR.Y and lNV'ESTIGATION and in :1cc:ord.QJlce: with action 'taken iU 1s 

meetin! of the- Pul':lh" Health Coun,il held on ilie 23™ oa:,, of limul!J)', 2004, l hereby certify lhat 
the Pt.1blk Health Cou,-Gi1 conserns to the filing of the Ce:rtit'icare oflncorporacfon of Mcunt 
Sinai Dii,.g:nostic: & r~atm:ni Center, datedMuri:h 4, 2004. 

Since;e)y, 

!<lll'tn S. Westr.rvG!lt 
&ei:unve Secrer.ary 

,.,,.., 



I 

ll'HM4 • H:4\ • HO.IA- I II""' 

• STATE 0~ rm" YOJ!K 
n!.PAl'{TM£NT OF HEALTH 

CDRNINli 'TOWER IIUIU)l!IIG 
WAN\', N.V. 12231 PUBLIC HEALTH COUNCIL 

Ml-. Dav,d Alge 
becutive l)frei:to:r 
Mount $1~1.ii Dhignustic and !.s:eatmem Cenie.r 
1470 M1ttson .A. veti'!Je, 'Box 1051 
N~ York, New Yorlt 100:29 

J..pril 2, 2004 

Re: Applicat\cn No. 032345 - Mount Sinai Diagnostic 1md Trearmem Center 
{New York Coun'l.)1) 

.Dear Mr. Alge: 

I B:tR:EJ3Y CERTifY !lt/11.T· A.Fr.ER lNQti!RY :;nd ,n..,es\'igatio;i, the applk~.mon c;f 
Mount :l1mti :Oiainostie and !r£attnettt Cemer ili AP:PROVED1 me conting.encies h~vlng now 
bii:Ji fulfilltd s11tu:foc:mrlly. The .Publh: F!e:i.lth Cm.m.cil had c:on$idaed ihis applic:nicm ,;m,d 
imposed !he contintencies at it& meeting of ,?;,.nui:.ty 23, :1004. · , 

P-1.1 b\ii: Healm Ccunctl approval !s not to b.e cons.mit:d us ap))rova! of property casts or 1ht 
lease sub:rnined in :;upport of the applii::uion. Sl.\t:h approval is nat io be :r:nisirued as :m 
assurance ot rec:o~:mendation that prcpeny casts ot }ease am.oums as sp~lfied in the! applie:ation 
wm be reimbursable •.mder thltd party payar .reimbursement guideli'l'les. 

'fo complete the requirements for ce.."tifi..,-:1J.tion -appmval. pleas: contacnhe Mtuopoli\'a11 
Ar.:al:Region.al Office of the New Y0t.~ Su.te Oirke of 1-Je-alth Sy.r:cems M~nal?ll'lilf,n( ~ 'Perm 
Pla:a, 4'1i floor. 6th .Avenue hetWeen W. 33n.1 ;u1u @, J4t11 Stree.u, Ni:w Yurk. New Y¢rk 10001 
or (2l2} 268-721.S, within 30 days of reeelpt of thfa le1ter. 

' • ~, :t 

.... . .. : 

Sincerely, 

~~~(?~-
Xari:n S. Wesrerveh ~ 
.Exe1:utive Secrerary 

-7-
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for MOUNT SINAI DIAGNOSTIC & 
TREATMENT CENTER, File Number 080108000230 has been compared with the 
original document in the custody of the Secretary of State and that the same is true 
copy of said original. · 

Rev. 06/07 

WITNESS my hand and offical seal of the 
Department of State, at the City of Albany, on 
December 09, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 

Authentication Number: 1512091012 To verify the authenticity of this document you may access the 
Division ofCoporations' Document Authentication Website at http://ecorp.dos.ny.gov 



CERTIFICATE OF AMENDMENT 
OFTHE 

08010~00~]() 

CERTIFICATE OF INCORPORATION OF 
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 

Under Section 803 of the Not-For~Profit Corporation Law 

THE UNDERSIGNED, being the Chairman of the Board of Trustees of Mount Sinai 
Diagnostic & Medical Treatment Center, hereby certifies: 

FIRST: The name of the Corporation is. Mount Sinai Diagnostic & Treatment 
Center (the "Corporation"). 

SECOND: The Certificate ofincorporation of the Corporation was filed by the 
Department of State on April 30, 2004. The Corporation was formed under the Not-For-Profit 
Corporation Law of the State ofNew York (the "N-PCL''). · 

THIRD: The Corporation is a corporation as defined in subparagraph (a)(S) of 
S_ection 102 of the N-PCL. The Corporation is, and shall hereafter continue to be, a Type B 
corporation as defined in Section 201 of the N-PCL. · 

FOURTH: Article Titlrteenth of the Certificate oflncorporation of the 
Corporation, which set forth the duration of the Corporation, is hereby amended to revive the 
existence of the Corporation and then establish its duration as follows: 

The duration of the Corporation shall have a perpetual life. 

FIFTH: This amendment to the Certificate of Incorporation of the Corporation 
was authorized by the Executive Committee of the sole voting member at a meeting of the 
Executive Committee duly called and held on August 20, 2007. 

~IXTH: The Secretary of State of the State of New York is hereby designated the 
agent of the Corporation upon whom process against the Corporation may be served. The post 
office address to which the Secretary of State shall mail a copy of any process against the 
Corporation served upon him as agent of the Corporation is: 1470 Madison Avenue, New York, 
New York 10029, Attn: Executive Director. 

-~IN WITNESS WHEREOF, the undersigned has ~bscribed this Certificate this3-~ay 
of Q 2008. . . 

Articles of Incorporation revisod2.00C 
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Ms. Sally Strauss 

STATE OF IIIEW YORI< 
DEPARTMENT OF.HEALTH 

CORNING TOWER BUILDING 
AlBAJl!Y, N.Y, 12237 

Office of the General Counsel 
Mt. Sinai Hospital 
1 Gustave Place 
New York, New York 10029 

PUBLIC HEALTH COUNCIL 

RECEIVED 

DEC 112007 

LEf1,0.L DEPARTMENT 
MOUNT Sl:~Ai MEDICAL GcNTER 

December 4, 2007" 

Re; Certificate of Amendment 9f the Certificate of Incorporation of Mount Sinai 
Diagnostic; & Treatment Center 

Dear Ms. Strauss: 

AFTER INQUIRY and INVESTIGATION and in accordance wi~ action taken at.a .. 
meeting of the Public Health Council held on the 7th day of September, 2007, I hereby certify 
that the Public Health Council consents to the filing of the Certificate of Amendment of the 
Certificate of Incorporation of Mount Sinai Diagnostic & Treatment Center, dated Novem.ber : 
16, 2007. . . . · . 

/cf 

Sincerely, · 

~m.f.Jr 

Colleen M. Frost 
Executive Secretary 

DEC-19 2007 

·····-·-··--·-···············---------
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Filed by: 

Certificate of Amendment 

Of 

Certificate of Incorporation 

Of 
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0861·0 s·o·o.oJJ6 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 

(List Entity Name) 

Under Section 803 of the Not-For-Profit Corporation Law 

"' .. 
rsTA'JE oc: MFPJ Vf"\i'\K A, r , ...... 11, IV1 t 

Dr.r..\i;T·.,·. : ~r:: C:Tiiit'. 
EL:.. . . ,-.i .. , i. 

FILED JANG 8 2008 

T~S-__.::~~~~-
BY:-------

Yl£~ 
Sally Strauss, Esq. Senior Associate General Counsel 

(Nam~ Office of the General Counsel 

The Mount Sinai Hospital· 
· (Mailing address) One Gustave L. Levy Pl9-ce 

New York, NY 10029 
( City, State and Zip Code) 
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PLAN OF DISSOLUTJON 

OF 

MOUNT SINAI DIA.GNOSTIC & TREAT]V,(ENT <:::ENTER 

UNDERSECTlONl00l()FTHENEWYORKNOT-l10R-PRQFlT CORPORATION 
LAW 

The Board of Trustees of the Mount Sinai Diagnostic & "f reatri1ent Center ("MSDTC''), 
acting. by unanimous vote, having considered the ac.ivisability of voluntarily dissolving MSDTC. 
and h being the unanimous Clpinion of the Board of Trustees that the·dissoh+tion of MSDTC is 
advisable ai1d · in the best interests of MSDTC, does hereby adopt and recon1mend to the sole 
member of MSDTC, The Mount Sinai Hospital, for approval the following Plan. of Dissolution 
(the '"Plan of Dissoh1tion''): 

1. MSDtC does not have (lny assets or 1iabiHt.ies. 

2. Approval of the dissolution of MSDTC is required. from the New York State 
Department of Health an:d/or the New York State Public Health and Health 
Planning CounciL 

,3. A Certificate of Dissolution shall be signed by an authorized director or officer and 
all :required approvals shallbe attached thereto,. 

SMRH;22480:l.94:L3 
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Certification 

The undersigned, Michael Pastier, Secretary and Trustee of MSDTC, hereby certifies that 
the sole member of the Board of Trustees of MSDTC has heretoforelecuted a Unanimous 
Written Consent of the Board of Trustees of MSDTC dated Qin. ,:::e; , 2019 expressly 
approving and authorizing the foregoing Plan of Dissolution, and that the sole member of the 
Corporation, The Mount Sinai Hospital, approved the foregoing Plan of Dissolution by written 
action adopted by a duly authorized officer of The Mount Sinai Hospital on 

::Jori. 3uJMJL<-<\ 

SMRH:224801941 .3 

Name: Michael Pastier 
Title: Secretary and Trustee 
Date: 
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EXHIBITC 

Written Consent of the Board of Trustees 



UNANIMOUS WRITTEN CONSENT 
OFTHE 

BOARD OF TRUSTEES 
OF 

MOUNT SINAI DIAGNOSTIC & TREATl\ffiNT CENTER 

THE UNDER.SIGNED, beirig the sole n1ember of the Board of Tnistees of Mount 
Sinai l)iagnostic & Treatment Center (the "MSDTC"), acting pursuant to t1)e authority of Sections 
708(b), lO0l(a) and 1002(a)(l)(ii) of the Nev,, York Not-fore.Profit Corporation Law ("NPCL"). 
hereby consents to the adoption of tb.e following specil:ied resolutions and adopt such resoluttons 
with the. same force and effect as if they had been approved and adopted at a duly noticed and 
constituted nieeting of the Board ofTrustees of the MSDTC: · 

'WHEREAS, in2004 .• The. Mount Sinai Hospital C'MSH") fonned, and continues . . 

to serve. as th~sole member or: the MSDTC for the pu:r:pose of enhancit1g the provision of certafo 
priniary and.specialty health care services to the East Harlem Com111unity as well as to the larger 
Ncw·York community; 

WHEREAS, the MSDTC is a New York State. charitable not-for~profit 
corporation that Wf1$ licensed, as. a .Qfagno~tic .and Treatrnent Center under Article 28 of the 
·Public Health Law of the State of New York;. 

WHEREAS, the New York St!lte Department of Health ("DOH") encouraged 
MSH tofor:m the MSDTCas a inea:ns to etihance collaboration \Vith. North Genetal Hospital and 
its newly created Diagnostic and Treatment Center (''NGDT") and develop improved quality 
assurm.:i.ce standard.~ and fnnovative management techniques in order lo bette1' control and prevent 
the chronic diseases plaguing the East Harlem conm1.unity; S1,lch as diabetes, heart disease and 
cancer;. 

'WHEREAS, to promote this collaboration and to encourage the ongoing 
provision of their services, DOH agreed to 1nci•ease certaii1 Medicaid outpatient reimbursement 
to both tho. MSDTC. and NGDT t◊ reduce the significant financial losses each of the hospitals 
was incurring hi connection witl1 providing such services within the hospital outpatient settings; 

WHER,EAS, the MSDTC provided services in previously existing hospital space . 
. utilizing the $ame or a similar composition of p'rofessionalsj staff and ·supplies previously utilized 
by MSH to furttish these services; 

'''HEREAS, throughout ·tJte duration of the cipe1'ation of the MSDTC,. MSH has 
continued to own the property and equipment used.to provide the MSDTC's clinical .services and 
rep:iained the eri1ployer of the pfofessionals and supJ:iort staff who provide setvices for the 
patients treated by the MSDTC, but entered into appropriate service agreements and leases with 
the MSDTC and provided the necessary financial support to ensure that the MSDTC had all the 
appropriate equipment, supplies and staff to p1'ovide top quality health care to treat its patients; 

~ 1 -



---......... _., ...... . 

''VHEREAS, the Medicaid reimbur$ement metl1odology .has evolved since the 
inception of the MSDTC, reducing the impact of the enhanced reiinbursement, and Medicaid 
p~tie.nis have shifted into Medicaid managed car.e plans; with the result of· eliminating the 
financial benefits of maintaining a clinic s1ructut'l;l separate fro;in MSH; 

WHEREAS, North General Hospital and NGDT qedared bankruptcy a11d. ended 
all operations, including termination of the collaborati,1e projects and agreernents ,.x.riil1 the 
MSDTC; 

WHEREAS5 since the reasons fol' the cteation of the MSDTC no longer apply, 
the DOH has indicated that it .'Will approve the dissolution of the MSDTC and has ~:uthorized 
MS11 to assume the provision of the MSDTC's services as hospital outpatient services, as 
previously proviqeq prior to the creation of MSDTC; 

WHEREAS, the MSDTC's services have in fact been transferred to, and are now 
being CO)iducted by, MSH; 

WHEREAS, the MSDTC and MSH have maintau1ed common insuranc.e 
coverage and MSH has indicated its willingness to continue such coverage follo'i.ving the 
dis.solution of il1e MSDTC in the event any potential future claims relating to the MSDTC arise 
in the futui•e; · 

· WHEREAS, the dissoiution of the MSDTC requires the approval of MSH, .as tlie 
sole member of the MSDTC', uncler the NPCt; · 

WHEREAS, the Board of Trustees of the MSDTC de.s.ire to approve the Pla11of 
Dissolution of the MSPTC, which is attacl1ei;i. hereto as Exhibit A (the ''Plan of Dissolution"). 
and recommend .such Plan of Dissolution for the approval of MSH as the sole member of thi 
MSDTC under Section 1002 oftheNPCL; and 

WHEREAS, a Celiificate of Dissolution, attached as 8xhibit B (''Certifieate of 
Dissolution") hereto, has been prepared on behalf of 1he MSDTC in contemplation of its 
dissolution. 

NOW THEREFORE, BE IT: 

RES0L VEI}~ that the Board of Trustees of the MSDTC hereby de.em.s it 
advisable and in the. best interests of th~ MSDTC and MSI-f that th~ MSDTC be dissolved in. 
accordc1Tice with the Plan of Dissolution attached as. Exhibit A hereto. as soon as practicable after 
the adoption of these resolutions, which Plan of Dissolution .is hereby appro,;~d and adopted 
substantially in the form attached hereto by the Boar.cl of Trustees of tli.e MSDTC pursuant to 
Section 100 l(a) and 1002(a)(1 )(ii) ofthe NPCL~ arid be it further 

RESOLVED, that the Board of Trustees of the.MSDIC J:i.ereby recommends to 
MSH that MSH app1;ove the clissoiudon of the MSDTC in accoi'dance with the Plan of 
Dissolution; and be it further 

- 2-' 
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RESOLVED, thanhe Board of Trustees of the ~1SDTC hereby approves the 
Certific.ate of.Diss_oiution substantially in the. form attached hereto as Exhibit B ru1d recommends 
sitch Certifi<;ate of Dissolution to MSH fot approval in its capacity as the sole member of the 
MSDTC; and be it further 

RESOLVED; that the transfer of the healthcare operations ofthe MSDTC back 
to MSHfor operation within its outpatient hospital clinics.is hereby. ratified and approved in all 
respects; and be it further 

RESOLVED, that any agreernents between MSH and MSDTC as to employees, 
space, equipme1i.t, etc. 1 with respect to the operations of the MSDTC th~twere transferred back 
to MSH fox continuing qperation witllin MSH's outpatient hospital clinics be tenhlnated; /;\nd be 
h~~ .. 

RESOLVED; that each of the Officers and Trustees of the MS.OTC :shall be, and 
each of them hereby is, authorized and directed,. in the mµne and on behalf of the MSDTC, to 
take all such actions as they shall deem necessary or advisable in furtherance of effecting ihe 
dissolution of the MSDTC irr accordru1ce with the Plan of Dissolution ai1d the inter1.t of thes~ 
. resolutions, inchrding, but not limited to: (i) making such revisions to the Plan of Dissolution as 
may be :required by any govem:m:ental ot judicial authority, or as may be recommended by the 
MSDTC's legal counsel; (ii) fiHng Verified Petitions with the Attorney· General of the State of 
New-Yotk for Approval of the Plan of Dissolution and the Certificate of Dissolution, and making 
any s:uch .i:evis.ions thereto as. necessary to ensure the accuracy and c_ompleteness thereof, or .as 
may be required by any governn.1cntaJ or judicial authoi'ity, or on the advice of1egaJ counsel; {iii) 
obtaining any requited goverrui1ental or judicial approvals, including, but not limited to, the New 
York State Department Qf Health, the New York State Pub.lie Health an~ Hea_lth Planning 
Council and the Attoniey General of the State ot New York; {iv) filiiig the Certificate of 
Dissolution with the New York Secretary ofState, including making such revi"sions thereto as. on 
_the advice of legal coili"isel, shall be necessary or otherwise advisable to effectuate the intent of 
these resolutions, and (v) e:XeGuting ancl delivering all such agreements, documents; certificates 
a11d instruments necessai'.y to compk'tethe Plan of Dissolution and consunwate the dissolution 
of the MSDTC, including all s"uch tax filings and other documents as may be required by any 
regulatory agency, court or other governmental b"ody, the authority and necessity for tlie faking 
of such actions and the executioi.1 and delivery of such agrcernents, docunients, cei"tificates, and 
insh1.1111ents to be conclus1vely evidenced thereby; and be it further 

RESOLVE.D, tl1at this. Consent may be executed anq deljvered by exchange of 
electronic or facsimile copies shov.,iing the. signatul'e of the-signatory hereto, which shall cohstitute 
an origiilally signed. copy of the same Consent requiring no further-execution. 

[Remainder pf page intentiona]J:y left blank S1gi1ature 1:iage fol10Ws.] 

" - .)-
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IN WITNESS WHEREOF, the undersigned, constituting the sole Trustee of the 
MSDTC, does hereby execute this Consent mi the date indicated below next to his name, and this 
Consent shall take effect as of such date. 

\-;~~-
By: Micha~l l Pi1zQier 
Date: , 1 'ff lJ:O J 

[Signature Page to Unaninwus fVritten Consent of the Board of Trustees of 
}vfount Sinai Diagnostic & Treatment Center] 
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SMRH:22480 l 954,2 



EXHIBITD 

Written Consent of the Sole Member 



WRITTEN CONSENT 
OF 

TIIEMOUNT SINAllIOSPITAL 
ASTHE 

SOLE .MEJ\IBER 
or 

MOUNT SINAI DIAGNOSTIC&TREATMENT CENTER 

Dissolution ofMount Sinai Diagnostic &Treatment Ceriter 

WHEREAS) in 2004, the Iy,[ount Sinai Hospital ("MSH")Jom1ed Mou,nt Sinai 
Diagnostic.& Treat:J:nent Center (the "MSDTC') for the purpose of enhancing th.e 
provision of certain primary and' specialty health care s.ervices to the East Harlem 
Community as well as to the larger New Yorkcoinrimnity; and 

WHEREAs, the New York State Department of.Health (''POH1
') enco.u:raged 

MSH tq fonn the lvt:SDTC as a ~neans to enhance collaboration v.;iith North General 
HospitaL and its newly created Diagnostic and Treatment Centel' and develop improved 
quality assurance standards and innovative management t~chniques to better· control and 
prc;vent the chr.011ic diseases such as diabetes1 heart disease mid cancer; plaguing the East 
Harlem community; artd 

WHEREAS, to promote this collaboration.and to encourage the ongoing. 
provision of such services, DOH agre.::\(i° to increase ce1iain Medicaid outpatient 
reim,bursenientto. both MSHDTC and North Genetal Hospital's DTC to reduce the 
significant financial losses each of the hospitals were incun-ing in connection with 
providing these services \N:ithin the hospital outpatient settings; and 

WHEREAS, the MSDTC provided services in previously-existing hospital space 
utilizing the same qr a ~hnilar composition of professionals, staff artd supplies that .MSI-1 
used to,furnish these services; and 

WHEREAS, throughout the duration of the operation of the MSDTC., MSH 
continued to own the property and equipment used to provide the clinic setvices and 
remained the employer of the prof e$sionals and suppmi staff who provide s~rvices for the 
pattents treated atthe clinics, bntentered into appropriate service ag;reements and leases 
with the MSDTC. and provided the necessary fjnancial support to ensure. tllat the 1v1SDTC 
had allthe appropriate equipment, supplies and staff to provide top quality health care to 
the patients treated at the center; and 

WHEREAS, the Medicaidreimbutsetnent n1ethodofogy has evolved since the 
inception of the IylSDTC reducing the impuct of the enhanced reimbui;sementand .:·• 
Medicaid patients have shifted i:iltc{ Medicaid managed care plans, v,ri.th the result of 
eiiminating the financial benefits of maintaining a cllnic strnctm·e. sep~rat~ from the 
MSH; and 

SMRH:22480! 9572 



WHEREAS, Notth General Hospital and its. Diagnostic a,nq Treatment Center 
declared baµkruptcy ~11.d ended all Qperations includfo.g termination of its collabotative 
projects and agreements with the MSDTC; and 

WHEREAS, since the reasons for the creation of the MSDTC no longer apply, the 
DOH has 'indicated that it wiU: approve the dissolution of the MSDTG and has authorized 
MSfI to provide these same _services as hospital outpatienLservices as previousiy 
provided prior to the creation of the MSDTC; and 

VlHEREAS, the MSDTG's services have in fact bee11 transferred to~ and are now 
being conducted by, MSH; and 

WHEREAS, the Plan of Dissolution aiid Distribution of Assets of the MSDTC_. 
attached hereto as Exhibit A (the .''Plan of Dissolution'") and the Certificate of Dissolution 
attached her~fo as Exhibit B (the "Cettificate of Dissolution'') have. been approved by the 
Board of Trustees of the MSDTC, which has recommended such documents for approval 
byMSH~and 

Wl!EREAS, MSH .is the sole member of the MSDTC and in such capacity its 
approval is required for the dissolution of the MSDTC andthe adoption of the Pla11 .of 
Dissohltion; and 

WHEREAS, in ·c.onnection with the dissolution of the MSDTC, MSH desires to 
approve and ratify the forgiveness. an.d releas.e of fhe MSDTC from any and all 
outstanding debt owed by the MSDTC to MSH1 if auy, 

NOW, THEREFORE, HEIT: 

RESOLVED, that MSHherebydeemsitadvisable and inth(:l.best interests of the 
MSDTC and MSI-l tbatthe MSDTC be dissolved ih accordance with the Pl~1 of 
Dissolution attached as Exhibit A hereto as soon as practicable after the adoption of these 
resolutions, which Pl.an of Dissolution is hereby approved and adopted substantially in 
the f01i11attached.hereto by MSH pursuant to Secfioi11002(a) oftb:e NPCL; 

RESOLVED) that MSH hereby appl'oves the Certificate of Dissoll1tion 
$tibstantially in the form attached .hereto as Exhibit B; 

RESOLVED, that the transfer of the healthcare operations of the MSPTC back to 
:tv1SH for operation within its 01.1tpatient hospital clinics is hereby ratified and approved in 
all respects, and that any agreements .between MSH and the MSDTC as to .enwloyees, 
space, equipment, etc., with respect to the operations of the MSDTC that were i.ransfe11·ed · 
back to MSH for c.011tinui11g operation \\iithin MSH's outpatient hospital clinics.be : ' 
terminat~d; · ·· 

RESOLVED, that the Chairman of the B0ard of Trustees of 11SH, ariy Vice
Chairman ofthe B.oard of Trustees of the MSH, the ChiefExecuth1e.Qfficer ofMSH, the 
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President of MSHand any Executive Vice-Presiden:tofMSHacting on behalf of the 
MSH; ;and each of the Officets a.nd: Trustees of the MSDTC acting on behalf of the 
MSDTC ( each an ''.Authorized Of:ticer') are, and each of them hereby is, autl~opzed and 
directed to negotiat~. ,ex~cute and deli vet such conse11ts~ agreements,· ins1.iurr1ents, 
certificates, and d.ccui:nents as may be necessary 01; approprill.te in connecJipn with the 
eff ectuatl.011. of the roregoing resolutioµs and the tran13actions contemplated thereby, all in 
such form and 'With such te1;ms as the Authorized Officer executing the. same may 
cipptove, the execution and delivery thereof by such Authorized Officer to be conclusive 
evidence.·ofsuch approval, and to take all such further action in tl:ie 1iame and on behalf 
of MSH <Jt MSDTC, as applicable, as may be nece-ssa.ry or advisable to carry out the 
intent.of these resolutions and the transactions contemplated hereby o.r thereby, including, 
but not limjted .to approving such revisio11s to the Plan of Dissolution or Certificate of 
O.issolution a& may be required by .a.Tiy governmental authority or as may be 
reco1mnended by legal counsel and executing and filing the same with the applicable 
governmental authorities; 

RESOLVED, that lv1SH hereby f9rgiv~s, and releases the MSDTC from, any aild 
all indebtedness owed by the MSDTC to MSH, if any; and be it fu1ther · · 

RESOLVED, that this Consent may be executed and delivered by exchange of 
electronic or facsin:iile copies showing the signature ofthe signatory hereto:, whjch shall 
constitute an originally signed· copy of the same Consent requiring no .further execution. 

[R~mainder ofpage intentionally left blank Signature page follows.] 

.I. 
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THE MOIB\JT SINAI HOSPITAL 

By: ?<7~ 
Name: J?en(l:e;+h L•J)ctviS; rl ·15, 
Title: 'vres1d,ert+4 ~ C1t:.D 
Date: 

[Signature Page to vVritten Consent of 171e lvlount Sinai Hospital as the Sole kfember of Mount 
Sinai Diagnostic & Treatment Center} 
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EXHIBITE 

Form 990 
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Short Form 0MB No. 1545-1150 

F0m1 990-EZ Return of Organization Exempt From Income Tax ~@17 
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. 
Department of the Treasury 
Internal Revenue Seniice ► Goto www.irs.gov/Form990EZ for instructions and the latest information. 

A For the 2017 calendar ear, or tax year be inning , 2017, and endln 
B Check 1r applicable: C Name of organization 

Address change 

Name change 

lnltlal return 

Final return/terminated 

Amended return 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 
Number and street (or P.O. box. if mall is not delivered to street address) 

ONE GUSTAVE L. LEVY PLACE 
City or town, state or province, country, and ZIP or foreign postal code 

Application pending NEW YORK, NY 10 0 2 9 

Room/suite 

i 

Ogen to Eublic 
_ Inspection 

, 20 
D Employer ldentlflcatlon number 

45-0537391 
e Telephone number 

(646 ) 605-4102 
F Group Exemption· 

Number ► 

G Accounting Method: Cash X Accrual Other (specify) ► __________ _ H Check ► X if the organization is not 
I Website: ►WWW .MOUNTSINAI. ORG required to attach Schedule B 

J 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF). 

Check if the organization used Schedule Oto respond to any question in this Part I . . . n 
1 Contributions. gifts, grants, and similar amounts received • . . i 
2 Program service revenue including government fees and contracts 2 

3 Membership dues and assessments ". 3 
4 Investment income .. 4 
5a Gross amount from sale of assets other than inventory . I 5a I 

b Less: cost or other basis and sales expenses . I 5b I 0. 

C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) • 5c 
6 Gaming and fundraising events 

a Gross income from gaming {attach Schedule G if greater than 
Q) 

$15,000) ••••••••••••••••••••••• " •••• 1 Ga I :, 
C 
Q) b Gross income from fundraising events (not including Si of contributions > 
Q) 

from fundraising events reported on line 1) (attach Schedule G if the 0:: 

6b I sum of such gross income and contributions exceeds $15,000) •• I 
C Less: direct expenses from gaming and fundraislng events . I Ge I 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line6c). .. . . : i ;a· I Gd 
7a Gross sales of inventory, less returns and allowances • 

b Less: cost of goods sold • . I 7b I o. 
C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) • 7c 

8 Other revenue (describe in Schedule 0). 8 

9 Total revenue. Add lines 1 2 3 4 Sc 6d 7c, and 8 • ► 9 0. 

10 Grants and similar amounts paid (list in Schedule OJ 10 

11 Benefits paid to or for members 11 

!I 12 Salaries, other compensation. and employee benefits • 12 

C: 13 Professional fees and other payments to independent contractors • 13 
Q) 

14 C. 14 Occupancy, rent, utilities, and maintenance 
~ 15 Printing, publications, postage, and shipping • 15 

16 Other expenses (describe in Schedule 0) . 16 

17 Total exoenses. Add tines 10 throuah 16 II,. 17 0. 

19 18 Excess or (deficit) for the year (Subtract line 17 from line 9) • 18 
Q) 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Ill 
Ill 

end-of-year figure reported on prior year's return) • 19 0. < .. ... 
20 Other changes in net assets or fund balances (explain in Schedule OJ • 20 Q) .. z 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ► 21 0. 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017) 

JSA 

7E1008 1.000 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 
Form 990-EZ (2017) Page 2 

iBiii Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule O to respond to an question in this Part II ... 

(A) Beginning of year (81 End of year 

22 Cash, savings, and investments • • • f-----------o_._+=2""2+---------,o_._ 
23 Land and buildings • • • • • • • • • 1---------0_. --+=2 .... 3 ________ o_. _ 
24 Other assets (describe In Schedule O) 1-----------0_._+=2'-'4-+-_________ o_._ 
25 Total assets • • • • • • • • . • • • 1-----------0-._+=2""5-+-_________ o_._ 
26 Total liabilities (describe In Schedule O) 1-----------0_._._2 ... 6-+-_________ o_._ 
27 Net assets or fund balances (line 27 of column (Bl must agree with line 21) 0. 27 0. 

Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 
Check if the organization used Schedule O to respond to any question in this Part Ill (Required for section 

What is the organization's primary exempt purpose? -'A'-"-"'T'-"T=A=C=H=M=E=N:..,..;T---'1;______________ 501(c)(3) and 501 (c)(4) 
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 0thers.) 
persons benefited, and other relevant information for each program title. 

28 NONE 

Grants$ If this amount includes fore! n rants, check here . . • • . . • ► 28a 
29 

Grants$ ) If this amount includes foreign grants, check here • • , • • . • ► 29a 
30 

Grants$ If this amount includes foreign grants, check here • • • • . • • ► 30a 
31 Other program services (describe in Schedule 0) •.••• , •••••••••••••.••• , ••••.••. 

Grants$ ) If this amount includes foreign grants, check here . • • • . • • ► 31 a 
32 Total program service expenses (add lines 28a through 31a) ••.•.•••••••••••••••••• ► 32 . List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part n 

Check if the organization used Schedule O to respond to any question in this Part IV •.•••••••..•.•••••••••• 

ATTACHMENT 

JSA 
7E10091.000 

(a) Name and tii!e 

2 

43798K F332 

{b) Average 
hOurs per week 

devoted to position 

V 17-7.2F 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 
Form 990-EZ (2017) Page 3 
ii:tfflfj Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Schedule Oto respond to any question in this PartV .. n 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule O ....•....•.....•..•••.......••.•. 
34 Were any significant changes made to the organizing or governing documents? If ''Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O (see instructions) . . . • • • . • . . . . . . . • • • • • . . . • . . . . . . . • • . . • . . . • • 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? ...........•......••. 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No, "provide an explanation in Schedule O .••• 

c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill • , •.•. , ... 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If ''Yes," complete applicable parts of Schedule N, .... , •....•...•..•..••.• 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ► l 37a I ~-~------1 

b Did the organization file Form 1120-POL for this year? .•...........................•• 
38a Did the organization borrow from, or make any loans to, any officer; director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ... 
b If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . . . . . 1-3_8 __ b'-+-------

39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 , ..••.... , . . . . . . l-3""9""'a'-+--------, 
b Gross receipts, included on line 9, for public use of club facilities • . . . . • • . . . . . ~3_9_b~-------< 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ► O ,; section 4912 ► O .; section 4955 ► O. 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 

Yes No 

33 X 

34 X 

35a X 

35b 

35c X 

36 X 

37b X 

38a X 

that has not been reported on any of its prior Forms 990 or 990-EZ? If ''Yes," complete Schedule L, Part I • . . t-4~0_b __ +-x_ 
c Section 501(c}(3), 501 (c)(4), and 501 (c}(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 •.....•.......••...•........•..•.. , . ► O. 

d Section 501 (c)(3), 501 (c)(4 ), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization •••....•.••......• , ...... ► O • 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? lf''Yes," complete Form 8886-T . • . . . . . • . . . . . . . . . . . . . • . . . . . . . . . . . . . . ~4_0_e.....__~x-

41 List the states with which a copy of this return is filed ►-------------------::-:-::--::-:-::--7".:"":-=----
42a The organization's books are in care of ►RA-==C_H,,,,E-=-L=C,...R_o~w,....L ________ Telephone no. ► 646 605 4102 

Located at ► 150 E 42ND STREET NEW YORK, NY ZIP+ 4 ► 10017 

uthority over 
I account)? 

b At any time during the calendar year, did the organization have an interest in or a signature or other a 
a financial account in a foreign country (such as a bank account, securities account, or other financia 

If ''Yes," enter the name of the foreign country: ►-----------------
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreig n Bank and 

Financial Accounts (FBAR). 
c At any time during the calendar year, did the organization maintain an office outside the United State s? ...• 

Yes No 
42b X 

42c X 

43 
If "Yes," enter the name of the foreign country: ►---------------------
Section 4947(a)(1) nonexempt charitable trusts filing Form 990,EZ in lieu of Form 1041 - Check here .••..•••..• ► D 
and enter the amount of tax-exempt interest received or accrued during the tax year. • . • . • • • . ► lc_;.4.;:.3_'-1--~--r--

44a Did the organization maintain any donor advised funds during the year? If ''Yes," Form 990 must be 

completed instead of Form 990-EZ ........................................ . 
b Did the organization operate one or more hospital facilities during the year? If ''Yes," Form 990 must be 

completed instead of Form 990-EZ ..•••......••......••..........••...•..•• 
c Did the organization receive any payments for indoor tanning services during the year? •.•••.•...... 
d If ''Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O • . . . • , . . . . . . . . . . . , . . . . . . . • . . . . . . . . . . . • . . • . . . . . 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....•...••.•. 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see instructions). . . • . . . . . . . . . . . . . . . . . . . . . . . . . . ...•....•... 

44a 

44b 
44c 

44d 
45a 

45b 

Yes No 

X 

X 

X 

X 

X 

JSA 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 

Form 990-EZ (2017) Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I 

to candidates for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . • . . • • • . . • . . . 46 X 

.,._,,..,.,.., Section 501(c)(3) organizations only 
All section 501 {c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 

Ch k 'f th ec I ti e organIza on use C e ue dShdl Ot o respon o any ques 10n In IS a dt r . th' P rtVI . . .. . . ~ . . ....... □ 
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes No 

year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . • . . . . . • • . . . . . . . . . . . . . . • • . . 47 X 

48 Is the organization a school as described in section 170(b)(1 )(A)(ii)? If ''Yes," complete Schedule E 48 X 

49a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X 

b If "Yes," was the related organization a section 527 organization? , ................. 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 
(b} Average (c) Reporteble {d) Health bone/its, 

(e) Estimated amount of (a) Name and title of each employee hours per week compensation contributions lo employee 
benefit plan•, and deferred other compensation 

devoted to p()Sition (Forms W-2/1099-MISC) compensation 

NONE 

f Total number of other employees paid over $100,000 ....... ► ,...,.....,..o_ . ......,.---,---,--,--
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100 000 of comoensation from the oraanization. If there is none enter "None." 

(a) Name and business address of each Independent contractor (b) Type of service (c) Compensation 

0 
0. 

d Total number of other independent contractors each receiving over $100,000. • . ► __ o_. ___________ _ 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach arv, D 
completed Schedule A ......••••••••••.......•.••....••••••••••.••••. ► L.!.iYes No 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 

► Signature of offrcer 

I 
Date 

► Type or print name and tftle 

Prln\fType preparers name I Preparers signature I Date I Check LJ If I PTIN 

LAURA KIELCZEWSKI self-employed P00740769 

Firm'sname ► ERNST & YOUNG U.S. LLP IFirm'sEIN ► 34-6565596 Use Only j..!..!.~==--.!:....__::.=.:__:_~__:---------------Pl"'-'-'="--'---::-:--::--'.=::--::-::-:::-::----
Firm's address ► 5 TIMES SQUARE Phone no. 212-773-300 0 

May the IRS discuss this return with the preparer shown above? See instructions . • • . . • • • . . . . . . • . ►I XI Yes I J No 
NEW YORK, NY 10036-6 530 Fom, 990-EZ (2017) 

JSA 
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SCHEDULE A Public Charity Status and Public Support 
( Form 99o or SSO-EZ) Complete if the organization Is a ffCtlon 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

Department of the Treasury 
lntemal Revenue Service 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for Instructions and the latest Information. 

Name of the or9llnlzatlon Employer ldentlflcatlon number 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 
Reason for Public Charity Status All or anizations must com lete this part. See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 X A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill). 
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iil). Enter the 

hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b){1)(A)(iv). (Complete Part II.) 

6 n A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1 )(A)(vl). (Complete Part II.) 
8 DA community trust described in section 170(b){1)(A){vi). (Complete Part IL) 
9 D An agricultural research organization described in section 170(b}(1 ){A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or 

university:------------------------------------------
10 D An organization that normally receives: (1) more than 33113 % of its support from contributions. membership fees, and gross 

receipts from activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33113 %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509{a}(1} or section 509(a}(2). See section 509(a)(3}. 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ..........•••.........••..••..••...•..••. .._I ___ .., 

g Provide the followino information about the suooorted organization(s). 
(I} Name of supported organization (H)EIN (iii) Type of organization 

(described on lines 1-10 
above (see Instructions)) 

(A) 

(Bl 

(C) 

(0) 

(E) 

Total 

For Paperwork Reduction Act Nollce, see the Instructions for Form 990 or 990-EZ. 
JSA 
7E1210 1.000 

43798K F332 V 17-7.2F 

(Iv) 1, the organization (v) Amount of monetary (vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 
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Schedule A (form 990 or 990-EZI 2017 

PAGE 5 



MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 
Schedule A (Form 990 or 990-CZ) 2017 Page 2 

ifii1j Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under. 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Sunnort 
Calendar year (or fiscal year beginning in) ► l-_,_(a_,_J ___ 2.:..0 _13_-+_,.;(b-'-) .::.2.:..01---4-+_i:(c,_) ;:;.20.:..1.:..:5;..._-+_.i;:(d"-) .::.2.::.0..:..16=----+-.:.:(e::.cl..::2.::.0..:..17'---+--!(:.t.f)..:.T.::.ota=--I _ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any"unusual grants.") ••.•.• t------+-----+------+-----+------+-----

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf .•..... 1------+-----+------+-----+------+-----

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .•••.•• 1------+------+------+------+------+----

. 4 Total. Add lines 1 through 3 ••••• , • 1------+------+------+-----+------+-----
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization} included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ••••••• t------t------1-------t------+------+-----

6 Public support. Subtract line 5 from line 4 

Section B Total Sunnort 
Calendar year (or fiscal year beginning In) ► t-_(.,_a,__) _20_1_3_-t--'-(b,__) _20_1_4_-+_(,_c.,_) _20'-1;..::5:........-t--.!.c(d.,_) _2.:..0_16:........-+-.,_(ecc)_2-'-0_17:........-+--!(f)'-'-'-T.:..ot""a'-I _ 

7 Amounts from line 4 .•.••••••.. 1-------+-----1------+-----+------+-----
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ...•.•••••••• 1-------t------1-------t------+------+-----

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on •.•••••••• 1-------+-----1-------+'------+------+-----

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) ••••••••••. l------+-----1------+-----+------1------

11 Total support. Add lines 7 through 10 •. '-------'-------'-------'-------+-----.---_._ ____ _ 
12 Gross receipts from related activities, etc. (see instructions) • • , • • • . • • . • • • • • • • • • • . • • . • • "--'-'12::......1 ________ _ 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • ► 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ..••••••• 1-1.!.:4::..i-_______ _..!,'¾=-..• 

15 Public support percentage from 2016 Schedule A, Part It, line 14 , •••••••••••••••••• ._1""5=....,,. ________ ..:.%,:;,,. 

16a 33113 % support test - 2017. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. • • • • . . • • • • • • . • • • . • • • • ► 
b 33 m % support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 %or more. check 

this box and stop here. The organization qualifies as a publicly supported organization • • • • • • • • • . • • • . • • . . • ► 
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization • • • • • • • • • • • • • • • • • • • • • • • • . • • • . . • • • • • • • . . . • . . • . . • • • . • • • • . • • . . . ► 
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization • • • • • • , • • • • • • . . • • . • • • • • . • • . • • . • . • • • • • • • • • • • . • . . • • • • • • ► 

□ 
□ 

□ 

□ 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions •••••••••••••••••••.••••.••••.••••••.•••••••.•• , •••.••••••• ►□ 
Schedule A (Form 990 or 990-EZ) 2017 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 

Schedule A (Form 990 or 990-EZ) 2017 

i@j11j Support Schedule for Organizations Described in Section 509(a}(2) 
Page 3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part lL 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suonort 
Calendar year (or fiscal year beginning in) ► i---(_a~) 2_0_1_3_-t----'--(b-'--) _20_1_4_-t----'--(c"'"") _20_1_5_-t----'--(d""-) _20_1_6_-+ ___ (e..;.)_2_0_17_-+_...:{..;.t)_T_ot_a_l _ 

1 Gitts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 
2 Gross receipts from admissions, marchandise 

sold or services pertormed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose •••• , • t------l------+------l------+-------1-------
3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 • t------+------+------1------+------+------
4 Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf •..•• , •• t------1------+------1------+------+------
5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge ••••••. t------1------+------1-------1------+------
6 Total Add lines 1 through 5 •.••..• r------+-----t------+-----+------+-----
7 a Amounts included on lines 1, 2, and 3 

received from disqualified persons • • • • 
b Amounts Included on Hnes 2 and 3 1-------1------+------+-------+-------1------

received from other than disqualified 
persoos that exceed the greater of $5,000 

or 1 % of the amount on line 1 3 for the year 

c Add lines 7a and 7b ••.••••••.. t------1------+------1-------1------+------
B Public support. (Subtract line 7c from 

line6.l ••••••••••.•••.•• 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) ► 1--_(_a~)_20_1_3_-t--_~(b_)_2_01_4_-t--__ (c_)_20_1_5_-+_~(d_)_2_0_16_-+ __ (e""')_2_0_1_7_-t-_{~l)_T_o_ta_l _ 

9 Amounts from line 6 •..•••••••• 1--------1------+------+-------+-------1------
10a Gross Income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from similar 
sources, •.••••.••••••••• 1--------1------+------1-------+-------1------

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 •••••. 

c Add lines 10a and 10b ••.•••.•• 1-------;------+------+------------r------
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is regularly 
carried on ••.•. , •.•••••.•• 1-------;------+------+------+------r------

12 Other income. Do not include gain or 
loss from the sale of capital assets 

{Explain in Part VI.) •••••••••• i-------+-----+------+-----+------+-----
13 Total support. (Add lines 9, 10c, 11, 

and 12.) •••••••••••••••• ..._ ____ ...,L _____ .,__ ____ ...,L _____ _._ ____ __.. ____ _ 

14 

organization, check this box and stop here . . . . • . . . . . . . . . . . . . . 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) .......................... ►□ 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (I) divided by line 13, column (f)). 

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 •.••••••.• 

Section D. Com utation of Investment Income Percenta e 

15 % 

16 % 

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) • • • • . . . • . • 17 % 
18 Investment income percentage from 2016 Schedule A, Part 111, line 17 •••••• , • • • • • • • • • • • • • 18 % 
19a 33113% support tests • 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization. ► 0 
b 331/3% support tests. 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ► 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ► 

JSA 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 

Schedule A (Form 990 or 990-EZ) 2017 Page 4 
i@UfJ Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If.you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Suooorting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No,• describe in Part VI how the supported organizations are designated. If designated by 

Yes No 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1--1'--1----.1---

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 1--2'--1---1---

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6}? If "Yes," answer 
(b) and (c) below. .-"-3a"-+--+--

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. f-=-3b=--i---+--

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. i--3c-"-+ ___ _ 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. t--4a-"-+ ___ _ 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part Ill how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. i--4_b-+---+---

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes: explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. i--4-'-c-+---+---

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,· 
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). i-,;;;5.;;;.a-+---+---

b Type I or Type U only. Was any added or substituted supported organization part of a class already. 
designated in the organization's organizing document? '-'5.;;;.b-+---+---

c Substitutions only. Was the substitution the result of an event beyond the organization's control? i--5_c-+--+---

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its .supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. '-'6--11----1---

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 1-7--11---+--

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 1--B---<1----+--

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. t--9_a-+---t--

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. t-9_b-+--+---

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. i-:.9c:.c-+---+---

1 o a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4g43(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 1 Ob below. ,_1_0_a-+---t--

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 1 Ob 

JSA 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in {a) above? 
c A 35% controlled entit of a erson described in a or b above? If "Yes" to a b or c rovide detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or 
controlled the organization's activities. If/he organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes." explain in Part 
VI how providing such benefit carried out the purposes of the supporled organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. T 
. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s}. 

Section D. All Type Ill Suooorting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed. or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supporled organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supporled organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

11a 
11b 
11c 

1 

2 

1 

1 

2 

3 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstroctions}. 

a H The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

C The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
Yes No 

2 Activities Test. Answer(a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each 
of its suooorted oraanizations? ff "Yes "describe in Part VI the role olaved bv the oroanization in this reaard. ~h 

Schedule A (Form 990 or 990-EZ) 2017 
JSA 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 

Page 6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
mstructiona. All h T Ill f II . d I S A h h E ot er voe non- unctIona IV intearate supportIna oraarnzatIons must como ete ectIons t roua 

Section A • Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 
2 Recoveries of orior-vear distributions 2 
3 Other qross income (see instructions) 3 

4 Add lines 1 thrauqh 3. 4 
5 Depreciation and depletion 5. 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other exoenses {see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all nan-exempt-use assets (see 
instructions for short tax vear or assets held for part of year): 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
factors (exolain in detail in Part VI\: 

2 Acquisition indebtedness aonlicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5 
6 Multiolv line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
-8 Minimum Asset Amount (add line 7 to line 6) B 

Section C • Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emerqency temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Form 990 or 990-EZ) 2017 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 

Schedule A (Form 990 or 990-EZ) 2017 Page 7 . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D • Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI}. See instructions. 

9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 

(ii} (iii) 
(i) 

Section E • Distribution Allocations (see instructions) Excess Distributions Underdlstributions Distributable 

1 
2 

3 

a 
b 
C 

d. 
e 
f 
g 
h 
l 
j 

4 

a 
b 

C 

5 

6 

7 

8 

a 
ti 
C 

d 
e 

JSA 

7E1232 1.000 

Pre-2017 Amount for 2017 

Distributable amount for 2017 from Section C, line 6 
Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 

instructions. 
Excess distributions carryover, if any, to 2017 

From 2013 .. . . 
From2014 . . .. 
From 2015 . . . . 
From 2016 . . .. 
Total of lines 3a through e 

Applied to underdistributions of prior years 
Applied to 2017 distributable amount 
Carryover from 2012 not applied (see instructions) 

Remainder. Subtract lines 3Q, 3h, and 3i from 3f. 
Distributions for 2017 from 

Section D, line 7: $ 
Applied to underdistributions of prior years 

Applied to 2017 distributable amount 
Remainder. Subtract lines 4a and 4b from 4. 

Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 
Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 
Excess distributions carryover to 2018. Add lines 3j 
and 4c. 
Breakdown of line 7: 
Excess from 2013, .. 
Excess from 2014. . . 
Excess from 2015 . 
Excess from 2016. 

Excess from 2017. .. 
Schedule A (Form 990 or 990-EZ) 2017 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 

Schedule A (Form 990 or 990-EZ) 2017 Page 8 
lifflitAi Supplemental lnfonnation. Provide the explanations required by Part II, line 10; Part n, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART 1, LINE 3 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER (DTC) IS SELECTING SCHEDULE A, 

PART I, LINE 3. DTC MEETS THE DEFINITION OF A HOSPITAL FOR SCHEDULE A, 

BUT DOES NOT QUALIFY AS A HOSPITAL ORGANIZATION THAT OPERATED AT LEAST 

ONE HOSPITAL FACILITY, AT ANY TIME DURING THE TAX YEAR, AND THEREFORE IS 

NOT REQUIRED TO FILE SCHEDULE H. 

JSA 
Schedule A (Form 990 or 990-EZ) 2017 

7E1225 1.000 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
I ntemal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

►Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov1form990. 

0MB No. 1545-0047 

~@17 
Open to Rublic 
Inspection 

Name of t11e organization 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 
Employar lden!llication number 

45-0537391 

ATTACHMENT 1 
FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

OPERATE A VARIETY OF DIAGNOSTIC & TREATMENT CLINICS ON BEHALF OF THE 
MOUNT SINAI HOSPITAL. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 

7E12?1!1l20<101.000 
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MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 45-0537391 
ATTACHMENT 2 

FORM 990EZ 1 PART IV - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES 

NAME AND TITLE 

LAVONIA FRANCIS 
DIRECTOR/CHAIRPERSON 

MICHAEL PASTIER 
TRUSTEE/SECRETARY 

DAVID C. THOMAS, MD 
MEDICAL DIRECTOR 

43798K F332 

REPORTABLE HEALTH BENEFITS, 
AVERAGE HOURS COMPENSATION CONTRIBUTION TO EMPLOYEE 
PER WEEK DEVOTED {FORM W-2/ BENEFIT PLANS AND 

TO POSITION 1099-MISC) DEFFERED COMPENSATION 

1.00 o. 0. 

.50 0. 0. 

20.00 0. 0. 

GRAND TOTALS 0. 0. 

V 17-7.2F PAGE 14 

ESTIMATED 
AMOUNT OF 
OTHER 
COMPENSATION 

0. 

0. 

0. 

0. 

ATTACHMENT 2 



EXHIBIT F 

Certificate of Dissolution 



CERTIFICATE OF DISSOLUTION 

OF 

MOUNT SINAl DIAGNOSTIC & TREATMENT CENTER 

UNDER SECTION 1003 OF THE NOT-FOR-PROFIT CORPORATION LAW 

The undersigned, Michael Pastier, Secretary and Trustee of Mount Sinai Diagnostic & 
Treatment Center (the ''Corporation''), hereby certifies: 

1. The name of the Corporation is: Mount Sinai Diagnostic & Treatment Center. 

2. The Certificate of Incorporation of the Corporation was filed by the Department of 
State of the State of New York on April 30, 2004. 

3. The name, address and title of each of the Corporation's trustees and officers are: 

Name and Address 

Michael Pastier 
Senior Vice President/CFO 
The Mount Sinai Hospital 
One Gustave L. Levy Place 
New York, New York 10029 

David Thomas, MD, MS, MHPE 
Professor of Medicine, Medical Education 
& Rehabilitation Medicine 
Vice Chair of Medicine, Associate Dean for CME 
Director of Ambulatory Care & Training 
Samuel M. Bronfman Department of Medicine 
Center for Advanced Medicine 
Mount Sinai School of Medicine 
One Gustave L. Levy Place 
New York, NY I 0029 

Title 

Trustee and Secretary 

Medical Director 

4. The Corporation is a charitable New York not-for-profit corporation. 

5. At the time of authorization of its Plan of Dissolution, the Corporation did not hold 
any assets that are legally required to be used for a particular purpose. 

6. The Corporation elects to dissolve. 

SMRH:224801923.2 



7. The dissolution of the Corporation was authorized by the unanimous written 
consent of the Board of Trustees of the Corporation pursuant to Section 100 l, 
Section 1002 and Section 708(6) of the New York Not-for-Profit Corporation Law, 
and by the sole member of the Corporation, The Mount Sinai Hospital, by written 
consent duly adopted by a duly authorized officer of The Mount Sinai Hospital, 
pursuant to Section 1002 and Section 614 of the New York Not-for-Profit 
Corporation Law. 

8. The Corporation is a charitable corporation with no assets. Prior to the delivery of 
this Certificate of Dissolution to the Department of State for filing, a copy of the 
Plan of Dissolution which contains the statement prescribed by paragraph (b) of 
Section l 001 of the Not-for-Profit Corporation Law has been duly filed with the 
New York State Attorney General. 

9. The endorsement of the New York State Attorney General is affixed hereto. 

[Remainder of page intentionally left blank. Signature page follows.] 

SMRll:224801923.2 -2-

--··-····-· --·-·····•~····-·-·-··-·------------------- -----



IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of 
Mount Sinai Diagnostic & Treatment Center as of the day of Sc\n, o,v \ 1 
2019. \ 

By: Michael Pastier 
Title: Secretary and Trustee 

SMRH :224801923 .2 " -j-



CERTIFICATE OF DISSOLUTION 

OF 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 

Pursuant to Section 1003 of the Not-for-Profit Corporation Law 

SMRH:22.\801923.2 

Filed by: 

Sally Strauss, Esq. 
Office of the General Counsel 

The Mount Sinai Hospital 
One Gustave L. Levy Place 

New York, NY 10029 
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BYLAWS OF 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 

ARTICLE I 

PURPOSE 

The purposes for which the Mount Sinai Diagnostic & Treatment Center (the "Center") is 
formed are set forth in its certificate of incorporation. 

2.01. MEMBERSHIP 

ARTICLE II 

THE MEMBERSHIP 

The sole Member of the Center shall be The Mount Sinai Hospital, a New York not-for
profit corporation (the "Member"). 

2.02. POWERS AND RIGHTS 

The Member shall have such powers and rights as provided under the New York Not-for
Profit Corporation Law without additional reserved powers. 

2.03. VOTE OF MEMBER 

The Board of Trustees of the Member, acting in accordance with the certificate of 
incorporation and bylaws of the Member, shall exercise the Member's rights and obligations. 
Except as otherwise provided by law or these Bylaws, an act by the vote of the Member shall be 
in accordance with the quorum, voting and other requirements, as applicable, set forth in the 
bylaws of the Member. 

2.04. ANNUAL AND SPECIAL MEETINGS 

There shall be an annual meeting of the Member, which shall be held on such date and at 
such time and place as are designated by the Member. Special meetings of the Member may be 
called at any time by the Member and shall be held at such time and place as are designated by 
the Member. 

bylaws ofDTC.DOC -1-



2.05. REPORT OF ANNUAL MEETING 

At each annual meeting of the Member, the Board of Trustees shall present a report in 
form and substance as required by law, which report shall be filed with the records of the Center 
and an abstract thereof be entered in the minutes of the proceedings of the annual meeting. 

ARTICLE III 

BOARD OF TRUSTEES 

3.01. GOVERNMENT AND POWERS 

The government of the Center is hereby vested in the Board of Trustees, which shall have 
full legal authority and responsibility for the conduct of the Center. The activities of the Center 
shall be directed and controlled and its policies shall be adopted by the Board of Trustees, except 
as otherwise provided by law or by these Bylaws. The Board of Trustees may adopt such rules 
and regulations for the conduct of its meetings, the exercise of its powers and the management of 
the affairs and the property of the Center as it may deem proper, not inconsistent with the laws of 
the State of New York, the Certificate of Incorporation or these Bylaws. The Trustees shall be 
the directors of the Center for all purposes of the New York Not-for-Profit Corporation Law (the 
"N-PCL"). 

Urban Health LLC] , a New York limited liability company, is vested with the following 
limited management duties and decision-making authority with respect to the Center: (i) to 
develop and approve the Center's written quality assurance standards that will be incorporated 
into the Center's quality assurance program, and (ii) to oversee the implementation and 
enforcement of the Center's quality assurance program. 

3.02. NUMBER OF TRUSTEES 

The Board of Trustees shall consist of no less than three (3) Trustees. 

3.03. QUALIFICATION OF TRUSTEES 

All Trustees shall be selected for their ability to participate effectively in fulfilling the 
Board of Trustees' responsibilities and the purposes of the Center. Trustees shall have such 
other qualifications as the Member may deem appropriate to assure that the Board of Trustees 
represents a broad range of community interests. 

bylaws ofDTC .DOC -2-
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3.04. TERM OF OFFICE; ELECTION 

Trustees shall hold office for the term of one year or until their successors are elected and 
qualify. Except as provided in Section 3.06 relating to vacancies, Trustees shall be elected at the 
annual meeting of the Member. 

3.05. RESIGNATION; REMOVAL 

Any Trustee may resign at any time by giving written notice of such resignation to the 
Board of Trustees, the Chairman of the Board of Trustees or the Secretary. Such resignation 
shall take effect at the time specified therein, or, if not so specified, upon receipt thereof by the 
Board of Trustees, the Chairman of the Board of Trustees or the Secretary, as the case may be. 
Any Trustee may be removed with or without cause at any time by a vote of the Board of 
Trustees of a vote of the Member at any annual or special meeting of the Member. 

3.06. VACANCIES 

Vacancies in the membership of the Board of Trustees may be filled at any time by the 
Member. 

ARTICLE IV 

MEETINGS OF THE BOARD OF TRUSTEES 

4.01. ANNUAL MEETING 

Immediately following the annual meeting of the Member ( or as soon as practicable 
thereafter), the annual meeting of the Board of Trustees for the election of officers of the Center 
and for the transaction of such other business as may properly come before the meeting shall be 
held at the offices of the Center in the month of April, or at such other time, date and place as 
may be fixed by the Board of Trustees. 

4.02. REGULAR MEETINGS 

Regular meetings of the Board of Trustees shall be held at the offices of the Center at 
such time, date and place as the Board of Trustees shall determine. 

4.03. SPECIAL MEETINGS 

Special meetings of the Board of Trustees shall be held at the offices of the Center or at 
such other place in the City of New York as the Chairman of the Board of Trustees or the 
Secretary may designate in the notice of meeting and may be called at any time by the Chairman 
of the Board of Trustees or the Secretary at the time and date specified in the notice of the 
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meeting or in the waiver of notice thereof. No business other than that specified in the Notice of 
a Special Meeting shall be transacted at such meeting. 

4.04. NOTICE OF MEETINGS 

Regular meetings (including the annual meeting) of the Board of Trustees may be held 
without notice; all special meetings of the Board of Trustees shall be held upon notice. Notice of 
meetings of the Board of Trustees shall be mailed by first class mail to each Trustee addressed to 
such Trustee at hisl address as it appears on the records of the Center not less than four (4) nor 
more than thirty (30) days before the day on which the meeting is to be held or sent by telegraph 
to such address or delivered to such Trustee personally not less than two (2) nor more than thirty 
(30) days before the day of such meeting. No notice need be given of any adjourned meeting, 
provided the time, date and place to which the meeting is adjourned is announced at the meeting 
at which the adjournment is taken. The attendance of a Trustee at any meeting of the Board of 
Trustees shall constitute a waiver of notice thereof. 

4.05. MINUTES OF MEETINGS 

Minutes shall be maintained of all meetings of the Board of Trustees, and shall reflect 
pertinent business conducted. Such minutes shall be regularly distributed to the members of the 
Board of Trustees. 

4.06. QUORUM 

Except as may be otherwise expressly required by law, at all meetings of the Board of 
Trustees, the presence of a majority of the Trustees in office shall be necessary and sufficient to 
constitute a quorum for the transaction of business. In the absence of a quorum, a majority of the 
Trustees present may adjourn the meeting from time-to-time until a quorum is present. At any 
such adjourned meeting at which a quorum is present, any business may be transacted which 
might have been transacted at the meeting as originally called. 

4.07. VOTING 

Each Trustee shall be entitled to one vote on each matter submitted to a vote of Trustees. 
At all meetings of the Board of Trustees, all matters shall be decided by the vote of a majority of 
the Trustees present at the meeting entitled to vote thereon, except as at the time otherwise 
expressly required by law or by these Bylaws. 

4.08. ACTION BY BOARD OF TRUSTEES WITHOUT MEETING 

1 All references herein to the masculine gender shall include the feminine gender. 
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Any action required or permitted to be taken by the Board of Trustees may be taken 
without a meeting if all the members of the Board of Trustees consent in writing to the adoption 
of a resolution authorizing the action. The resolution and the written consents thereto shall be 
filed with the minutes of the proceedings of the Board of Trustees. 

4.09. TELEPHONE PARTICIPATION IN MEETINGS 

Any one or more members of the Board of Trustees may participate in a meeting of the 
Board of Trustees by means of a conference telephone or similar communications equipment 
allowing all Trustees participating in the meeting to hear each other at the same time. 
Participation by such means shall constitute presence in person at a meeting. 

4.10. REPRESENTATION OF THE CENTER STAFF 

The Center Staff shall have the right to be represented at meetings of the Board of 
Trustees (through attendance and participation, but not vote) by one member of the Center Staff 
selected by the Center Staff, except that this provision shall not apply to executive sessions 
where attendance of all non-Trustees shall be at the discretion of the Board of Trustees 

4.11. COMPENSATION AND LIABILITIES OF THE BOARD OF TRUSTEES 

(a) No Trustee shall receive any compensation for any services performed in his 
capacity as a Trustee, but such Trustee may be reimbursed for out-of-pocket expenses 
necessarily incurred in connection with his duties as a Trustee. Subject to any prohibition or 
restriction imposed by federal, state or municipal, statutory or administrative law or these By
laws, any Trustee may serve the Center in any other capacity and receive reasonable 
compensation therefor as authorized by the Board of Trustees. 

(b) Trustees shall discharge their duties in good faith and with that degree of 
diligence, care and skill which ordinarily prudent persons would exercise under similar 
circumstances in like positions. In discharging their duties, Trustees, when acting in good faith, 
may rely upon the financial statements of the Center represented to them to be correct by the 
Chairman of the Board or the Treasurer of the Center, or stated in a written report by an 
independent public or certified public accountant or firm of such accountants, fairly to reflect the 
financial condition of the Center. 

(c) The liability of Trustees, whether joint or several, shall be as set forth in N-PCL 
Section 719 and shall be subject to indemnification by the Center under the conditions set forth 
in ARTICLE VIII of these Bylaws. 
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5.01. NUMBER OF OFFICERS 

ARTICLE V 

OFFICERS 

The officers of the Center shall be the Chairman of the Board of Trustees, a Treasurer 
and a Secretary. The Board of Trustees may appoint such other officers, agents and employees as 
it shall deem necessary or appropriate. 

5.02. QUALIFICATION OF OFFICERS 

The Chairman of the Board of Trustees, the Treasurer and the Secretary shall be Trustees; 
all other officers may, but need not be, Trustees. All officers shall have such other qualifications 
as the Board of Trustees may deem appropriate. 

5.03. ELECTION; TERMS OF OFFICE FOR CHAIRMAN OF THE BOARD OF 
TRUSTEES AND OTHER OFFICERS 

A Trustee may serve as Chairman of the Board of Trustees for two successive terms. The 
first term of office shall be three years and, if reelected to a successive term, the second term of 
office shall be four years. Subject to Section 5.05 relating to vacancies, all other officers shall be 
elected at the annual meeting of the Board of Trustees and shall hold office until the next annual 
meeting of the Board of Trustees or until their successors shall have been elected and shall have 
qualified. 

5.04. RESIGNATION; REMOVAL 

I 
Any officer may resign at anytime by giving written notice) 0f such resignation to the 

Board of Trustees, the Chairman of the Board of Trustees or the Secretary. Such resignation 
shall take effect at the time specified therein or, if not so specified, upon receipt thereof by the 
Board of Trustees, the Chairman of the Board of Trustees or the Secretary, as the case may be. 
Any officer may be removed with or without cause at any time by the Board of Trustees. 

5.05. VACANCIES 

If any office becomes or is declared vacant for any reason; the vacancy may be filled at 
any time by the Board of Trustees. 

5.06. POWERS AND DUTIES 

The powers and duties of the officers shall be those usually appertaining to their 
respective offices and such other powers and duties as may be prescribed by these Bylaws or 
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from time-to-time by the Board of Trustees and all powers and duties incidental to carrying out 
such designated powers and duties. 

5.07. CHAIRMAN OF THE BOARD OF TRUSTEES 

The Chairman of the Board of Trustees shall preside at all meetings of the Board of 
Trustees and shall serve as an ex officio member of all committees. He shall have such additional 
powers and duties as may be assigned to him from time-to-time by the Board of Trustees. 

5.08. TREASURER 

The Treasurer shall have the care and custody of all the funds and securities of the 
. Center. He shall keep a full and accurate account of all moneys received and paid on account of 
the Center and shall render a statement of accounts whenever the Board of Trustees shall require. 
He shall have such other powers and duties as may be assigned to him from time-to-time by, the 
Board of Trustees or the Chairman of the Board of Trustees. 

5.09. SECRETARY 
J J~"',' 

J 
tl" The Secretary shall record all votes and the minutes of all proceedings in a minute book 

to e kept permanently for that purpose. He shall give or cause to be given all notices required 
b aw or by these Bylaws. He shall have custody of the corporate seal and shall have authority to 
affix the same to any obligation, instrument or contract executed on behalf of the Center and, 
when so affixed, to attest the same by his signature. He shall keep and account for all books, 
documents, papers and records of the Center, except those for which some other officer or agent 
is properly accountable; and shall have such other powers and duties as may be assigned to him 
from time-to-time by the Board of Trustees or the Chairman of the Board of Trustees. 

5.10. DELEGATION OF OFFICER DUTIES 

If any officers of the Center are absent or unable to act or for any other reason that the 
Board of Trustees may deem sufficient, the Chairman of the Board may delegate for the time 
being some or all of the functions, duties, powers, and responsibilities of any officer to any other 
officer or to any other agent or employee of the Center or other responsible person provided a 
majority of the Board concurs therein. 

ARTICLE VI 

EXECUTIVE DIRECTOR AND MEDICAL DIRECTOR 

6.01. EXECUTIVE DIRECTOR 

The Executive Director shall be appointed by the Board of Trustees and shall have such 
powers and duties as may be assigned to him from time-to-time by the Board of Trustees or the 
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Chairman of the Board of Trustees. The Executive Director shall have the authority and 
responsibility necessary to operate the Center and all of its activities and departments. The 
Executive Director shall be responsible for the development, submission and implementation of 
all plans to maintain the Center's compliance with statutory and regulatory requirements. The 
Executive Director shall represent the Board of Trustees and the Chairman of the Board of 
Trustees in the management of the Center. The Executive Director shall be responsible to the 
Board of Trustees which shall monitor the performance of the Executive Director. The 
Chairman of the Board of Trustees, together with such other Trustees as he deems appropriate, 
shall be responsible for conducting evaluations of the performance of the Executive Director, 
including evaluations of the Executive Director's performance in relation to the Center's goals 
and objectives on an ongoing and periodic basis. 

6.02. MEDICAL DIRECTOR 

After consultation with the Center Staff in such manner as the Board of Trustees may 
deem appropriate, the Board of Trustees shall appoint a physician qualified for membership on 
the Center Staff as the Medical Director of the Center. The Medical Director shall be 
responsible for directing the Center Staff in accordance with applicable provisions of law and 
regulations and shall perform such other duties as may be required bylaw and regulations and 
such further duties as may be specified by the Board of Trustees. The Medical Director shall be 
responsible to the Executive Director and to the Board of Trustees. 

ARTICLE VII 

CENTER STAFF 

(a) The Center Staff shall consist of all physicians, dentists and other health care 
professionals who are appointed by the Board of Trustees as personnel of the Center. The 
Medical Staff shall consist of all physicians and dentists who, having received a concurrent 
appointment to the Faculty of the Mount Sinai School of Medicine of New York University, 
have been granted privileges in accordance with these Bylaws and such policies and procedures 
governing the Center Staff. 

(b) The Board of Trustees shall cause the Center Staff to establish written policies 
and procedures which set forth (A) its specific purposes and powers; (B) its organization and the 
organization of the clinical departments of the Center, (C) the rights, duties and obligations of 
Center Staff members, (D) the specific procedures and qualifications for appointment and 
reappointment to and suspension and removal from the Center Staff and the delineation of 
clinical privileges, (E) the specific rights of candidates for appointment and of Center Staff 
members who have been suspended or removed or who have not been reappointed, including fair 
hearing procedures, (F) the organization of the quality assurance activities of the Center Staff as 
well as the mechanism used to conduct, evaluate and revise such activities, and (G) the 
mechanism for the approval of such policies, rules and regulations as may be necessary for the 
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governance of the Center Staff and the furtherance of its purposes, provided that such policies 
and procedures shall not be inconsistent with and shall be subject to the provisions of these 
Bylaws, and shall not be effective unless and until approved by the Board of Trustees. 

ARTICLE VIII 

INDEMNIFICATION 

(a) Except as otherwise provided by law, no Trustee or officer of the Center shall be 
liable to any person other than the Center based solely on such Trustee's or officer's conduct in 
the execution of such office unless such conduct with respect to the person asserting liability 
constituted gross negligence or was intended to cause the resulting harm to the person asserting 
liability. 

(b) The Center shall, to the fullest extent permitted by applicable law, indemnify any 
person made, or threatened to be made, a party to any action or proceeding, whether criminal or 
civil, including an action by or in the right of the Center to procure a judgment in its favor, by 
reason of the fact that such person, or such person's testator or intestate, is or was a Trustee or 
officer of the Center, including also an action by or in the right of any corporation, partnership, 
joint venture, trust, employee benefit plan or other enterprise in which such Trustee or officer 
served in any capacity at the request of the Center, against judgments, fines, amounts paid in 
settlement and reasonable expenses, including reasonable attorneys' fees actually and necessarily 
incurred as a result of such action or proceeding; or any appeal therein. 

(c) The Center shall, from time-to-time, reimburse or advance to any person referred 
to in Section (b) of this AR TI CLE VIII the funds necessary for payment of expenses incurred by 
such person in connection with any action or proceeding, or threatened action or proceeding, or 
appeal referred to in Section (b) of this AR TI CLE VIII upon receipt, ifrequired 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 AR TI CLE VIII or 
otherwise. 

( d) The Center, by resolution adopted by its Board of Trustees or the Executive 
Committee thereof, may indemnify and reimburse or advance expenses to any person to whom 
the Center is permitted to provide indemnification or the reimbursement or advancement of 
expenses to the fullest extent permitted by applicable law, as it may exist from time-to-time, 
whether pursuant to rights granted pursuant to, or provided by, the New York Not-For-Profit 
Corporation Law or other rights created by ( 1) a resolution of Trustees or (2) an agreement 
approved by the Board or such Committee providing for such indemnification or reimbursement 
or advancement of expenses, it being expressly intended that this ARTICLE VIII authorizes the 
creation of other rights in any such manner. Any such indemnification and any such 
reimbursement or advancement of expenses may, in the Board's discretion and to the extent 
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permitted by law, be retroactive and be available with respect to events occurring prior to the 
adoption hereof and prior-to any such resolution or agreement. 

( e) Any person entitled to be indemnified or to the reimbursement or advancement of 
expenses as a matter ofright pursuant to this ARTICLE VIII may elect to have the right to 
indemnification ( or reimbursement or advancement of expenses) interpreted on the basis of the 
applicable law in effect at the time of the occurrence of the event or events giving rise to the. 
Action or proceeding, to the extent permitted by law, or on the basis of the applicable law in 
effect at the time indemnification ( or reimbursement or advancement of expenses) is sought. 

(f) The right to be indemnified or to the reimbursement of advancement of expenses 
pursuant to Section (b) or ( c) of this AR TIC LE VIII or a resolution authorized pursuant to 
Section (d) of this ARTICLE VIII (1) is a contract right pursuant to which the person entitled 
thereto may bring suit as if the provisions hereof ( or of any such resolution) were set forth in a 
separate written contract between the Center and such person, (2) is intended to be retroactive 
and shall, to the extent permitted by law, be available with respect to events occurring prior to 
the adoption hereof or of any such resolution, and (3) shall continue to exist after any rescission 
or restrictive modification hereof or of any such resolution with respect to events occurring prior 
thereto. The Center shall not be obligated under this ARTICLE VIII (including any resolution or 
agreement authorized by Section (d) of this ARTICLE VIII) to make any payment hereunder (or 
under any such resolution or agreement) to the extent the person seeking indemnification 
hereunder (or under any such resolution or agreement) has actually received payment (under any 
insurance policy, resolution, agreement or otherwise) of the amount otherwise indemnifiable 
hereunder ( or under any such resolution or agreement). 

(g) If a request to be indemnified or for the reimbursement or advancement of 
expenses pursuant to this ARTICLE VIII (including any resolution or agreement authorized. by 
Section (d) of this ARTICLE VIII) is not paid in full by the Center within thirty days after a 
written claim has been received by the Center, the claimant may at any time thereafter bring suit 
against the Center to recover - the unpaid amount of the claim, and, if successfulin whole or in 
part, the claimant shall be entitled also to be paid the expenses of prosecuting such claim. Neither 
the failure of the Center (including its: Board of Trustees or independent legal counsel) to have 
made a determination prior to the commencement of such action that indemnification of or 
reimbursement or advancement 'of expenses to the claimant is proper in the circumstances, nor 
an actual determination by the Center (including its Board of Trustees or independent legal 
counsel) that the claimant is not entitled to indemnification or to the reimbursement or 
advancement of expenses, shall be a defense to the action or create a presumption that the 
claimant is not so entitled. 

(h) For purposes of this Article, the term "Center" shall include any legal successor to 
the Center, including any corporation which acquires all or substantially all of the assets of the 
Center in one or more transactions. 
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(i) The rights granted pursuant to or provided by the foregoing provisions of this 
ARTICLE VIII shall be in addition to and shall not be exclusive of any other rights to 
indemnification and expenses to which such person may otherwise be entitled by law, contract or 
otherwise. 

(j) Without limitation of any indemnification provided by Section (b) of this 
ARTICLE VIII, any Trustee or officer of the Center serving (i) another corporation, partnership, 
joint venture, trust or other enterprise of which 50% or more of the voting power or economic 
interest is held, directly or indirectly by the Center, or (ii) any employee benefit plan of the 
Center or any entity referred to in clause (i), in any capacity shall be deemed to be doing so at the 
request of the Center. 

(k) The Center is not required to purchase directors' and officers' liability insurance, 
but the Center may purchase such insurance if authorized and approved by the Board of Trustees. 
To the extent permitted by law, such insurance may insure the Center for any obligation it incurs 
as a result of this ARTICLE VIII or by operation oflaw, and it may insure directly the Trustees, 
officers, employees or volunteers of the Center for liabilities against which they are not entitled 
to indemnification under this ARTICLE VIII as well as for liabilities against which they are 
entitled or permitted to-be indemnified by the Center. 

ARTICLE IX 

CONFLICT OF INTEREST; COMPLIANCE WITH LAWS 

All Trustees, employees and members of the Center Staff (voluntary and full-time) 
should exercise the utmost good faith in all matters relating to their duties and responsibilities to 
the Center and in discharging their duties and responsibilities to the Center should at all times act 
in the best interests of the Center. Trustees, employees and members of the Center Staff should 
not use their positions, or confidential information gained therefrom, to their personal advantage. 
Furthermore, the judgment and independence of Trustees, employees and members of the Center 
Staff should not be impaired or appear to be impaired in the discharge of their duties and 
responsibilities on behalf of the Center because of any activity in which they may engage or any 
personal or financial interest or relationship they may have. A "Conflict of Interest" is defined to 
be any activity that violates, /or could potentially violate, the foregoing standard. 

-';" /' :J 

The Board of Trustees shall adopt such policies and procedures as may be necessary or 
appropriate with respect to the further definition of Conflict of Interest and the procedures for 
disclosing, managing and resolving Conflicts of Interest. 

The Board of Trustees shall also adopt policies and procedures intended to promote 
compliance by Trustees, employees and members of the Center Staff with ethical standards of 
behavior and with applicable laws and regulations. 
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ARTICLEX 

DEPOSITS, CHECKS, LOANS, CONTRACTS, AUDITS, ETC. 

10.01. DEPOSIT OF FUNDS 

All funds of the Center not otherwise employed shall be deposited in such banks, trust 
companies or other depositories as the Board of Trustees may from time-to-time determine. 

10.02. CHECKS, ETC. 

All checks, drafts, endorsements, notes and evidences of indebtedness of the Center shall 
be signed by such officer or officers or agent or agents of the Center and in such manner as the 
Board of Trustees may from time-to-time determine. Endorsements for deposits to the credit of 
the Center shall be made in such manner as the Board of Trustees may from time-to-time 
determine. 

10.03. CONTRACTS, ETC. 

Unless otherwise determined by the Board, the officers thereof shall have power, in the 
name of and on behalf of the Center, to execute and deliver any and all instruments, except to the 
extent otherwise required by law or these Bylaws. 

10.04. AUDITS 

An audit of the Center's assets, funds, accounts and records shall be conducted at least 
once a year. 

ARTICLE XI 

CORPORATE SEAL 

The corporate seal of the Center shall be in such form as ma)1be approved by the Board of 
Trustees. / 

ARTICLE XII 

OFFICE 

I 

The principal office of the Center shall be located at 1470 Madison Avenue, New York, 
New York 10029. 
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ARTICLE XIII 

FISCAL YEAR 

The fiscal year of the Corporation shall be from the 1st day of January to the 31 st day of 
December, inclusive, each year, or such other twelve (12) consecutive months as the Board of 
Trustees may, from time to time, designate. 

ARTICLE XIV 

AMENDMENTS AND REVIEW OF BYLAWS 

14.01. AMENDMENTS 

Except as otherwise provided by law, these Bylaws may be amended or repealed, and 
new bylaws may be adopted, by the Member or the Board of Trustees at any meeting thereof by 
vote of the Member or by a majority of the Trustees then in office, provided that the Trustees 
shall not amend or repeal any provision of these Bylaws or adopt a new bylaw which affects the 
existence or rights of the Member. 

14.02. REVIEW 

These Bylaws shall be reviewed at least once every two years and shall be revised as 
necessary. These Bylaws shall be dated to specify the date of the last such review. 
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SheppardMullin 

March 6, 2019 

VIAFEDEX 

Director, Bureau of House Counsel 
Division of Legal Affairs 
NYS Department of Health 
Coming Tower, Rm 2484 
Empire State Plaza 
Albany, New York 12237 

Re: Mount Sinai Diagnostic & Treatment Center - Dissolution 

Dear Sir or Madam: 

Sheppard Mullin Richter & Hampton LLP 
30 Rockefeller Plaza 
New York, NY 10112-0015 
212.653.8700 main 
212.653.8701 main fax 
www.sheppardmu llin.com 

212.634.3084 direct 
trosenberg@sheppardmullin.com 

r , . l 
I 

I am writing to respectfully request that the Public Health and Health Planning Council (the 
"PHHPC") and/or the New York State Department of Health (the "DOH") review and consent, 
or provide a letter stating that review and consent is not required, to the filing of the enclosed 
proposed Certificate of Dissolution (the "Certificate of Dissolution") of Mount Sinai Diagnostic 
& Treatment Center, a New York not-for-profit corporation (the "Corporation") attached as 
Exhibit A. A copy of the Corporation's Certificate of Incorporation and all amendments thereto 
are also attached, as Exhibit B. 

My understanding is that the Corporation had an operating license from the DOH with a limited 
life that expired some time ago, and that the Corporation ceased providing healthcare services 
and has been working to wind down its operations since the expiration of such license. At the 
time of its dissolution, the Corporation will have no activities, and no assets or liabilities. The 
dissolution was approved by the Corporation's Board of Directors and sole member, The Mount 
Sinai Hospital. The approval of the New York State Attorney General's Office is also required, 
and is in the process of being obtained, for the filing of the Certificate of Dissolution. 

Please send the consent letter, or letter confirming that consent is not required, to my attention at 
the address above, and please contact me at (212) 634-3084 or trosenberg@sheppardmullin.com 
with any questions or concerns. Thank you for your assistance . 

Very truly yours, 

Jo-ti+ 
Tamar R. Rosenberg 

for SHEPPARD, MULLIN, RICHTER & HAMPTON LLP 
SMRH:228658213.2 



CERTIFICATE OF DISSOLUTION 

OF 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 

UNDER SECTION 1003 OF THE NOT -FOR-PROFIT CORPORATION LAW 

The undersigned, Michael Pastier, Secretary and Trustee of Mount Sinai Diagnostic & 
Treatment Center (the ··corporation"), hereby ce1iifies: 

1. The name of the Corporation is: Mount Sinai Diagnostic & Treatment Center. 

2. The Certificate of Incorporation of the Corporation was filed by the Depa1iment of 
State of the State of New York on April 30, 2004. 

3. The name, address and title of each of the Corporation's trustees and officers are: 

Name and Address 

Michael Pastier 
Senior Vice President/CFO 
The Mount Sinai Hospital 
One Gustave L. Levy Place 
New York, New York 10029 

David Thomas, MD, MS, MHPE 
Professor of Medicine, Medical Education 
& Rehabilitation Medicine 

Vice Chair of Medicine, Associate Dean for CME 
Director of Ambulatory Care & Training 
Samuel M. Bronfman Department of Medicine 
Center for Advanced Medicine 
Mount Sinai School of Medicine 
One Gustave L. Levy Place 
New York, NY I 0029 

Title 

Trustee and Secretary 

Medical Director 

4. The Corporation is a charitable New York not-for-profit corporation. 

5. At the time of authorization of its Plan of Dissolution, the Corporation did not hold 
any assets that are legally required to be used for a particular purpose. 

6. The Corporation elects to dissolve. 
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7. The dissolution of the Corporation 1,,vas authorized by the unanimous written 
consent of the Board of Trustees of the Corporation pursuant to Section 100 I, 
Section I 002 and Section 708(6) of the New York Not-for-Profit Corporation Law, 
and by the sole member of the Corporation, The Mount Sinai Hospital, by written 
consent duly adopted by a duly authorized officer of The Mount Sinai Hospital, 
pursuant to Section I 002 and Section 614 of the New York Not-for-Profit 
Corporation Law. 

8. The Corporation is a charitable corporation with no assets. Prior to the delivery of 
this Certificate of Dissolution to the Department of State for filing, a copy of the 
Plan of Dissolution which contains the statement prescribed by paragraph (b) of 
Section 1001 of the Not-for-Profit Corporation Law has been duly filed with the 
New York State Attorney General. 

9. The endorsement of the New York State Attorney General is affixed hereto. 

[Remainder of page intentionally left blank. Signature page follows.] 
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IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of 
Mount Sinai Diagnostic & Treatment Center as of the day of fr,,11 u..':L __ i ____ _ 

2019. 

By: Michael Pastier 
Title: Secretary and Trustee 
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CERTIFICATE OF DISSOLUTION 

OF 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 

Pursuant to Section 1003 of the Not-for-Profit Corporation Law 

SMRH 224801923.2 

Filed by: 

Sally Strauss, Esq. 
Office of the General Counsel 

The Mount Sinai Hospital 
One Gustave L. Levy Place 

New York, NY 10029 
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State of New York } ss: 
Department of State } 

l hsreb1 certify rhal the lllll'lexed copy har bee~ compared wt.rh the Drigiir.aJ (U)CIJ'IMnt ft].ed er,, the. IJ1rpartme.nt e:f 
State and rhat the same is a mi.a e:Dpy (>jJaid origl.luzL 

., ..... " 
I 

Witness my hand and .seal of w Depc:rtmiw cf State on 

. . ~ :,,., ~ ... 
• i • • 

. . 
• Ill, ,' 

------............ 

April 30, 2004 
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CERTlFlCATE OF l:NCOR?O.'RATION 

OF 

Mount Sins I Dill.gnostic & Treatment Center 

Under Section 402 of the Not-for-Pro:flt Corporation Law 

The undersigned, for the p\JJ'])ose of forming a c:o:rporation under Section 402 of· . . 
the Not-for-Profit Corporation Law of the State ofNew York, does hereby certify: 

FIRST! The name cf'lhe col'jjoration is MOUNT SI'NA.1 DIAGNOSTIC &. 

TREATMENT CENTER (the 1'CorporE!_1ion"), 

SECOND: The Corporation is a corporatton as defined in subparagraph (a)(S) of 

Section l 02 (Definitions) of 1he Not-forpi'rofit Corporation Law {"N-PCL"). 

THlRD: The purposes forwhkb the Corporation ls formed are as followi:; 

(a) To esublish, operate and maintain a diagnostic and treatment cemer a: 

defined in the Public Health Law of the State- of New York and to fumish 

ompatie.nt m edic:al services in al'\Y form to persons in need thereof. 

[o) To enter into agreements► joint ventures a.nd arrangemen!s1 and. otherwise 

c.ooperale, with hospitals> govern.mental agencies and other organh.a\icps 

in the provision ofmedkal care th.rough the Con:irm.tion's diagnostk and 

ueaunent center. 

(c) To d.o any ,and all things deemed necessary, suitable, convenient or · 

appropriate ln c.onnection with or incidental to the ieeomplishm.enl of the 

pllrposes of the Corporntion to the ex.tent not forbidden by stalute or by 

this cerr.ifieau: or the bylaws of the Cotporation, 
d 1cccril rielneorpurnnal ~~•=~10 ti.DOC 
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The above described purpcses and powers, except wherein t.\ey contain specific 

prohibitions, shall not be deemed to llmit the powers of the ColJ)oration and i't il inumdi:d that 

the Corporaiion shall have '!.he power, subject to such. limitations and conditions as are or may be 

prescribed by law1 to exercise sueh o,be:r powm a.s arc: now. or :may hereafter be, conferred by 

law UJJOn a corporation organized for the purposes set f'ortb herein. er neeessa.ry or ine.idente.l to 

. the powers so conferred, or conducive to the furthera.nce thereof, ~bjett 10 the :further llmitaticn 

and condition 'that. norw:ith.st:mding any other provision of !his ee:rtl.fieate, the Corporation is 

organized exchi.sively for one or more of the following pUIJlOSes: charitable, seienti:fic, religious. 

anc!/or educational purposes, a.s specified in Section SO 1 (i:)(3) of !he lntemal Jlevenue Code. ll!'ld 

shall not car.ry on, directly or indirectly, any ac.iivir;y not permined to be earned on by a 

corporation that is exempt from Federal income taxation UJ:ider Section 50l (c)(3) of the Internal 

Revenue Code. 

FOURTH: The Corporation i~ a Type B corporation under N .. PCL Section 201.' 

FIFTH: A~Jianee for Health lmproveme.nt, LLC, a New York limhed liabilhy 

c:ompany, has been vested VI/1th the followi11g limiled ma.nagemenl duties and decision•ma.king 

authority with respect to the Corporation: (i) to develop and approve the Corporation's writt~n 

quality assurance standards that will be incorporated into the Corporation's quality a.ssuram:e 

program, and (ii) to oversee the implementation and enfor1:eme.nt of the Corporation's quality 

a.ssura.11ce program. 

SIXTH: No substantial part ofthe activities of \he Corporation shall involve the 

carrying on of propaganda, or o'.hef\.\ise attempting to influence legislation, and the Corporation 

shall not panicipate or intervene in (ineluding the publishing. or distributing ofslatements) any 

-2· 
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political campaign on behalf of (or in opposition to) any candidate foq,ublie office. 

SEVENTH; The Corporation shaU not organize, operate:, or conduct m 

institution of the kind referred to in N•PCL Section 404 (a)-(n), (p)•(s) and (u)•(v), Wi'lh respe~t 

to N .. PCL Section 404(0) and (t), there js annexed hereto the approval of the Public Health 

Council. 

EIOHTH: Fort.hose periods (if any) during which the Corporation is a pri-vate. 

foundation within the meaning of Se~ion 509 of the lntemal Revenue Code, then the 

Con:>oration shall make distributions at such time and in s\leh man.rm as nol to subject the: 

Corp~ration to tnalion under Section 4942 of the Codel and the COTJ3oration shall not e.ngagc in. 

any act of self•dealing (as denned in Seclion 4941 (d) cf the Code), not retain any excess 

business holdings (as defined in Section 4941(c) of the Code), nor make any investments in such 

\ manner as to subject the Corporation to tax undi::r .Seetlon 4944 of the Code, nor make 'U'>Y 

taxable: expenditures (as defined S"ection. 4945(d) of the Code). 

'NINTH: The Corporation is no~ formed for pecuniary profit or financlal gain and 

no part of its assen or net eamings shall iri'1l'e to the benefit cf any rnembe.r, trUstee, officer or 

direc.tor of the Corporo.tfon or any private individual, firm, corporation or association (exoept that 

reasonable compensation may be paid for services and payments and distributions may be made 
, ' 

in N.rtheranee of the purposes set forth herein) and no member, trustee, director or officer of the 

Corporation, nor any private individual, firm, corporation or association, shall be entiiled to 

share in \he distribulion of any of 1h1: corpo~te assets on dissolution of the Corporation, e;,;cep'! 

as pro\/ided in Arlicle EIGHTH. 

TENTH: Upon the liquidation or dissolution of the Corporation, afler payment of 
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all of the liabilities of the Corporation or due provision therefor, all oftbe assets of the 

Corporation shall be distributed subject to the approval oh Justice of the Supreme Court oftbe 

State of New Yorlc. but only to an orgaruzation or organizations whose purpose~ are exclusively 

eharlrable, scientifk1 rcllgiou.s and/or educational, and whic.b organb.auon or organlzatioru 

q1.1a.lify as exempt at ruch tlme under Section SOI (c)(3) of the Code. 

ELEVENTH: The names and addresses of the initial trustees of the Corporation 

are:: 

Name 
Marrian.r.ie Coughlin, M.D. 
Connie Klepper 
Burton Drayer, M.D. 
Dianne Fogg 

Address 
One Gustave: Levy Pl»ce, NY, NY l 0029 
One Gustave Levy Place, NY, NY 10029 
One G\l.sta.ve Levy P1aee, NY, NY 10029 
One: Gustave Levy Place, NY, NY l 0029 

TWELFTH: The office of the Corporation is to be located in the Cit)' of New 

York, County ofNew York. 

TIITRTEENTH: Toe duration of the Corpora1ion shall expire on January 231 

2007, 'Joless extended 'thereafter by the Public Health CoWlcil. 

FOURTEENTH: The Sectetary o'f State (the "Secretazy'') is hereby designated as 

agent of the Corporation upon whom process against it may be served, The addms to whkh 1he 

Secretary shall mail a con of any proc:es.s accepted on behalf' of the Corporation is: 1470 

Ma.dison Avenue, New York, New York l 0029> Attn: Executive Director. 

FIFTEENTH: All references h,m:in: (i) to the Internal Revenue Code shall be 

deemed to refer to the ln.ternal Revenue Code of J 9&6, as now in force or hereafter amended; (ii) 

to the Not-For.Profit Coxporatlon Law shall be deemed to refer to said Not-For-Profil 

Corporation Law of the State of New York as now in force or hereafter amended; and ('tii) 10 

.4. 
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particular sec:dons of'lhe ln1ernal Revenue Code or said Not-For-Profit Corpon.tion Law shall be 

deemed to refer 
0

to similar or successor provisions hereafter ado;pted, 

IN WITNESS WHEREOF, l have subscribed 1hls certificate and do hereby 

-S-

nDrayer, 
Sole mcorporat 
c/o The Mount Sinal Hospital 
One Gunave Levy Place 
NewYork,NewYork 10029 

I ) 
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STATE OF NEW YOBK 
DtP"RTMitn OF ll£ALT}l 

CORNl!VG TOWER 8Ull.DING 
AU3ANY. N.Y.U23'1 

MI. David Alge 
l!~c:c:uthc: .Pltc:ctcr 
Moum Sinai Diagnostic 2nd Treiitment Center 
1470 Madison AveMc, I!ox 1051 
New York, Ne't,11 Yen, 10029 

l If• 

PUBLIC HEALTH COUNCll 

Re: Cemfkare. of lneorpora,fol"! of MlM1t Sinui Diagr.t>S1it: & Treatment Cerir.er 

AFTER INQlJIR.Y ;n!! INVESTIGATION and in a~cor&Jlce with ~ctfon ,aken lit a. 
meetins of rhe Pul'lh,· Hu.Ith CouMil held Oh r.he 23rd d.:iy of jz.nuat'.)\ .2004, 1 ht.'ftby eerur:; lhat 
tl'te P1.1blic Health Co1.1:-.ci1 consems to the filing of the Cati.fkate oflneorporat'.ien of Mol.lnt 
Sinai Dil\gncstk & T:-eatm.ent Center, datecl. March 4, 2004. 

Sincere)y, 

!<ll.fen S. Wesx:rve)t 
Executive Secretary 

- (,, -
~-- -- --- . 

. ......... .,..,.__ 
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O'HM4 • C&:41 • HOM- I II"'" J •'-J..,).f .J.C.., 

. STA'fE Or NtW YORK 
PVAITT'MENT OF HtALTH 

CORNING 'TOWER SUIU,ING 
i\LBANY, n.'i. 12237 

PUBLIC HEALTH COUNCIL 

Ml. Ds.VJd Alge 
l!l.e.cut.ive Pireetor 
Mount $1\)~i t>ii:.gnustic and T.reaunent Center 
1470 l\iu.ctson ·"·"e.!'i~ ~ox 1051 
Nev,, Yl'li'"k, New York 100:29 

Re: AppHcatton No. 03254.5 - Mount Sinai Diagnostic and Treaimem Center 
(New York County) 

Dear Mr. Alge: 

I H'.E'.REBY CERTIFY l'l1.A't AFTER INQum.Y snd fovui'igation, the applk:Jtion of 
Mount .Sinai :Oia.gnos'l:ic and Treaunent Center i:; APPROVED, the eonti~i-=ncies h~vlng now 
b(e:n fulfille-d nti.sfuctorlly. ·n,e .Pl.lbli~ H'e:i.lth Council had eor.slde.ted this applic:nioi; .ind 
Imposed !he contingencies at its meeting of lanu.::ry 2.3, 1004. · 

Pt1 blii: Health Council approval !1 not to b.: constnH:d u.s up'9rova! of property 1:.os1s or th:: 
lel¼se sub:rnltted in support of the applicirion. Such. approval is nor io be ,ans~ed a, :m 
as::;uran(e o,: recot?1mend?.tion tbat prope:.ty cos!S ot Jease amounts as spec(fied in the: applieation 
wm be reimbursable l.l'l'lder third part)' paynr :reimbursement guidelines. 

'f Li i:otn:plete the requirements for ct."titk;.tion upp:oval, ple~t ccrinact 1he M~r.ropclit~ 
Area/Re:gi01\al O!fice ohhe New Yot.l:. Sute O!ike ofHe.ulth. Sy.i:te1t1s M~nag11nw,nr. -1 Penn 
Plaza, 4

111 floor. 8111 Avenue hetween W. 33r11 3.11=.( @. 34t1.1 Str~e:ls, Nww Yurk. New York 10001 
or (212) 268-7:l!S, within 30 nays of n::ceipi of thi; lener. 

' I I ,1, 

lnid 1 
..... 

I~.• 
.. 

'' . 
• t "t 

. . - •. 

Sim·erely, 

~~~<?~~-
Karen S. We.s!tr'lch ~ 
E.xec"!Jiive Secrerary 

-7-
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CBRT!FICATE OF INCORPOAATION 

OF 

MOUNT SINAI bIAGNOST!C & TREATMENT CEl\'!TER 

Section 402 of ehe Not-for-Profit Corpo~ation Law 

Filer: Ropes & Gray 
4S Rockefeller ?la~a 
11th Floor 
Ne~ York, NY 10111 

cust. Refij6032~9Da~ 

DRAWDOWN 

.. ~ '. . .. 
I ~, •• • .,.,J • 

... ('. 

-· - .... _ .,,,,,..lit,. 

!. <-c... 
STATE OF NEW YORK 

DEPARTMENT OF STAIE 
FiLEO APt a ~ 2004 
1i1X$ --:------8\1: ,r)w.,\., ---::..._;,._::...,_ __ 

040430(J(tt}S~ 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for MOUNT SINAI DIAGNOSTIC & 
TREATMENT CENTER, File Number 080108000230 has been compared with the 
original document in the custody of the Secretary of State and that the same is true 
copy of said original. · 

Rev. 06/07 

WITNESS my hand and offical seal of the 
Department of State, at the City of Albany, on 
December 09, 2015. 

Anthony Giardina 
Executive Deputy Secretary of State 

Authentication Number: 1512091012 To verify the authenticity of this document you may access the 
Division ofCoporations' Document Authentication Website at http://ecorp.dos.ny.gov 



CERTIFICATE OF AMENDMENT 
OFTHE 

0801 GS300o}Jo 

CERTIFICATE OF INCORPORATION OF 
MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 

Under Section 803 of the Not-For~Profit Corporation Law 

THE UNDERSIGNED, being the Chainnan of the Board of Trustees of Mount Sinai 
Diagnostic & Medical Treatment Center, hereby certifies: 

FIRST: The name of the Corporation is.Mount Sinai Diagnostic & Treatment 
Center (the "Corporation"). 

SECOND: The Certificate oflncorporation of the Corporation was filed by the 
Department of State on April 30, 2004. The Corporation was formed under the Not-For-Profit 
Corporation Law of the State of New York (the "N-PCL"). · 

THiRD: The Corporation is a corporation as defined in subparagraph (a)(S) of 
S_ection 102 of the N-PCL. The Corporation is, and sh~ll hereafter continue to be, a Type B 
corporation as defined in Section 201 of the N-PCL. 

FOURTH: Article Thirteenth of the Certificate oflncorporation of the 
Corporation, which set forth the duration of the Corporation, is hereby amended to revive the 
existence of the Corporation and then establish its duration as follows: 

The duration of the Corporation shall have a perpetual life. 

FIFTH: This amendment to the Certificate of Incorporation of the Corporation 
was authorized by the Executive Committee of the sole voting member at a meeting of the 
Executive Committee duly called and held on August 20, 2007 . 

. SIXTH: The Secretary of State of the State of New York is hereby designated the 
agent of the Corporation upon whom process against the Corporation may be served. The post 
office address to which the Secretary of State shall mail a copy of any process against the 
Corporation served upon him as agent of the Corporation is: 1470 Madison Avenue, New York, 
New York 10029, Attn: Executive Director. 

-~IN WITNESS WHEREOF, the undersigned has subscribed this Certificate this3.:'day 
of Q 2008. . . 

Articles of Incorporation revised2.DOC 

080108000230 



Ms. Sally Strauss 

STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

CORNING TOWER BUILDING 
ALBANY. N.Y. 12237 

Office of the General Counsel 
Mt. Sinai Hospital 
1 Gustave Place 
New York, New York 10029 

PUBLIC HEALTH COUNCIL 

RECEIVED 

DEC 112007 

us:.'.L DEPARTMENT 
· MOUNT Slr~A; MEDICAL C~NTER 
December 4, 2007' 

Re; Certificate of Amendment 9f the Certificate of Incorporation of Mount Sinai 
Diagnostic; & Treatment Center 

Dear Ms. Strauss: 

AFfER INQUIRY and INVESTIGATION and in accordance with action taken at.a. 
meeting of the Public Health Council held on the 7th day of September, 2007, I hereb)' certify 
that the Public Health Council consents to the filing of the Certificate of Amendment of the 
Certificate of Incorporation of Mount Sinai Diagnostic & Treatment Center, dated Novem_ber 
16, 2007. . . . . 

/cf 

Sincerely, · 

~m.fi,,,-

coneen M. Frost 
Executive Secretary 

DEC 19 2007 



.. ····----·· -----

Filed by: 

I .-;' '• " " I 

( 

08 () 1'6 s'o·o.oJJ6 

Certificate of Amendment 

Of 

Certificate of Incorporation 

Of 

MOUNT SINAI DIAGNOSTIC & TREATMENT CENTER 

(List Entity Name) 
.. .. 

Under Section 803 of the Not-For-Profit Corporation Law 

FILCD JAN O 8 2008 

T~$ _ ____:::~~~~-
BY:-------n£Wltr 

Sally Strauss, Esq. Senior Associate General Counsel 

(Nam~ Office of the General Counsel 
The Mount Sinai Hospital 

'(Matlingaddress) One Gustave L. Levy Pl?tce 

New York. NY 10029 
( City, State and Zip Code) 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, on this 6th day 

of June 2019, approves the filing of the Certificate of Dissolution of Mount Sinai Diagnostic & 

Treatment Center, dated February 5, 2019. 



To: 

From: 

Date: 

Subject: 

Department 
of Health 

MEMORANDUM 

Public Health and Health Planning Council (PHHPC) 

Richard J. Zah~~ 
General Coun~ 

April 30, 2019 

HQ- WCHN Health System, Inc. : Corporate Name Change 

HQ-WCHN Health System, Inc. has asked PHHPC to approve a change of its corporate 
name to "Nuvance Health", for rebranding and marketing purposes. HQ-WCHN Health System, 
Inc. was approved to become an active parent under CON Project No. 182052. It was 
established as co-operator of licensed entities owned by Health Quest Systems, Inc., including 
Northern Dutchess, Putnam, and Vassar Bros. (Hospitals), Northern Dutchess (RHCF),and 
Health Quest Home Care, Inc. (CHHA & LHCSA). 

Pursuant to NY N-PCL §804(a)(i) and 10 NYC RR § 600.11, PHH PC must consent to 
these changes prior to the filing of any amended certificate. 

There is no legal objection to the name change and the Certificate of Amendment of the 
Certificate of Incorporation of HQ- WCHN Health System, Inc. is in legally acceptable form. 

Attachments. 

Empire State Plaza, Corning Tower, Albany , NY 12237 J health.ny.gov 



• 1cero 
Inc. 

\11]1ta /?la(QS, Unit 
Frank M. Cicero 
Charles F. Murphy, Jr, 
James Psarionos 
Rose Murphy 
Michael D, Ungerer 
Noelia Chung 
Brion Baldwin 
Michael F Cicero 
Koren Dietz 

701 Westchester Ave. • Suite 270W • White Plains NY 10604 
Tel: (914) 682-8657 • Fox (914) 682-8895 

cicero@cicefOOssociates com 

Evalyn Branford 
Michael C. Maiole 
Undo Cammisa, R.N. 
Patrick Clemente 

April 11,2019 

Ms. Colleen M. Leonard, Executive Secretary 
Public Health and Health Planning Council 
Center for Health Care Facility Planning, Licensure and Finance 
NEW YORK STATE DEPARTMENr'OF HEALTH 
Coming Tower, Room 1805 
Albany, New York 12237 

RE: 

Dear Ms. Leonard: 

T NO.182052 

~ 
William B. Carmello 

Joseph F. Pofit 
Alberti.. D'Amofo 

Mark Van Guysling 
Rosemarie Polco 
Daniel Rinaldi. Jr 
Mary Ann Anglin 

Ementus consulfanb 
Nicholas J. Monglardo 

Joan Greenberg 
Martha H. Poflt 

Fronk T. Cicero, MD 

Michael P. Porker; Sr 
(1941-2011) 

Anthony J. Maddaloni 
(1952-2014) 

On behalf of our client, HQ-WCHN Health System, Inc., and in accordance with IO NYCRR Section 
600.l l, we are requesting the Department's approval to change the corporate name of HQ-WCHN 
Health System, Inc. to use the new corporate name, "Nuvance Health", primarily for rebranding and 
marketing purposes. Please find enclosed a copy of the executed Certificate of Amendment of the 
Certificate of Incorporation of HQ-WCHN Health System, Inc. HQ-WCHN Health System, Inc. was 
approved to become an active parent under CON Project No. 182052. 

HQ-WCHN Health System, Inc. proposes the new corporate name ("Nuvance Health") to reflect and 
reinforce the current changes relative to Health Quest Systems Inc. and Western Connecticut Health 
Network creating an active parent to form a unified new organization to better serve their community 
and employees. "Nuvance" is derived from a combination of the words "new" and "advance", which 
is intended to distinctively define and intuitively communicate the new identity of the collective 
organization to enable it to provide an integrated and consistent experience for its patients. 

Please contact me if there is any additional information required. Thank you for your consideration 
in this matter. 

cc: Kate Fagan, Esq., HealthQuest Systems Inc. 



CERTIFICATE OF AMENDMENT 
OFTHE 

CERTIFICATE OF INCORPORATION 
OF 

HQ-WCHN HEAL TH SYSTEM, INC. 

Under Section 803 of the New York Not-for-Profit Corporation Law 

The undersigned, a natural person of the age of eighteen years or over acting as the incorporator 
of a corporation pursuant to the New York Not-for-Profit Corporation Law, hereby adopts the 
following certificate of incorporation: 

FIRST: 

SECOND: 

THIRD: 

FOURTH: 

FIFTH: 

SIXTH: 

The name of the corporation is "HQ-WCHN Health System, Inc." (which is 
hereinafter referred to as the "Corporation"). 

The certificate of incorporation was filed by the Department of State on March 20, 
2019. 

The law the corporation was formed under is Section 402 of the New York Not
for-Profit Corporation Law. 

The Corporation is a corporation as defined in subparagraph (5) of paragraph (a) of 
Section I 02 of the New York Not-for-Profit Corporation Law. 

The Corporation is formed to engage in an activity or for a purpose requiring 
consent or approval of a state official, department, board, agency or other body. 
Such consent or approval is attached. 

The certificate of incorporation is amended as follows: 

Paragraph FIRST of the Certificate of Incorporation relating to the name of the 
corporation is hereby amended to read in its entirety as follows: 

FIRST: The name of the corporation is "Nuvance Health". 

SEVENTH: The Secretary of State is designated as the agent of the Corporation upon whom 
process against the Corporation may be served. The Post Office address to which 
the Secretary of the State shall mai I a copy of process is: 

EIGHTH: 

Nuvance Health 
Attention: Legal Services Department 
1351 Route 55, Suite 200 
LaGrangeville, NY 12540 

The certificate of amendment was authorized by the unanimous written consent of 
the entire board of directors. The Corporation has no members. 





CERTIFICATE OF AMENDMENT 
OFTHE 

CERTIFICATE OF INCORPORATION 
OF 

HQ-WCHN HEALTH SYSTEM, INC. 

Under Section 803 of the New York Not-for-Profit Corporation Law 

Filed by: 

M. Kathleen Fagan 
Health Quest Systems, Inc. 
1351 Route 55, Suite 200 
LaGrangeville, NY 12540 



CERTIFICATE OF INCORPORATION 
OF 

HQ•WCHN HEALTH SYSTEM, INC. 

Under Section 402 of the New York Not-for-Profit Corporation Law 

The undersigned, a natural person of the age of eighteen years or over acting as the incorporator 
of a corporation pursuant to the New York Not-for-Profit Corporation Law, hereby adopts the 
following certificate of incorporation: 

FIRST: The name of the corporation {which is hereinafter referred to as the 
"Corporation") is "HQ-WCHN Health System, Inc." 

SECOND: The Corporation is a corporation as defined in Subparagraph (a)(5) of Section l02 
(Definitions) of the Not-for-Profit Corporation Law of the State of New York. 
The Corporation is organized, and shall be operated, exclusively for literary, 
educational and charitable purposes in the United States and abroad within the 
meaning of Sections 170(c)(2)(B) and 50l(c)(3) of the Internal Revenue Code of 
1986, as amended (the "Code"). The following language relates to the 
Corporation's tax exempt status and is not a statement of purposes and powers. 
Consequently, this language does not expand or alter the Corporation's purposes 
or powers set forth in this paragraph SECOND. The Corporation is organized and 
shall be operated to benefit, perform the functions of, carry out the purposes of, 
and uphold, promote and further the welfare, programs, and activities of The 
Danbury Hospital; The Norwalk Hospital Association; Western Connecticut 
Medical Group, Inc.; Norwalk Hospital Foundation, Inc.; Western Connecticut 
Home Care, Inc; Western Connecticut Health Network Affiliates, Inc.; Eastern 
New York Medical Services, PC; Danbury Hospital and New Milford Hospital 
Foundation, Inc.; Health Quest Systems, Inc.; Vassar Brothers Hospital; Northern 
Dutchess Hospital; Putnam Hospital Center; Vassar Health Connecticut, Inc.; 
Vassar Brothers Hospital Foundation; NDH Foundation; Health Quest Home 
Health Care, Inc. (certified); Health Quest Home Health Care; Inc. (licensed); 
Northern Dutchess Residential Health Care Facility, Inc.; Hudson Valley 
Cardiovascular Practice, P.C.; and Alamo Ambulance Service, Inc. 

THIRD: The office of the Corporation within the State of New York shall be located in the 
County of Dutchess. 

FOURTH: The Secretary of State is designated as the agent of the Corporation upon whom 
process against the Corporation may be served. The Post Office address to which 
the Secretary of the State shall mail a copy of process is: 

135 l Route 55, Suite 200 
LaGrangeville, NY 12540 
Attention: Legal Services Department 



FIFTH: Notwithstanding any other provision of this certificate of incorporation: 
(a) The Corporation shall at all times be organized and operated 

exclusively for religious, charitable, scientific, literary, educational or other 
purpose within the meaning of Section 50l(c)(3) of the Internal Revenue Code; 

(b) No part of the net earnings of the Corporation shall inure to the benefit 
of or be distributable to the Corporation's trustees, officers or other private 
persons, provided that the Corporation may pay reasonable compensation for 
services actually rendered, may reimburse reasonable expenses actually incurred 
by any such persons, and may make payments and distributions, to the extent 
reasonable and necessary, in furtherance of the purpose set forth in Article 
SECOND above; 

(c) No substantial part of the activities of the Corporation shall include 
carrying on propaganda or otherwise attempting to influence legislation, and the 
Corporation shall not participate or intervene (including by the publication or 
distribution of statements) in any political campaign on behalf of or in opposition 
to any candidate for public office; 

(d) The Corporation shall not conduct any activities, nor exercise any 
power, not permitted to be conducted by a corporation exempt from taxation 
under Section 50 l(a) of the Internal Revenue Code as an organization described 
under Section 50 l ( c )(3) of the Internal Revenue Code, or by a corporation the 
contributions to which are deductible by a contributor under Sections I 70(c)(2), 
2055(a)(2) or 2522(a)(2) of the Internal Revenue Code. 

SIXTH: In the event of dissolution of the Corporation, all of the remaining assets and 
property of the Corporation shall, after payment of all necessary expenses and any 
liabilities of the Corporation, be distributed upon approval of the Justice of the 
Supreme Court of the State of New York to one or more organizations (i) which 
then qualify for exemption under the provisions of Code Section 50 l(a) as 
organizations described in Code Sections 50l(c)(3) and the regulations 
thereunder; and (ii) contributions to which are deductible under Code Section 
l 70(c)(2)and the regulations thereunder. 

SEVENTH: The Corporation shall have no members. 

EIGHTH: The activities, business, property, and affairs of the Corporation shall be managed 
by a board of not less than three trustees (each, a "Trustee") appointed as further 
provided in the Corporation's bylaws. The names and post office addresses of the 
initial Trustees of the Corporation are as follows: 

Name: Robert Friedberg Name: John Murphy, MD 
Address: c/o Health Quest Systems, Inc. Address: c/o Danbury Hospital 

1351 Route 55, Suite 200 24 Hospital A venue 
LaGran_geville, NY 12540 Danbury, CT 06810 

Name: Joseph DiVestea Name: David Cyganowski 
Address: c/o Raymond James Address: 1 Dusenberry Road 

41 South Moger Ave. Bronxville, NY 10708 
Mount Kisco, NY l 0560 
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Name: Robert Dyson Name: Mark Gudis 
Address: 2515 South Road, 5th Floor Address: c/o Backcast Partners Management, 

Poughkeepsie, NY 1260 l LLC 
825 Third A venue, 40th Floor 
New York, NY 10022 

Name: Carla Gude Name: Richard J abara 
Address: 32 Stringham Road Address: c/o Meyer Jabara Hotels 

Poughkeepsie, NY 12603 7 Kenosia Ave., Suite 2A 
Danburv, CT 06810 

Name: Steven Lant Name: Daniel McCarthy 
Address: 59 Colburn Drive Address: c/o Frontier Communications 

Poughkeepsie, NY 12603 401 Merritt 7 
Norwalk, CT 06851 

Name: Luke McGuiness Name: Anne Roby 
Address: 127 D. West Oak Street Address: 19 Tapomeck Ct. 

Chicago, IL 60610 Ridgefield, CT 06877 
Name: Mary Madden Name: Syed Shadid, MD 
Address: Hudson Valley Federal Credit Union Address: Neurosurgical Associates of SWCT, 

137 Boardman Road P.C. 
Poughkeepsie, NY 1260 l 148 East Ave., Suite 3D 

Norwalk, CT 06851 
Name: Michael Nesheiwat, MD Name: Ervin Shames 
Address: Brewster Carmel Professional Bldg. Address: 35 Mollbrook Drive 

2424 Route 6 Wilton, CT 06897 
Brewster, NY 10509 

Name: Gregory Rakow Name: Andrew Whittingham 
Address: c/o Fraleigh & Rakow, Inc. Address: c/o C.A.W.L. Developments, Inc. 

NINTH: 

6796 Route 9 1200 High Ridge Rd. 
Rhinebeck, NY 12572 Stamford, CT 06902 

The Corporation shall indemnify and advance expenses to its Trustees to the 
fullest extent permitted by law. Without limiting the foregoing, the Corporation 
shall indemnify its Trustees against liability to any person for any action taken, or 
any failure to take any action, as a Trustee, except liability of a sort for which 
indemnification is not permitted by the Not-for-Profit Corporation Law of the 
State of New York. In addition, the Corporation may indemnify and advance 
expenses to officers, employees, and agents of the Corporation who are not 
Trustees to the same extent as Trustees, and may further indemnify such officers, 
employees and agents to the extent provided by the specific action of the 
Corporation and permitted by law. The Corporation may also procure insurance 
providing greater indemnification as provided by law. 

3 



IN WITNESS WHEREOF, the undersigned has executed this certificate of incorporation this 
11th day of March 2019. 

Michael R. Holzhueter, Esq. 

l 351 Route 55, Suite 200 
LaGrangeville, NY 12540 

4 



 RESOLUTION 

 

 

 RESOLVED, that the Public Health and Health Planning Council, on this 6th day 

of June 2019 approves the filing of the Certificate of Amendment of Certificate of Incorporation 

of HQ-WCHN Health System, Inc., dated as attached. 

 



  

Project #191019-E Exhibit Page 1 

 

Public Health and Health 
Planning Council 

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

Ambulatory Surgery Center 
 

Program: Diagnostic and Treatment Center  County: Bronx 
Purpose: Establishment Acknowledged: January 22, 2019 
    

Executive Summary 
  

Description 
Bronx SC, LLC d/b/a Empire State Ambulatory 
Surgery Center (ESASC), an Article 28 
freestanding ambulatory surgery center (FASC) 
located at 3170 Webster Avenue, Bronx (Bronx 
County), is requesting approval to transfer 70% 
membership interest from various existing 
members to one new member LLC, Surgicore 
5th Avenue, LLC, which consists of four 
individual members each with equal ownership 
interest in the corporation. 
 
The facility was approved by the Public Health 
and Health Planning Council (PHHPC) under 
CON 111439 as a multi-specialty FASC with a 
five-year limited life and began operations 
February 19, 2015. The FASC remains within its 
five-year limited life certification. There will be no 
change in services upon the change in 
membership interest and the facility will continue 
to operate under its original 20-year plus five 
months lease (with extension options). The 
FASC currently has an administrative service 
agreement (ASA) with Ambulatory Surgical 
Centers of America.  Upon PHHPC approval of 
this application, the FASC will enter into a new 
ASA with Surgicore Management NY LLC, a 
related entity to Surgicore 5th Avenue, LLC via 
identical membership.   
 
 
 
 
 
 
 
 

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

Ownership 
Empire State Ambulatory Surgery Center 

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

 
The members of Surgicore 5th Avenue, LLC are 
Anthony DeGradi (25%), Wayne Hatami (25%), 
Feliks Kogan (25%), and Leonid Tylman (25%).  
Concurrently under review is CON 191027 in 
which Surgicore 5th Avenue, LLC seeks to 
acquire 75% ownership interest in North Queens 
Surgical Center, an Article 28 FASC located in 
Bayside (Queens County).   
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John Aljian, M.D., who is Board-certified in 
Ophthalmology, will continue to serve as 
Medical Director.  ESASC has a Transfer 
Agreement with Bronx-Lebanon Hospital Center 
that will remain in place.  
 
OPCHSM Recommendation 
Contingent Approval, with no change to the 
operating certificate expiration date. 
 
Need Summary 
The center has four operating rooms.  Trending 
current experience, the number of total projected 
procedures is 5,207 in the Year One following 
approval, with 16.9% Medicaid and 2.0% Charity 
Care 
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicants’ character and competence or 
standing in the community. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

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

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval with no change to the operating certificate expiration date contingent upn:  
1. Submission of an executed Administrative Services Agreement, acceptable to the Department of 

Health.  [BFA] 
 
Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

2. The continued submission of annual reports to the Department as required by approval of 
       CON 111439. [RNR] 
 
Council Action Date 
June 6, 2019 
  



  

Project #191019-E Exhibit Page 4 

Need and Program Analysis 
 
Analysis 
The service area is Bronx County. The population of Bronx County was 1,385,108 in 2010. Per PAD 
projection data from the Cornell Program on Applied Demographics, the population of Bronx County is 
estimated to grow to 1,567,988 by 2025, an increase of 13.2%. 
 
The center began operation in February 2015 and is still operating under its original life approval. The 
center is making strides to provide service to the under-insured in their service area. The center originally 
projected 10.24% for Medicaid utilization and 2.00% for Charity Care. Per the center’s AHCF cost reports, 
the center achieved Medicaid utilizations of 18.4% in 2016, and 22.3% in 2017. The center is reporting 
24.4% for Medicaid utilization in 2018.  Charity care has been low, just 0.1% in 2016 and 2018.  
 
Upon approval of this project, the center expects that five (5) new physicians will also practice at the 
center, adding orthopedic and pain management procedures to the center. All the additional procedures 
are currently being performed either as office-based procedures or in other Article 28 ambulatory surgery 
centers. The center operates Monday through Friday from 7:15 am until 5 pm.  
 
The center currently has contracts with the following Medicaid managed care plans: Affinity, Amida Care, 
Emblem Health, Empire Blue Cross Medicaid, Fidelis, Healthcare Partners, HealthFirst, HIP, Metroplus, 
MVP, United Healthcare Community plan, VNSNY Choice and Wellcare.  For outreach efforts, the ASC 
states that they have contacted nearly a dozen health centers to provide service to the under-insured.   
One center indicated that they could send patients yet could not have a formal referral agreement with the 
ASC.  A couple other health centers indicated that they were part of the Montefiore Health System and 
could not enter into a referral agreement with the ASC. None of the other outreach efforts have results in 
referral agreements yet. The center has a Financial Assistance policy with a sliding fee scale for those 
patients needing assistance. When the center requests permanent life in 2020, the center’s performance 
will be evaluated against the original projections provided in CON 111439.   
 
The applicant is committed to serving all persons in need without regard to ability to pay or source of 
payment. 
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Character and Competence 
The following table details the proposed change in ownership: 
 

 
Member Name 

 
 

Original   

 
 

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

------- 70.0% 

TOTAL 100.00% 100.00% 
         *Members Subject to Character & Competence Review 
 
The proposed managers upon approval will be Dr. Lambert, Dr. Wilson, Dr. Aljian, Mr. Degradi, Mr. 
Hatami, Mr. Kogan, and Mr. Tylman.  
 
Surgicore 5th Avenue LLC is a limited liability company formed by four individuals who have experience 
in the healthcare sector and also own interests in other ambulatory surgical facilities. 
 
Mr. DeGradi has over ten years of experience as the partner/co-owner of a surgical center in Paterson, 
New Jersey.  His duties include the all aspects of managing the facility and working with the executive 
team to ensure compliance with all applicable regulations. Mr. Hatami is a recently retired (2017) 
licensed physical therapist with over 20 years of experience treating patients in an out-patient capacity. 
He operated a private physical therapy practice (with 5 sites) and managed the daily operations of his 
business. Messrs. Kogan and Tylman each have several years of experience owning and operating 
several surgical centers in New Jersey with responsibility for working with medical staff to improve patient 
care and ensure compliance with applicable regulations. 
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
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On February 13, 2019, Fifth Avenue Surgery Center, LLC was named as a defendant in a malpractice 
case. The plaintiff alleges negligence for injuries to her foot that resulted in additional expenses and 
treatment.  
 
On or about June 22, 2018 by Allstate Insurance Company et al. The complaint alleges common law 
fraud, violation of New York General Business Law 349, unjust enrichment, and declaratory judgement, 
arising primarily from allegations challenging New Horizon’s ownership structure, the transportation of it’s 
patients to its facility in New Jersey and coding and billing in excess of fee schedule. The defendants 
have not formally responded to the complaint as the parties are engaging in settlement discussions. 
 
On or about August 2016 by The Government Employees Insurance Company with the United States 
District Court for the District of New Jersey against New Horizon Surgical Center, LLC and a number of 
medical providers. The suit alleges that New Horizon was submitting fraudulent billing to GEICO and 
other insurers for procedures that were not medically necessary. In October 2017, the parties entered into 
a settlement agreement. 
 
On or about March 5, 2018, a lawsuit was filed in Superior Court in Hudson County by a former employee 
of Surgicore of Jersey City, LLC. The case alleged that the former employee was harassed and retaliated 
against by her former employer. The allegation was denied but the case was settled.   
 
On July 8, 2016, a lawsuit was filed with the State of New Jersey against New Horizon Surgical Center, 
LLC. The case alleged a negligent performance of left ankle surgery resulting in permanent injury.  The 
case remains pending.   
 
On January 28, 2015, a lawsuit was filed with the State of New Jersey against New Horizon Surgical 
Center, LLC. The case alleged negligent performance of shoulder surgery. The case remains pending.  
 
On February 26, 2015 a lawsuit was filed against New Horizon Surgical Center, LLC with the State of 
New Jersey. The suit alleged negligent orthopedic surgery resulting in the patient’s death and that the 
ambulatory surgery center failed to properly equip themselves with monitoring and resuscitation 
equipment. The case remains pending.  
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action.   
 
5th Avenue Surgical Center: 

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

 
Surgicore of Jersey City, LLC: 

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

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

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

Date: October 23, 2018 
Buyer: Surgicore 5th Avenue, LLC 
Seller/Company: Bronx SC, LLC d/b/a Empire State Ambulatory Surgery Center 
Purchase: Purchase 70% Membership Interest 
Buyer Deliverables 
at Closing: 

1) Purchase Price; 2) Ambulatory Surgical Centers of America (ASCOA) Fee 
($300,000); 3) Buyer's Limited Guaranty Agreement Pledge of Membership Units 
and Distribution Rights, and other documents Bankwell may reasonably require to 
provide security; 4) Operating Agreement; 5) Administrative Services Agreement; 6) 
Buyer Certificate; and 7) other certificates and documents reasonably requested. 

Assumed 
Liabilities: 

Bank Direct Insurance Loan, Bankwell Loan, Charter School Sublease Deposit, and 
Partner Loan. The assumed liabilities total $5,536,694 as of March 31, 2019.  

Purchase Price $3,010,000 plus $300,000 ASCOA fee to be paid at Closing 
Payment of 
Purchase Price 

Equity at Closing. 

 
The CIPA provides that the purchase price shall be reduced by the amount by which the “Closing 
Company Liabilities” (Center liabilities as of the month prior to closing) exceed 105% of the “Target 
Company Liabilities” (Center liabilities as of May 31,2018, which totaled $6,220,412).  The “Closing 
Company Liabilities” estimated at $5,536,694 as of March 31, 2019, are less than 105% of the Target 
Company Liabilities; hence, the purchase price would not be reduced based on the current valuation. 
 
BFA Attachment A provides the members’ net worth, which indicates sufficient liquid resources overall to 
fund the transaction.  An affidavit was submitted by three members attesting to their willingness to 
contribute equity disproportionate to their membership interest to fund the total purchase price. 
 

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

Contractor: Surgicore Management NY LLC 
Licensed Operator: Bronx SC, LLC 
Term 10 years effective upon execution, renewable for successive 5-year terms 
Services Provided: Assist to secure and monitor permits, licenses, and other necessary operating 

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

Fee: $300,000 annually ($25,000/month) 
 
Surgicore Management NY LLC is a related entity to Surgicore 5th Avenue, LLC via identical membership.  
The draft ASA provides that the Facility Operator retains ultimate authority, responsibility, and control in 
all final decisions associated with the services and acknowledges the reserve powers that must not be 
delegated.  The applicant has submitted an executed attestation acknowledging understanding of the 
reserve powers that cannot be delegated, and that they will not willingly engage in any such illegal 
delegations of authority.  
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Operating Budget 
The applicant has provided the latest current year operations and an operating budget, in 2019 dollars, 
for the first and third year subsequent to the change of ownership. The budget is summarized below: 
  

Current Year (2017) Year One Year Three 
Revenues Per Proc. Total Per Proc. Total Per Proc. Total 
Commercial-FFS $2,441.04  $2,006,531  $2,439.31  $1,661,168  $2,439.31  $1,661,168  
Medicare-FFS $1,304.97  1,610,332  $1,305.18  1,378,271  $1,305.18  1,378,271  
Medicaid-FFS $3,256.12  133,501  $3,256.12  133,501  $3,256.12  133,501  
Medicaid-MC $1,374.60  1,154,662  $1,374.60  1,154,662  $1,374.60  1,154,662  
All Other * $2,675.58 2,726,420  $2,423.11   6,018,994  $2,423.11   6,018,994  
Total Revenue 

 
$7,631,446  

 
$10,346,596  

 
$10,346,596  

       

Expenses 
      

Operating $1,416.83 $5,604,977  $1,293.96 $6,615,994  $1,301.78 $6,656,017  
Capital $438.36  1,734,147 $339.16  1,734,147 $339.16  1,734,147 
Total Expenses $1,855.19  $7,339,124 $1,633.12  $8,350,141 $1,640.95  $8,390,164 
       

Net Income 
 

$292,322  
 

$1,996,455  
 

$1,956,432  
       

Procedures 
 

3,956 
 

5,207 
 

5,207 
 
* Workers’ Compensation, Uninsured/Self Pay and No-Fault 
 
Utilization by payor source is as follows: 
Payor Current Year Year One Year Three 
Commercial-FFS 20.8% 13.1% 13.1% 
Medicare-FFS 31.2% 20.3% 20.3% 
Medicaid-FFS 1.0% 0.8% 0.8% 
Medicaid-MC 21.2% 16.1% 16.1% 
Charity 0.0% 2.0% 2.0% 
All Other 25.8% 47.7% 47.7% 
Total 100.0% 100.0% 100.0% 

 
The following in noted regarding the first and third-year budgets: 
 Revenue, expense, and utilization assumptions are based on the historical performance of the FSAC 

and the proposed addition of five new non-member physicians.  
 All Other Revenue includes the estimated additional 1,465 procedures to be performed in the first 

and third year by the five new non-member physicians for workers’ compensation and no-fault cases.  
Each physician has submitted a letter indicating the estimated number surgical procedures they will 
perform annually at the FASC.  The projected rates for these procedures are based on ESASC’s 
2017 payor rates for these types of procedures.  

 
Capability and Feasibility 
There are no project costs associated with this application. The total purchase price for the 70% 
ownership interest is $3,010,000 plus an additional $300,000 related to the ASCOA fee for a total cash 
outlay of $3,310,000 at closing.  The total amount due will be funded via the proposed new members’ 
personal equity and from the liquid resources of Surgicore 5th Avenue, LLC valued at $4.07M as of April 
22, 2019.  BFA Attachment A, provides the proposed members’ net worth summaries.  Liquid resources 
may not be available in proportion to the proposed members ownership interest.  Members Anthony 
DeGradi, Wayne Hatami, and Leonid Tylman have provided an affidavit attesting that should Feliks 
Kogan not have sufficient cash reserves to contribute equity disproportionate to their ownership interest to 
meet all equity requirements.  BFA Attachment F provides the pro-forma balance sheet as of the first day 
of operation, which indicates a positive members’ equity of $394,569. 
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The working capital requirement is estimated at $1,391,690 based on two months of first year expenses. 
Working capital will be funded via the ongoing operations of the FASC, which turned profitable in 2017.  
However, if the ongoing operations do not generate sufficient capital to meet the working capital 
requirements, the members of Surgicore 5th Avenue, LLC have signed an affidavit indicating they are 
prepared to fund any Year One shortfall.  
 
BFA Attachments D and E are a summary of the 2017 Certified Financial Statements and 2018 Internal 
Financial Statements for Bronx SC, LLC, which shows negative working capital position, a positive net 
asset position, and positive net income.  The negative working capital is due to ESASC’s violation of the 
Debt Service Coverage Ratio with Bankwell Bank; ESASC is required by Generally Accepted Accounting 
Principles (GAAP) to show the full amount of this loan as a current liability.  As of March 31, 2019, the 
Center has increased its case volume and revenues to a point where it is no longer in violation of the 
Debt Service Coverage Ratio.  
 
Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible 
manner. 
 
 

Attachments 
 
BFA Attachment A Net Worth Statement of Proposed New Members of Surgicore 5th Avenue, LLC 
BFA Attachment B 2017 Certified Financial Statements – Bronx SC, LLC  
BFA Attachment C 2018 Internal Financial Statements – Bronx SC, LLC 
BFA Attachment D Pro Forma Balance 
.. 
 
 

 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

transfer 70% membership interest to Surgicore 5th Avenue LLC, a new incoming member with 

four individual members, and with the contingencies, if any, as set forth below and providing that 

each applicant fulfills the contingencies and conditions, if any, specified with reference to the 

application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

191019 E Bronx SC, d/b/a Empire State Ambulatory 

Surgery Center 

 



APPROVAL CONTINGENT UPON: 

 

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

1. Submission of an executed Administrative Services Agreement, acceptable to the Department 

of Health.  [BFA] 

 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

2. The continued submission of annual reports to the Department as required by approval of 

       CON 111439. [RNR] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 191027-E 
North Queens Surgical Center 

 
Program: Diagnostic and Treatment Center  County: Queens 
Purpose: Establishment Acknowledged: January 22, 2019 
    

Executive Summary 
  

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

 
Ownership interest in the Center before and 
after this requested change is as follows: 
 
Member: Current % Proposed % 
Thomas Bombardier, MD 6.0000% 2.67% 
Brent Lambert, MD 6.0000% 2.67% 
George Violin, MD 6.0000% 2.67% 
Andrew Blank, MD 2.9550% 2.11% 
Ed Chan, MD 2.9550% 2.11% 
Greg Gordon, MD 2.9550% 2.11% 
Pedram Hendizadeh, MD 2.9550% 2.11% 
Stephen Perrone, MD 2.9550% 2.11% 
Luke Lambert, MD 2.0000% 2.00% 
Donald Fox, MD 2.9550% 1.48% 
Mark Friedman, MD 2.9550% 1.48% 
Manoi Kantu, MD 2.9550% 1.48% 
NYEE Holding Corp 30.0000% 0.00% 
Eric Lichtenstein 4.1190% 0.00% 
Chervl Kaufmann 2.9550% 0.00% 
Peter Menger 2.9550% 0.00% 
Nilesh Patel 2.9550% 0.00% 
Brett Wu 2.9550% 0.00% 
Gene Ukrainskv 1.5566% 0.00% 
Aspasia Draga 1.4775% 0.00% 
Irene Draga 1.4775% 0.00% 
Greg Mashkevich 1.4775% 0.00% 
Rand Rodgers 1.4775% 0.00% 
Evan Vieira 1.4775% 0.00% 
Ken Wald 1.4775% 0.00% 
Surgicore 5th Avenue, LLC  0.0000% 75.00% 

 
The members of Surgicore 5th Avenue, LLC are 
Anthony DeGradi (25%), Wayne Hatami (25%), 
Feliks Kogan (25%), and Leonid Tylman (25%).  
Concurrently under review is CON 191019 in 
which Surgicore 5th Avenue, LLC seeks to 
acquire 70% ownership interest in Empire State 
Ambulatory Surgery Center, an Article 28 FASC 
located in the Bronx.   
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Dr. Ed Chan, who is Board-Certified in 
Otolaryngology and has admitting privileges at 
New York Eye & Ear Infirmary of Mount Sinai 
Hospital, will continue serve as Medical Director.  
The applicant submitted a Transfer Agreement 
(effective February 28, 2019) with The Mount 
Sinai Hospital d/b/a Mount Sinai Queens located 
10.9 miles (25 minutes travel) from the facility.  
 
OPCHSM Recommendation 
Contingent Approval with no change to the 
operating certificate expiration date. 
 
Need Summary 
The Center has four operating rooms.  Based 
upon current experience, the number of total 
projected procedures is 6,257 in the year one 
with 16.53% Medicaid and 2.01% Charity Care. 
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicants’ character and competence or 
standing in the community. 
 
 

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

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

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval with no change to the operating certificate expiration date, contingent upon: 
1. Submission of an executed administrative services agreement, acceptable to the Department of 

Health.  [BFA] 
2. Submission of a photocopy of the applicants executed and completed Articles or Organization, 

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

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

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

Organization, acceptable to the Department.  [CSL] 
 
Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

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

 
Council Action Date 
June 6, 2019 
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Need and Program Analysis 
 
Analysis 
The service area is Queens County. The population of Queens County was 2,230,722 in 2010. Per PAD 
projection data from the Cornell Program on Applied Demographics, the population of Queens County is 
estimated to grow to 2,508,764 by 2025, an increase of 12.5%. 
 
The center began operation in October 2015 and is still operating under its original life approval. The 
center is making strides to provide service to the under-insured in their service area. The center originally 
projected 5.0% for Medicaid utilization and 2.0% for Charity Care. Per the center’s AHCF cost reports, the 
center achieved Medicaid utilizations of 22.9% in 2016, and 21.4% in 2017. The center is reporting 18.5% 
for Medicaid utilization in 2018.  
 
Upon approval of this project, the center expects that six new physicians will also practice at the center, 
adding orthopedic and pain management procedures to the center. All the additional procedures are 
currently being performed either as office-based procedures or in other Article 28 ambulatory surgery 
centers. The center operates Monday through Friday from 7:15 am until 5 pm.  
 
The center currently has contracts with the following Medicaid managed care plans: Affinity, Empire 
BCBS Medicaid, Fidelis, Healthfirst, HIP, Metroplus, United Healthcare Community Plan, and Wellcare. 
The center has started referral agreement with the Charles B Wang Community Health Center (an FQHC) 
in October 2018 to expand their services to the under-insured in their service area. The center has a 
Financial Assistance policy with a sliding fee scale for those patients needing assistance. The center has 
not provided any Charity Care in 2016 through 2018.  The applicant indicated that this was because low-
income and indigent patients seen by the Center were already covered by Medicaid by the time the 
Center provided services to these patients. When the center requests permanent life in 2020, the center’s 
performance will be evaluated against the original projections provided in CON 111552.   
 
The applicant is committed to serving all persons in need without regard to ability to pay or source of 
payment.  
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Character and Competence 
The following table details the proposed change in ownership: 

Member Name Current Proposed 
Andrew Blank, MD 2.9550% 2.1135% 
Edwin K. Chan, MD 2.9550% 2.1135% 
Aspasia Draga, MD 1.4775% ----- 
Irene Draga, MD 1.4775% ----- 
Donald Fox, MD 2.9950% 1.4775% 
Mark Friedman, MD 2.9950% 1.4775% 
Gregg Gordon, MD 2.9550% 2.1135% 
Pedram Hendrdzadeh, MD 2.9550% 2.1135% 
Manoj Kantu, MD 2.9550% 1.4775% 
Cheryl Kaufman, MD 2.9550% ----- 
Eric Lichtenstein, MD 4.1190% ----- 
Greg Mashkevich, MD 1.4775% ----- 
Peter Menger, MD 2.9950% ----- 
Nilesh Patel, MD 2.9550% ----- 
Stephen Perrone, MD  2.9550% 2.1135% 
Rand Rodgers, MD 1.4775% ----- 
Gene Ukrainsky, MD 1.5566% ----- 
Evan Vieira, MD 1.4775% ----- 
Ken Wald, MD 1.4775% ----- 
Brett Wu, MD 2.9550% ----- 
NYEE Holding Corp 30.0000% ----- 
Thomas Bombardier, MD 6.000% 2.667% 
Brett Lambert, MD 6.000% 2.667% 
Luke Lambert, MD 2.000% 2.000% 
George Violin, MD 6.000% 2.6667% 
*Surgicore Fifth Avenue LLC 
     *Anthony DeGradi (25%) 
     *Feliks Kogan (25%)       
     *Wayne Hatami (25%) 
     *Leonid Tylman (25%) 

------- 75.0% 

TOTAL 100.00% 100.00% 
    *Members Subject to Character & Competence Review 
 
The proposed managers upon approval will be Mr. Lambert, Mr. Blank, Mr. Hendizadeh, Mr. Degradi, Mr. 
Hatami, Mr. Kogan, and Mr. Tylman.  
 
Mr. DeGradi has over ten years of experience as the partner/co-owner of a surgical center in Paterson, 
New Jersey.  His duties include the all aspects of managing the facility and working with the executive 
team to ensure compliance with all applicable regulations. Mr. Hatami is a recently retired (2017) 
licensed physical therapist with over 20 years of experience treating patients in an out-patient capacity. 
He operated a private physical therapy practice (with 5 sites) and managed the daily operations of his 
business. Messrs. Kogan and Tylman each have several years of experience owning and operating 
several surgical centers in New Jersey with responsibility for working with medical staff to improve patient 
care and ensure compliance with applicable regulations. 
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.  
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On February 13, 2019, Fifth Avenue Surgery Center, LLC was named as a defendant in a malpractice 
case. The plaintiff alleges negligence for injuries to her foot that resulted in additional expenses and 
treatment.  
 
On or about June 22, 2018 by Allstate Insurance Company et al. The complaint alleges common law 
fraud, violation of New York General Business Law 349, unjust enrichment, and declaratory judgement, 
arising primarily from allegations challenging New Horizon’s ownership structure, the transportation of it’s 
patients to its facility in New Jersey and coding and billing in excess of fee schedule. The defendants 
have not formally responded to the complaint as the parties are engaging in settlement discussions. 
 
On or about August 2016 by The Government Employees Insurance Company with the United States 
District Court for the District of New Jersey against New Horizon Surgical Center, LLC and a number of 
medical providers. The suit alleges that New Horizon was submitting fraudulent billing to GEICO and 
other insurers for procedures that were not medically necessary. In October 2017, the parties entered into 
a settlement agreement. 
 
On or about March 5, 2018, a lawsuit was filed in Superior Court in Hudson County by a former employee 
of Surgicore of Jersey City, LLC. The case alleged that the former employee was harassed and retaliated 
against by her former employer. The allegation was denied but the case was settled.   
 
On July 8, 2016, a lawsuit was filed with the State of New Jersey against New Horizon Surgical Center, 
LLC. The case alleged a negligent performance of left ankle surgery resulting permanent injury. The case 
remains pending.   
 
On January 28, 2015, a lawsuit was filed with the State of New Jersey against New Horizon Surgical 
Center, LLC. The case alleged negligent performance of shoulder surgery. The case remains pending.  
 
On February 26, 2015 a lawsuit was filed against New Horizon Surgical Center, LLC with the State of 
New Jersey. The suit alleged negligent orthopedic surgery resulting in the patient’s death and that the 
ambulatory surgery center failed to properly equip themselves with monitoring and resuscitation 
equipment. The case remains pending.  
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action.   
 
5th Avenue Surgical Center: 

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

 
Surgicore of Jersey City, LLC: 

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

 
Conclusion 
Based on the information reviewed, staff found nothing that would reflect adversely upon the applicants’ 
character and competence or standing in the community. 
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Financial Analysis 
 
Company Interest Purchase Agreement 
The applicant has submitted an executed Company Interest Purchase Agreement (CIPA) for the 
purchase of the company’s interests, summarized below: 
 

Date: October 23, 2018 
Buyer: Surgicore 5th Avenue LLC 
Seller/Company: NYEEQASC, LLC d/b/a North Queens Surgical Center & Its Members 
Purchase: 75% of the issued and outstanding company interests. 
Buyer Deliverables 
at Closing: 

1) Purchase Price; 2) Ambulatory Surgical Centers of America (ASCOA) Fee 
($300,000); 3) Instruments of Novation; 4) Buyer's Sublease Guaranty; 5) 
NYEE Holding  Member Loan Payoff Amount ($316,300); 6) NYEE Holding 
Unit Redemption Price; 7) Buyer's Limited Guaranty Agreement Pledge of 
Membership Units and Distribution Rights, and other documents Bankwell may 
reasonably require to provide security; 8) Operating Agreement; 9) 
Administrative Services Agreement; 10) Buyer Certificate; and 11) other 
certificates and documents reasonably requested. 

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

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

Payment of 
Purchase Price 

Equity at Closing. 

 
The CIPA provides that the purchase price shall be reduced by the amount by which the “Closing 
Company Liabilities” (Center liabilities as of the month prior to closing) exceed 105% of the “Target 
Company Liabilities” (Center liabilities as of May 31,2018, which totaled $9,072,894).  The “Closing 
Company Liabilities” estimated at $8,168,277 as of March 31, 2019, are less than 105% of the Target 
Company Liabilities; hence, the purchase price would not be reduced based on the current valuation. 
 
BFA Attachment A is the members’ net worth, which indicated sufficient liquid resources overall to fund 
the transaction.  An affidavit was submitted by three members attesting to their willingness to contribute 
equity disproportionate to their membership interest to fund the total purchase price. 
 
Administrative Services Agreement (ASA) 
The applicant has submitted a draft ASA, which is summarized below: 
 

Contractor: Surgicore Management NY LLC  
Licensed Operator: NYEEQASC, LLC d/b/a North Queens Surgical Center 
Term: 10 years effective upon execution, renewable for successive 5-year terms  
Services Provided: Assistance to secure and monitor permits, licenses and necessary certifications 

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

Direct Costs Company will reimburse Contractor for all direct costs incurred on the 
Company's behalf (provided costs are reasonably and proportionately shared 
by the Company), including organizational services, employee and physician 
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education, transportation costs and all reasonably related costs not to exceed 
Forty-Five Thousand Dollars ($45,000) per calendar year. 

Fee: $450,000 annual fee with $37,500 paid monthly 
 
Surgicore Management NY LLC is a related entity to Surgicore 5th Avenue, LLC via identical membership.  
The draft ASA provides that the licensed operator retains ultimate authority, responsibility and control in 
all final decisions associated with the services including authority over the appointment/dismissal of 
management level employees, the right to approve operating/capital budgets, control over books/records 
and possession of all medical records and facility databases.  In accordance with the Department’s policy 
effective December 13, 2016, the terms of the executed ASA must acknowledge the reserve powers that 
must not be delegated, the conflicts clause provisions to ensure that the Licensed Operator retains 
ultimate control for the operations, and the notwithstanding clause provisions to ensure compliance with 
governmental agencies, statutes and regulations.  The applicant submitted an executed attestation dated 
December 11, 2018, acknowledging their understanding of the reserve powers that cannot be delegated 
and that they will not willfully engage in any such illegal delegations of authority. 
 
Operating Budget  
The applicant has submitted an operating budget, in 2019 dollars, during the first and third years, 
summarized below: 
 Current Year 2017 Year One Year Three 
Revenues Per Proc. Total Per Proc. Total Per Proc. Total 
Medicaid FFS  $1,374.00  $4,122  $1,374.00  $4,122  $1,374.00 $4,122  
Medicaid MC  1,542.38  1,590,197  1,542.38  1,590,197  1,542.38 1,590,197  
Medicare FFS  1,134.67  1,732,635  1,134.71  1,368,464 1,135.11  1,375,748  
Commercial FFS  2,696.57  2,963,526  2,698.49  1,322,261  2,694.01  1,355,086  
Commercial MC  2,246.33  6,739  2,246.33  6,739  2,246.33  6,739  
All other *  1,820.15  2,135,040  1,820.15  6,184,881  1,820.15  6,184,881  
Total Revenues  $8,432,259    $10,476,664    $10,516,773  
       
Expenses       

Operating  $1,666.23  $8,057,898  $1,487.25  $9,305,723  $1,494.75  $9,381,078  
Capital  $159.66  772,125  123.40  772,125  123.03  772,125  
Total Expenses:  $1,825.89  $8,830,023  $1,610.65  $10,077,848  $1,617.78  $10,153,203  
       
Net Income (Loss)   ($397,764)  $398,816   $363,570  
       
Utilization (Proc.)   4,836  6,257   6,276 
Cost Per Proc.   $1,826   $1,611   $1,618  

 
* Workers’ Compensation, Uninsured/Self Pay and No-Fault 
 
Utilization by payor for the current year, and the first year and third year after the change in membership 
is summarized below: 
Payor Current Year Year One Year Three 
Medicaid FFS 0.06% 0.05% 0.05% 
Medicaid MC 21.32% 16.48% 16.43% 
Medicare FFS 31.57% 19.27% 19.31% 
Commercial FFS 22.73% 7.83% 8.01% 
Commercial MC 0.06% 0.05% 0.05% 
Charity Care 0.00% 2.01% 2.01% 
All Other 24.26% 54.31% 54.14% 
Total Procedures 100.00% 100.00% 100.00% 
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The following is noted with respect to the submitted budget: 
 Revenues are based on the current payor rates experienced by the Center remaining constant going 

forward, to be conservative in projecting the Year One and Year Three revenues.   
 Expense assumptions are based on the historical experience of the Center adjusted for the increase 

associated with the increase in procedures and a 2% inflation factor.   
 Workers’ Compensation, Uninsured/Self-Pay and No-Fault utilization is expected to increase by 

2,225 procedures due to the addition of six new non-member practicing physicians at the center.  
The increase is offset due to several existing physicians not performing procedures in Years One 
and Three resulting in a net increase of 1,421 procedures in Year One and 1,440 procedures in Year 
Three.  

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

 
Capability and Feasibility 
The purchase price for the 75% ownership interest is $2,617,500 plus buyer deliverables at closing 
(ASCOA fee of $300,000 and a NYEE Holding Corp. loan payoff of $316,300).  Surgicore 5th Avenue LLC 
has also agreed to provide security for the Bankwell Loan and sublease payments to the landlord for the 
remainder of the month after the closing ($44,695 maximum).  After adjustments, the total purchase price 
will be $3,233,800 to be funded via the proposed new members’ personal equity and from the liquid 
resources of Surgicore 5th Avenue, LLC valued at $4.07M as of April 22, 2019.  The members and 
Surgicore 5th Avenue, LLC overall have sufficient equity to fund the purchase price.  However, Feliks 
Kogan has insufficient personal equity to cover his share.  An affidavit was submitted by the other three 
members attesting to their willingness to contribute equity disproportionate to their membership interest in 
the corporation to fund the total purchase price.  
 
Working capital requirements are estimated at $1,679,641 based on two months of first year expenses. 
The working capital requirement will be met via equity of the current and proposed members personal 
funds and from Surgicore 5th Avenue, LLC’s TD bank account.  The applicant has submitted 
documentation of the availability of funds in the bank account.  A disproportionate share affidavit has 
been provided from three members of Surgicore 5th Avenue LLC.  BFA Attachment A is the net worth 
statements of the members of NYEEQASC, LLC after this proposed transaction, which indicates the 
availability of sufficient funds to meet all the equity requirements for the purchase, the buyer deliverables 
and working capital needs.   
 
The submitted budget projects a net income of $389,816 and $354,570 during the first and third years 
after the change in membership interest.  Revenues are based on current reimbursement rates. The 
submitted budget appears reasonable. 
 
BFA Attachment B is the 2016 and 2017 certified financial statements of North Queens Surgical Center.  
As shown, the facility had an average negative working capital position and an average negative net 
asset position from 2016 through 2017.  Working capital and net assets were negative due to the Center 
being in breach of its required debt service coverage ratio of at least 1.25 on a $7,500,000 Bankwell Bank 
loan, causing long-term debt of $6,451,032 to be reclassified as a current liability on the 2017 balance 
sheet.  Bankwell Bank has not yet issued a waiver of the covenant.  The Bankwell Loan was a refinancing 
of the Wells Fargo loan balance of $$6,334,463 used for equipment and leasehold improvements.  The 
remaining balance of the Bankwell Loan was used to pay outstanding accounts payables.  The Center 
incurred an average net loss of $937,559 from 2016 through 2017.  The applicant indicated that the 
losses were due to high Medicaid utilization, decreasing revenues from 2016 to 2017 insufficient to cover 
operating expenses, and a decline in workers’ compensation orthopedic cases and increased workers’ 
compensation pain management cases with lower average reimbursement rates.  
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BFA Attachment C is the internal financial statements of North Queens Surgical Center as of December 
31, 2018.  As shown, the facility had a negative working capital position, a negative net asset position and 
achieved a net income of $43,197 through December 31, 2018, despite declining revenues from 
December 31, 2017.  The decline in net patient revenues from 2017 to 2018 was due to a decrease in the 
Center's overall case volume related to two non-member physicians leaving the Center.  As previously 
noted, working capital and net assets were negative due to the Center being in breach of its financial 
covenants on the $7,500,000 Bankwell Bank loan causing long-term debt of $6,451,032 to be reclassified 
as current liability in the 2017 balance sheet.   
 
Subject to the noted contingency, it appears that the applicant has demonstrated the capability to  
proceed in a financially feasible manner. 

 

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

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

Transfer of 75% ownership interest to a new member LLC with four individual members and the 

withdrawal of 13 members, and with the contingencies, if any, as set forth below and providing 

that each applicant fulfills the contingencies and conditions, if any, specified with reference to 

the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

191027 E North Queens Surgical Center 

 



APPROVAL CONTINGENT UPON: 

 

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

1. Submission of an executed administrative services agreement, acceptable to the Department 

of Health.  [BFA] 

2. Submission of a photocopy of the applicants executed and completed Articles or 

Organization, acceptable to the Department.  [CSL] 

3. Submission of a photocopy of the applicants amended and executed Operating Agreement, 

acceptable to the Department.  [CSL] 

4. Submission of a photocopy of Surgicore 5th Avenue LLC amended and executed Operating 

Agreement acceptable to the Department.  [CSL] 

5. Submission of a photocopy of Surgicore 5th Avenue LLC amended and executed Articles of 

Organization, acceptable to the Department.  [CSL] 

 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

2. The continued submission of annual reports to the Department as required by approval of 

CON 111552.  [RNR] 
 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 181259-E 
Mohawk Valley Eye Surgery Center 

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

Executive Summary 
  

Description 
Amsterdam REC, LLC d/b/a Mohawk Valley Eye 
Surgery Center, a proprietary Article 28 
Diagnostic and Treatment Center located at  
108 Holland Circle Drive, Amsterdam 
(Montgomery County), requests indefinite life 
status.  The D&TC was approved by the Public 
Health and Health Planning Council (PHHPC) 
under CON 112179 as a single-specialty 
Freestanding Ambulatory Surgery Center 
(FASC) specializing in ophthalmology services.  
PHHPC approval was for a conditional five-year 
limited life and the FASC began operation 
effective June 11, 2013.  The applicant notified 
the Department before their limited life expiration 
date to request indefinite life.  
 
David Kwiat, M.D., a Board-certified 
ophthalmologist who is the sole member of the 
FASC, will continue to serve as Medical 
Director.  The FASC has a Transfer and 
Affiliation Agreement with St. Mary’s Healthcare 
in Amsterdam for back-up emergency care.  
There will be no change in services provided.  
The Center is not proposing to expand or 
renovate the facility, and there are no changes 
to the existing lease which provides for an initial 
10-year term with two five-year renewal options. 
 
OPCHSM Recommendation 
Approval 
 
Need Summary 
Data submission by the applicant, a contingency 
of CON 112179, has been completed.  Based on 
CON 112179, Mohawk Valley Surgery Center  
 

 
projected 826 procedures in Year One and 877 
procedures in Year Three. Medicaid procedures 
were projected at 22.0% and Charity Care was 
projected at 2.0% for Year Three. The total 
number of procedures was 1,275 in Year One 
(2015-1st full year) and 1,357 in Year Three 
(2017). Actual Charity Care in Year Three 
(2017) was 0.0% and Medicaid was 21.2%.  The 
center has a referral relationship with Hometown 
Health Center, an FQHC.  
 
Upon approval of this project, Mohawk Valley 
Eye Surgery Center projects 1,168 procedures 
in Year One with Medicaid at 16.1% and charity 
care at 0.0%.  There will be no changes in 
services. 
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.   

 
Financial Summary 
There are no project costs associated with this 
application.  The projected budget is: 
 
 Year One Year Three 
Revenues $1,009,557  $1,267,985  
Expenses 775,730  927,022  
Net Income $233,827  $340,963  
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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  
 
Council Action Date 
June 6, 2019 
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Need and Program Analysis 
 
Analysis 
The primary service area is Montgomery County. The table below provides Year Three utilization, 
projections and actual, by payor, for CON 112179, and projections for Year One following approval. No 
AHCF cost report was submitted by the center for 2014, so the AHCF cost report information for 2015 and 
2017 was used for the first- and third-years actual utilization for the department’s analysis.   
 

Payor  

CON 112179 
Projected Year 

3 (2017) 

CON 112179 
Actual Year 3 

(2017) 

CON 181259 
Projections 

Year 1 
Medicaid  22.0% 21.2% 16.1% 
Medicare  39.0% 46.4% 50.3% 
Comm/Private/Other 37.0% 32.4% 33.6% 
Charity Care 2.0% 0.0% 0.0% 
Total 100.00% 100.00% 100.00% 

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

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

 
The Center currently has Medicaid Managed Care contracts with the following health plans: Capital 
District Physicians’ Health Plan (CDPHP), MVP, Excellus and several smaller ones. The center has 
established a referral relationship with Hometown Health Centers, a local FQHC, and has received 58 
referrals for years 2016 through 2018. Based upon the five-year (2013-2017) estimate from the US 
Census, the number of uninsured has decreased to approximately 3,975 (8%) of Montgomery county 
residents. The number of Montgomery residents enrolled in Medicaid was 23.2% in December 2018. This 
center’s Medicaid utilization has been strong during their limited-life approval process; 19.4% in 2015, 
18.0% in 2016, 21.2% in 2017, and 16.1% in 2018.  
 
Compliance with Applicable Codes, Rules and Regulations 
The medical staff will continue to ensure that procedures performed at the facility conform to generally 
accepted standards of practice and that privileges granted are within the physician's scope of practice 
and/or expertise. The facility’s admissions policy will include anti-discrimination regarding age, race, 
creed, color, national origin, marital status, sex, sexual orientation, religion, disability, or source of 
payment.  All procedures will be performed in accordance with all applicable federal and state codes, 
rules and regulations, including standards for credentialing, anesthesiology services, nursing, patient 
admission and discharge, a medical records system, emergency care, quality assurance and data 
requirements.   
 
This facility has no outstanding Article 28 surveillance or enforcement actions and, based on the most 
recent surveillance information, is deemed to be currently operating in substantial compliance with all 
applicable State and Federal codes, rules and regulations. This determination was made based on a 
review of the files of the Department of Health, including all pertinent records and reports regarding the 
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of 
reported incidents and complaints. 
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Conclusion 
Based on the results of this review, a favorable recommendation can be made regarding the facility’s 
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law.  Per the PHHPC Ad 
Hoc Committee recommendation, the department should exercise flexibility to evaluate each ASC 
according to the totality of its proposed and actual volume of service to the underserved whether 
Medicaid, Charity Care or a combination of the two.  In analyzing the information provided by the Center, 
the center’s Medicaid utilization has been strong, nearly 20% each year, and the center is projecting this 
to be at 16% going forward. The center has a referral agreement with a local FQHC to show their 
commitment to the under-insured, thereby showing reasonable efforts to provide service to the 
underserved patients in Montgomery County.   
 
 

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

  Current Year Year One Year Three 
  Per Visit Total Per Visit Total Per Visit Total 
Revenues             
  Medicaid FFS $972.20  $9,722 $972.00  $972  $972.00  $7,776  
  Medicaid MC $772.69  $214,036 $772.69  $144,493  $772.69  $191,627  
  Medicare FFS $662.53  $288,865 $662.53  $245,800  $662.53  $315,366  
  Medicare MC $701.40  $136,071 $701.40  $152,203  $701.40  $178,856  
  Commercial FFS $931.08  $392,914 $931.41  $348,349  $916.92  $440,120  
  Private Pay $12,907.75  $103,262 $12,907.75 $103,262  $10,326.15  $134,240  
  Other (Gov.) $1,447.80  $14,478 $1,447.80 $14,478  $0.00  $0  
Total Revenues   $1,159,348   $1,009,557    $1,267,985  
       

Expenses             
  Operating $459.24  $623,191 $457.38  $534,217  $458.53  $685,509  
  Capital $177.98  $241,513 $206.77  $241,513  $161.55  $241,513  
Total Expenses $637.22  $864,704 $664.15  $775,730  $620.08  $927,022  
       

Net Income   $294,644    $233,827    $340,963  
       

Procedures  1,357  1,168  1,495 
Cost per Proc.  $217.13  $200.19  $228.07 

 
Revenue, expense and utilization assumptions are based upon the Center’s historical operating 
experience. 
 
Utilization by payor source related to the submitted operating budget is as follows: 

  Current Year Year One Year Three 
 Payor Proc. % Proc. % Proc. % 
  Medicaid FFS 10  0.73% 1  0.09% 8  0.53% 
  Medicaid MC 277  20.41% 187  16.01% 248  16.59% 
  Medicare FFS 436  32.13% 371  31.76% 476  31.84% 
  Medicare MC 194  14.30% 217  18.58% 255  17.06% 
  Commercial FFS 428  31.10% 374  32.53% 480  32.11% 
  Private Pay 8  0.59% 8  0.86% 13  0.87% 
  Charity Care 0  0.00% 0  0.00%  15  1.00% 
  Other (Gov.) 10  0.74% 10 0.17% 0  0.00% 
Totals 1,357  100.00% 1,168  100.00% 1,495  100.00% 
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Capability and Feasibility 
There are no project costs associated with this application.  Mohawk Valley EC, LLC projects operating 
income of $233,827 and $340,963 in Year One and Three, respectively.  Revenues are based on current 
reimbursement rates.  The budget appears reasonable.   
 
BFA Attachment A is Mohawk Valley Eye Surgery Center’s 2016 and 2017 certified financial statements, 
which shows the facility had a small negative working capital position in 2016 and 2017 but has 
maintained positive equity and net income for the periods shown.   
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

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

Center 

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby approves the following application for indefinite 

life for CON #112179, and with the contingencies, if any, as set forth below and providing that 

each applicant fulfills the contingencies and conditions, if any, specified with reference to the 

application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

NUMBER:    FACILITY/APPLICANT: 

 

181259 E    Mohawk Valley Eye Surgery Center  

    

 



Application Number:  191080 
Name of Agency:  Always Compassionate Home Care, Inc. 
Address:   Speonk 
County:   Suffolk 
Structure:   For-Profit Corporation 
 
 
OPCHSM Recommendation 
Approval, contingent upon: 
1. Submission of a copy of the bylaws of the applicant, acceptable to the Department. [CSL] 
 
 
Proposal 
Always Compassionate Home Care, Inc., a business corporation, requests approval for a change in 
ownership and consolidation/merger of two licensed home care services agencies (see below) through 
two separate Asset Purchase Agreements. The two LHCSA being purchased and merged/consolidated 
into the Always Compassionate Home Care, Inc. are:  

 Island Home Care Agency, Inc., approved by the Public Health Council at its September 7, 
2007 meeting and subsequently licensed as 1578L effective September 19, 2007. One additional 
office was subsequently issued for this provider, effective March 1, 2019. 

 Utopia Home Care, Inc., approved by the Public Health Council at its July 25, 1986 meeting and 
subsequently licensed as 0087L, effective June 17, 1987.  Nine additional offices were 
subsequently licensed for this provider.  Four offices remain operational:  

 
Character and Competence 
Always Compassionate Home Care, Inc. has authorized 200 shares of stock (of which 100 shares 
remain unissued) which will be owned as follows: 

Always Compassionate Holdings, Inc – 90 Shares Susan Fechtmann, LPN – 10 Shares 
Vice President, Island Home Care Agency, Inc. 
Affiliations 
Island Home Care Agency, Inc. (LHCSA) (2007 – 
present) 

 
The Board of Directors of Always Compassionate Home Care, Inc comprises the following individuals: 

Victor J. Stolt-Nielsen Holten 
Vice President, Steamboat Industries 
Manager Partner/Co-Founder, Sun2o Partners 

Olivia C. Stolt-Nielsen Holten 
Director, Olive and Squash 
 

Louise Stolt-Nielsen Holten 
Unemployed 

 

 
Always Compassionate Holdings, Inc. has authorized 5,000 shares of stock (of which 1,300 shares 
remain unissued) which will be owned as follows: 

AHC Holdings, Inc. – 3,700 shares 

 
The Board of Directors of Always Compassionate Holdings, Inc. comprises the following individuals: 

Victor Stolt-Nielsen Holten 
(Previously Disclosed) 

Olivia Stolt-Nielsen Holten 
(Previously Disclosed) 

Louise Stolt-Nielsen Holten 
(Previously Disclosed) 

 

 



AHC Holdings, Inc. has authorized 1,500 shares of stock which will be owned as follows: 

Victor Stolt-Nielsen Holten – 500 Shares 
(Previously Disclosed) 

Olivia Stolt-Nielsen Holten – 500 Shares 
(Previously Disclosed) 

Louise Stolt-Nielsen Holten – 500 Shares 
(Previously Disclosed) 

 

 
The Board of Directors of AHC Holdings, Inc. comprises the following individuals: 

Victor Stolt-Nielsen Holten 
(Previously Disclosed) 

Olivia Stolt-Nielsen Holten 
(Previously Disclosed) 

Louise Stolt-Nielsen Holten 
(Previously Disclosed) 

 

 
A search of the individuals and entities named above revealed no matches on either the Medicaid 
Disqualified Provider List or the OIG Exclusion List.  The Office of the Professions of the State Education 
Department indicates no issue with the licensure of the health professional associated with this 
application. 
 
A seven-year review of the operation of Island Home Care Agency, Inc. LHCSA was performed as part of 
this review. The information provided by the Division of Home and Community Based Services has 
indicated that the applicant has provided sufficient supervision to prevent harm to the health, safety and 
welfare of residents and to prevent recurrent code violations. 
 
Program Review 
The applicant proposes to continue to serve the residents of the following counties from offices located at: 

 
193 Montauk Highway, Pb 244, Speonk, New York 11972 
Nassau Suffolk Queens 

 
180 Old Country Road, Riverhead, New York 11901 
Suffolk   

 
175 Fulton Avenue, Suite 209, Hempstead, New York 11550 
Nassau Queens  

 
120 Deer Park Avenue, Babylon, New York 11702 
Suffolk   

 
10 East Main Street, Suite 201, Victor, New York 14564 
Monroe Ontario  

 
110 East 40th Street, Suite 803, New York, New York 10016 
Bronx Kings New York 
Queens Richmond Westchester 

 
The applicant proposes to provide the following health care services: 

Nursing Home Health Aide Personal Care 
Medical Social Services Physical Therapy Speech-Language Pathology 
Occupational Therapy Respiratory Therapy Durable Medical Supplies and Equipment 

 
Conclusion 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a licensed home care services agency 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 3605 of the Public Health Law, on this  6th day of June 2019,  having 

considered any advice offered by the staff of the New York State Department of Health and the 

Establishment and Project Review Committee of the Council, and after due deliberation, hereby 

approves the following applications for licensure, and with the contingencies, if any, as set forth 

below and providing that each applicant fulfills the contingencies and conditions, if any, 

specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

  

NUMBER: FACILITY: 

  

191080 E Always Compassionate Home Care, Inc. 

 

 

APPROVAL CONTINGENT UPON: 

 

1. Submission of a copy of the bylaws of the applicant, acceptable to the Department. [CSL] 

 

APPROVAL CONDITIONAL UPON 

 

N/A 
 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 



Application Number: 182247 
Name of Agency:  Aides at Home, Inc. 
Address:       Hicksville 
County:  Nassau 
Structure:  For-Profit Corporation 
 
 
OPCHSM Recommendation 
Approval, contingent upon: 
1. Submission of a copy of the bylaws of the applicant, acceptable to the Department. [CSL] 
 
 
Proposal 
Aides at Home, Inc., a for-profit corporation, requests approval for a change in ownership of a licensed 
home care services agency under Article 36 of the Public Health Law. 
 
Based on the specialty nature of the applicant and the applicant services (NHTB and TBI waiver 
provider), this requested change in ownership meets the Licenses Home Care Services Agency 
moratorium exception for applications that address a serious concern, such as a lack of access to home 
care services in a geographic area or lack of appropriate care, language and cultural competence or 
special needs services.   
 
Aides at Home, Inc. was previously approved by the Public Health Council at its September 20, 2002 
meeting and subsequently assigned license numbers 0605L to operate five offices, effective September 
20, 2002.  A sixth office was approved effective June 5, 2006. Subsequently, one office closed on 
December 3, 2012. The applicant is requesting approval to establish Aides at Home by Prime, Inc. as the 
parent corporation of Aides at Home, Inc. 
 
Character and Competence 
Aides at Home, Inc. has authorized 1,000 shares of stock; 500 shares are proposed to be solely owned 
by Aides at Home by Prime, Inc. and 500 shares of stock will be held in treasury. 
 
The Board of Directors of Aides at Home, Inc. and Aides at Home by Prime, Inc. are identical. (see 
below) 
 
Aides at Home by Prime, Inc. has authorized 500 shares of stock (400 shares of stock remain 
unissued), which are owned as follows: 
 

Boris Mendel – 30 Shares 
Administrator, Central Assisted Living 
Affiliations 
Central Assisted Living, LLC d/b/a Central Assisted Living LLC (ALP, 1981 - present) 
Central Assisted Living, LLC d/b/a Central Assisted Living LLC (LHCSA, 1981 -present) 
Prime Home Health Services, LLC (CHHA, 2007-present) 
Prime Home Health Services LLC (MLTC, 2007 - present) 
Assisted Home Care, LLC d/b/a Prime Assisted Home Care (LHCSA, 2016-present) 
Metrostar Home Care, LLC (LHCSA, 2015-present) 
Optima Care Smithtown, LLC d/b/a Brookside Multicare Center for Nursing (RHCF, 2018 - present) 
Optima Care Little Neck, LLC (RHCF, 1/2018-Present) 
Optima Care White Plains, LLC (RHCF, 2018-present) 



Alexander Rovt, PhD – 20 Shares 
President, IBE Trade Corp. 
Affiliations 
Brookdale University Hospital and Medical Center (Hospital, 2001-present) 
The Maimonides Medical Center (Hospital, 2010-present) 
Prime Home Health Services, LLC (CHHA, 2007-present) 
Prime Health Choice, LLC (MLTC, 2014-present) 
Assisted Home Care, LLC d/b/a Prime Assisted Home Care (LHCSA, 2016-present) 
Optima Care Little Neck, LLC d/b/a Little Neck Care Center for Nursing (RHCF, 2018-present) 
Optima Care White Plaines, LLC d/b/a White Plains Center for Nursing (RHCF, 2018-present) 
Optima Care Smithtown, LLC d/b/a Brookside Multicare Center for Nursing (RHCF, 2018-present) 
Brookdale Hospital (Hospital, 02/22/2017 – present) 
Interfaith Medical Center (Hospital 02/22/2017 – present) 
Kingsbrook Jewish Medical Center (Hospital, 02/22/2017 -present) 
Urban Strategies/Brookdale Family Care Center (D&TC, 05/08/2018 – present) 
Brookdale Family Care Center, Inc. (D&TC, 05/08/2018 – present) 
Ruthland Nursing Home, Inc. (RHCF, 05/08/18 – present) 
Schulman and Schachne Institute for Nursing and Rehab, Inc. (RHCF, 05/14/18 – present) 

Azzy Reckess – 12.5 Shares 
President, PAZ Management, Inc. 
Affiliations 
Dutchess Care (ALP, 1985-present) 
Crestview Manor ALP (ALP, 1994-present) 
Golden Care LHCSA (LHCSA, 1995-present) 
Avalon Assisted Living & Wellness Center (ALP, 2001-present) 

Leon Hofman – 10.42 Shares  
Administrator, Hofgur LLC d/b/a Queens Adult Care Center 
Assistant Manager, Oceanview Manor Home for Adults, Inc. 
Affiliations 
Hedgewood Home for Adults, LLC (AH/ALP, 08/01/1989-present) 
New Brookhaven Town House for Adults (AH 12/01/1993-present) 
MZL Home Care Agency, LLC (LHCSA, 04/18/1996-present) 
Mountainview Home Care Services Agency (LHCSA, 05/27/1998-present) 
Hofgur LLC d/b/a Queens Adult Care Center (AH/ALP, 02/28/2002-present) 
Gefen ACF, LLC d/b/a Brooklyn Adult Care Center (AH/ALP, 06/30/2006-present) 
Prime Home Health Services, LLC (CHHA, 09/18/2007-present) 
QACC ALP Home Care, LLC (LHCSA, 10/13/2009-present) 
Prime Health Choice, LLC (MLTC, 01/13/2014-present) 
Oceanview Manor Home for Adults, Inc. (AH/ALP, 11/24/14-present) 

Martin Hofman, R.Ph – 10.42 Shares  
Administrator, New Brookhaven Town House for Adults 
Assistant Manager, Oceanview Manor Home for Adults, Inc. 
Affiliations 
New Brookhaven Town House for Adults (AH/ALP, 03/11/1996-present) 
MZL Home Care Agency, LLC (LHCSA, 04/18/1996-present) 
Hofgur LLC d/b/a Queens Adult Care Center (AH/ALP, 02/28/2002-present) 
Gefen ACF, LLC d/b/a Brooklyn Adult Care Center (AH/ALP, 06/30/2006-present) 
Prime Home Health Services, LLC (CHHA, 09/18/2007-present) 
QACC ALP Home Care, LLC (LHCSA, 10/13/2009-present) 
Prime Health Choice, LLC (MLTC, 01/31/2014-present) 
Oceanview Manor Home for Adults, Inc. (AH/ALP, 11/24/14-present) 



Zvi Gurevich – 10.41 Shares  
Administrator, Hedgewood Home for Adults, LLC 
Assistant Manager, Oceanview Manor Home for Adults, Inc. 
Affiliations 
Hedgewood Home for Adults, LLC (AH/ALP, 08/01/1989-present) 
New Brookhaven Town House for Adults (AH, 12/01/1993-present) 
MZL Home Care Agency, LLC (LHCSA, 04/18/1996-present) 
Mountainview Home Care Services Agency (LHCSA, 06/27/1998-present) 
Hofgur LLC d/b/a Queens Adult Care Center (AH/ALP, 02/28/2002-present) 
Gefen ACF, LLC d/b/a Brooklyn Adult Care Center (AH/ALP, 06/30/2006-present) 
Prime Home Health Services, LLC (CHHA, 09/18/2007-present) 
QACC ALP Home Care, LLC (LHCSA, 10/13/2009-present) 
Prime Health Choice, LLC (MLTC, 01/31/2014-present) 
Oceanview Manor Home for Adults, Inc. (ALP, 11/24/14-present) 

Eric Mendel – 6.25 Shares 
Administrator, Central Assisted Living and Central Assisted Living LLC 
Affiliations 
Central Assisted Living d/b/a Central Home Care (LHCSA, 2016-present) 
Central Assisted Living LLC (AH/ALP, 2016-present) 
Prime Home Health Services LLC (CHHA, 2016-present) 
Prime Home Health Services LLC (MLTC, 2016-present) 
Assisted Home Care LLC d/b/a Prime Assisted Home Care (LHCSA, 2016-present) 
Metrostar Home Care LLC (LHCSA, 2016-present) 
Optima Care Smithtown, LLC d/b/a Brookside Multicare Center for Nursing (RHCF, 1/2018-present) 
Optima Care Little Neck, LLC (RHCF, 1/2018-present) 
Optima Care White Plains, LLC (RHCF, 2018-present) 

 
The Board of Directors of Aides at Home by Prime, Inc. comprise of the following individuals: 
 

Boris Mendel – Director 
(Previously Disclosed) 

Alexander Rovt, PhD – Director 
(Previously Disclosed) 

Azzy Reckess – Director 
(Previously Disclosed) 

Leon Hofman – Director  
(Previously Disclosed) 

Martin Hofman, R.Ph – Director 
(Previously Disclosed)  

Zvi Gurevich – Director 
(Previously Disclosed)  

Christopher Doulos, President 
Chief Executive Officer, Prime Health Choice Services, LLC 
Chief Executive Officer, Prime Health Choice, LLC 
Affiliations 
Prime Home Health Services, LLC (CHHA, since 5/2010) 

Eric Mendel – Director 
(Previously Disclosed) 
 

Adriana M. Cuesta (Radovic), Secretary 
Director of Finance, Prime Home Health Services, LLC 
Chief Financial Officer, Prime Health Choice, LLC 

 

 
The Office of the Professions of the State Education Department indicates no issues with the license of 
the health care professional associated with this application. A search of the individuals and entities 
named above revealed no matches on either the Medicaid Disqualified Provider List or the OIG Exclusion 
List. 
 



A seven-year review of the operations of the following facilities/ agencies was performed as part of this 
review (unless otherwise noted): 
 
Managed Long Term Care Programs 
Prime Health Choice, LLC      (2014-present) 
 
Certified Home Health Agencies 
Prime Home Health Services, LLC 
 

CHHA Quality of Patient Care Star Ratings as of 04/23/2019 
New York Average: 3.5 out of 5 stars   National Average: 3.5 out of 5 stars 

CHHA Name Quality of Care Rating 
Prime Home Health Services, LLC 4.5 out of 5 stars 

     
Licensed Home Care Services Agencies 
Central Assisted Living, LLC d/b/a Central Home Care   (11/24/14-present) 
Assisted Home Care, LLC d/b/a Prime Assisted Home Care  (2016-present) 
Metrostar Home Care, LLC      (2015-present) 
Golden Care LHCSA        
MZL Home Care Agency, LLC       
Mountainview Home Care Services Agency     
QACC ALP Home Care Agency, LLC      
 
Assisted Living Programs 
Central Assisted Living, LLC       
Dutchess Care         
Crestview Manor ALP        
Avalon Assisted Living & Wellness Center    
Hedgewood Home for Adults, LLC      
New Brookhaven Town House for Adults     
Hofgur LLC d/b/a Queens Adult Care Center     
Gefen ACF, LLC d/b/a Brooklyn Adult Care Center    
Oceanview Manor Home for Adults, Inc.      
 
The information provided by the Division of Adult Care Facilities and Assisted Living Surveillance has 
indicated that the following: 
 Gefen ACF, LLC d/b/a Brooklyn Adult Care Center was fined one thousand five hundred and ninety-

seven dollars and Fifty Cents ($1,597.50) pursuant to a stipulation and order dated August 20, 2018 
for inspection findings on September 29, 2016; and December 19, 2017 for violations of Article 7 of 
the Social Services Law and 18 NYCRR Part 487 Sections 487.7(f)(5); 487.11(f) (19; and 487.11(j) 
(1-3). 

 
Hospitals 
Brookdale University Hospital and Medical Center    
Maimonides Medical Center       
 
D&TC 
Urban Strategies/Brookdale Family Care Center (05/08/2018 – present)  
Brookdale Family Care Center, Inc. (05/08/2018 – present) 
 
RHCF 
Optima Care Little Neck, LLC d/b/a Little Neck Care Center for Nursing (RHCF, 2016-present) 
Optima Care White Plaines, LLC d/b/a White Plains Center for Nursing (RHCF, 2016-present) 
Optima Care Smithtown, LLC d/b/a Brookside MultiCare Center for Nursing (RHCF, 2016-present) 
 



Program Description 
The applicant proposes to continue to serve the residents of the following counties, with the services 
indicated, from offices located at: 
 

29 West Marie Street, Hicksville, New York 11801 
Counties: Nassau  Queens 
Services: Nursing  Home Health Aide Personal Care 
 
25 East Main Street, Suite 1, Bay Shore, New York 11706 
Counties: Nassau  Suffolk 
Services: Nursing  Home Health Aide Personal Care 
 
91-31 Queens Boulevard, Suite 408, Elmhurst, New York 11273 
Counties:  Westchester Bronx   Kings 

New York  Queens   Richmond 
Services: Nursing  Home Health Aide Personal Care 
 
37 New Dorp Plaza, Suite 201, Staten Island, New York 10306 
Counties:  Bronx  Kings   New York   

Queens  Richmond 
Services: Nursing  Home Health Aide Personal Care 
 
175 Fulton Avenue, Suite 502, Hempstead, New York 11550 
Counties:  Nassau 
Services:  Nursing  Home Health Aid Personal Care 
  Homemaker 

 
Conclusion 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a licensed home care services agency. 
 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 3605 of the Public Health Law, on this  6th day of June 2019,  having 

considered any advice offered by the staff of the New York State Department of Health and the 

Establishment and Project Review Committee of the Council, and after due deliberation, hereby 

approves the following applications for licensure, and with the contingencies, if any, as set forth 

below and providing that each applicant fulfills the contingencies and conditions, if any, 

specified with reference to the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

  

NUMBER: FACILITY: 

  

182247 E Aides at Home, Inc. 

 

 

APPROVAL CONTINGENT UPON: 

 

1. Submission of a copy of the bylaws of the applicant, acceptable to the Department. [CSL] 

 

APPROVAL CONDITIONAL UPON 

 

N/A 
 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 191117-B 
Saratoga Partners North 

 
Program: Diagnostic and Treatment Center  County: Saratoga 
Purpose: Establishment and Construction Acknowledged: March 11, 2019 
    

Executive Summary 
  

Description 
Saratoga Partners North, LLC, a to-be-formed 
limited liability company, requests approval to 
establish and construct a multi-specialty Article 
28 freestanding ambulatory surgery center 
(FASC) to be located at 4 Medical Park Drive, 
Malta (Saratoga County).  The FASC will be 
housed in leased space in a to-be-constructed 
two-story building adjacent to and physically 
connected to Malta Med Emergent Care, an 
Article 28 diagnostic and treatment center 
(D&TC) that provides 24/7 urgent and emergent 
care services.   
 
Saratoga Partners North Realty, LLC, a to-be-
formed limited liability company with common 
members to the proposed FASC operator, will 
be the realty owner and landlord to the 
applicant.  The first floor of the new building will 
house the FASC which will have six operating 
rooms.  The second floor will be dedicated to 
non-Article 28 activities including private 
physician offices.  The FASC will be named 
Saratoga Partners North.    
 
The proposed members of Saratoga Partners 
North, LLC and their ownership percentages are 
as follows: 

Albany Medical Center Hospital 25.5% 
Saratoga Hospital 25.5% 
Capital Region North, LLC 49.0% 
   (18 physician members)  

 
Capital Region North, LLC is an existing New 
York limited liability company formed in February 
2019 that consists of 18 individual orthopedic 
physician members, each with equal ownership 
in the company.  BFA   Attachment B presents a 

listing of the members of Capital Region North, 
LLC.   
 
Two of the applicant members, Albany Medical 
Center Hospital and Saratoga Hospital, are 
corporate members of Healthcare Partners of 
Saratoga, LTD, which operates Malta Med 
Emergent Care, the Article 28 D&TC.     
 
Jared T. Roberts, M.D., an orthopedic surgeon, 
will serve as Medical Director.  The applicant will 
enter into a Transfer and Affiliation Agreement 
with Saratoga Hospital (10.3 miles travel 
distance) and Albany Medical Center (28.4 miles 
travel distance).   
 
The Center will enter into a services agreement 
with Capital Region North, LLC, a member of the 
applicant, for operational and management 
advisory services (business office and billing 
support, human resources, IT support, and 
compliance issues).   
 
The FASC will focus on providing orthopedic 
surgeries related to the treatment of conditions 
resulting from osteoarthritis and related overuse 
syndromes.  According to the applicant, the 
proposed location will allow for efficient 
leveraging of the Malta Medical Campus which 
has the existing D&TC, as well as sports 
medicine, rehabilitation and athletic training 
capabilities on-site.  Adding an FASC on the 
campus has the potential to create an all-
inclusive destination for the treatment of patients 
with advanced osteoarthritis. 
 
OPCHSM Recommendation 
Contingent Approval 
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Need Summary 
The projected number of procedures is 3,000 in 
Year One and 4,064 in Year Three, with 
Medicaid accounting for approximately 4% ad 
Charity Care for approximately 2%, annually. 
 
Program Summary 
Based on the information reviewed, staff found 
nothing that would reflect adversely upon the 
applicant’s character and competence or 
standing in the community 
 
 
 
 
 
 

Financial Summary 
Total project costs of $18,888,473 will be 
financed via $2,149,980 equity (landlord), a 
$6,738,493 equipment lease for a seven-year 
term at 4.26% interest (operator), and a 
$10,000,000 bank loan with a 10-year term, 25-
year amortization period and variable interest 
rate estimated at 4.50% to 5.05% (landlord).  
The proposed budget is as follows: 
 
 Year One Year Three 
Revenues $12,642,700 $21,032,100 
Expenses 11,888,605 19,661,723 
Net Income $754,095 $1,370,377 
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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 an executed sublease agreement, acceptable to the Department of Health.  [BFA] 
4. Submission of an executed services agreement, acceptable to the Department of Health.  [BFA] 
5. Submission of an executed equipment lease, acceptable to the Department of Health.  [BFA] 
6. Submission of an executed loan commitment, acceptable to the Department of Health.  [BFA] 
7. Submission of a working capital loan commitment, acceptable to the Department of Health.  [BFA] 
8. Submission of a photocopy of an amended and executed Consulting or Administrative Services 

Agreement, acceptable to the Department.  [CSL] 
9. Submission of a photocopy of the applicants Articles of Organization, acceptable to the Department.  

[CSL] 
10. Submission of a photocopy of applicants Operating Agreement, acceptable to the Department.  [CSL] 
11. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as described in 

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

Drawing Submission Guidelines DSG-01.  [AER] 
 
Approval conditional upon: 
1. The project must be completed within two years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

2. Construction must start on or before November 18, 2019 and construction must be completed by 
January 8, 2021, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  In accordance with 10 NYCRR Section 710.10(a), if construction is 
not started on or before the start date this shall constitute abandonment of the approval. It is the 
responsibility of the applicant to request prior approval for any changes to the start and completion 
dates. [PMU] 

3. Prior to commencing Total Joint Replacement surgeries, submit the following to the Capital District 
Regional Office: 
a. A description of the facility’s pre-procedure patient selection process for Total Joint Replacement 

procedures (i.e. factors assessed and used to determine risk category, process used to carry out 
assessment and risk determination, delineation of inclusion and exclusion criteria regarding 
patient to be cared for by the facility, etc.). 

b. A description of the facility’s process for determining safe post-anesthesia discharge and/or home 
readiness (i.e. the identification of plans for management of potential complications and 
emergencies associated with procedures performed, sedation/anesthesia administered, and 
patient population served).  

c. A description of the facility’s discharge plan for patients’ post-Total Joint Replacement, including 
the plan for patients who require greater than 23 hours recovery. 
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4. For the first half of the year Total Joint Replacement surgeries are performed, submit the number of 
Total Joint procedures performed at the facility and the number which required discharge to an acute 
care facility.  [HSP] 

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

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

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 
June 6, 2019 
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Need Analysis 
 
Background 
The service area is Saratoga County.  The center will have six operating rooms. The number of projected 
procedures is 3,000 in Year One and 4,064 in Year Three, with Medicaid at approximately 4% and 
Charity Care at approximately 2%, annually. 
 
The table below shows the number of patient visits at ambulatory surgery centers in Saratoga County for 
2017 and 2018.   
 
Specialty Type  Facility Name Patient Visits 
   2017 2018 
Ophthalmology The New York Eye Surgical Center 3,363 3,439 
Pain management Northway Surgery & Pain Center 10,877 12,058 
Multi OrthoNY Surgical Suites (opened 2/1/19) N/A N/A 
Gastroenterology Saratoga-Schenectady Endoscopy Center, LLC 12,232 14,002 
Multi Saratoga Surgery Center (hospital extension clinic) 1 8,302 8,106 
Total Visits  34,774 37,605 

1 35% of projected procedures are currently being performed at this site 
 
The number of projected procedures is 3,000 in Year One and 4,064 in Year Three.  The applicant 
reports that 24% of projected procedures at currently being performed in either Albany Medical Center or 
Saratoga Hospital, 35% are currently being performed in a hospital extension clinic operated by Saratoga 
Hospital, and the remaining 41% 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 % 
Medicaid FFS 55 2% 82 2% 
Medicaid MC 55 2% 81 2% 
Medicare FFS 400 13% 569 14% 
Private Pay 30 1% 41 1% 
Commercial FFS 30 1% 41 1% 
Commercial MC 2,370 79% 3,169 78% 
Charity Care 60 2% 81 2% 
Total 3,000 100% 4,064 100% 

 
The applicant is committed to serving all persons in need without regard to ability to pay or source of 
payment.  Both Albany Medical Center and Saratoga Hospital are members of the proposed center.  The 
center will follow the guidelines of both hospital’s outreach programs in providing service to the under-
insured. To serve the underinsured population, the center intends to obtain contracts with the following 
Medicaid Managed Care plans: CCPHP Govt and Fidelis.  The center will adopt a financial assistance 
policy with a sliding fee scale once operational. 
 
Conclusion 
Approval of this project will provide an additional resource for ambulatory surgery services for the 
communities within Saratoga County. 
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Program Analysis 
 
Program Description 

Proposed Operator Saratoga Partners North, LLC 
Doing Business As Saratoga Partners North 
Site Address 4 Medical Park Drive 

Malta, NY 12020 (Saratoga County)  
Surgical Specialties Multi-Specialty, including but not limited to:  

Orthopedic Surgery, Joint Surgery, Neurosurgical Surgery 
Operating Rooms 6  
Procedure Rooms 0 
Hours of Operation Monday through Friday 6 am to 5 pm 
Staffing (1st / 3rd Year) 27.5 FTEs / 32.0 FTEs 
Medical Director Jared T. Roberts M.D.  
Emergency, In-Patient and 
Back-up Support Services 
Agreement and Distance 

Saratoga Hospital   
11 miles /18 minutes 
Albany Medical Center 
30 miles/35 minutes 

After-hours access 
 

Every patient will be provided with the physician’s after-hours phone 
number on their discharge instructions. In addition, the night attendant 
message on the phone system will instruct all patients how to contact 
the physician on call or to be directed to the hospital/call 911 in case of 
emergency.  

 
Character and Competence 
Saratoga Partners North, LLC is a physician-hospital joint venture whose members are Capital Region 
North, LLC; Albany Medical Center Hospital; and The Saratoga Hospital. The members of Capital Region 
North, LLC are orthopedic surgeons.  
 

Member Name  Interest 

Capital Region North, LLC 
Richard Alfred, MD; R. Alley, MD; Robert Cheney, MD; Cory Czalka, MD; 
Shankar Das, MD; John DiPreta, MD; Michael Flaherty, MD; Marc Fuchs, MD; 
Andrew Gerdeman, MD; Robert Hedderman, MD; Jordan Lisella, MD; Andrew 
Mase, MD; Daniel Phelan, MD; David Quinn, MD; Jared Roberts, MD; James 
Scheneider, MD, Richard Whipple, MD; George Zanaros, MD 

49.0% 

Albany Medical Center 
Frances Albert; Ramundo Archibold, Jr; James Barba; Mary Gail Beibel; 
Robert Cushing; Joyce Defazio; R. Wayne Diesel; Sharon Duker; Anthony 
Durante; Peter Elitzer; Steven Frisch, MD; Margaret Gillis; David Golub; 
Douglas Hamlen; Peter Heerwagen; James Jackson; Rith Mahoney; Morris 
Massny; Lillian Moy; Jphn Nigro; John O’Connor; Steven Parnes, MD; Daniel 
Pickett; Havidan Rodriguez; Janice Smith; Jeffrey Sperry; Carolyn Stefanco; 
Jeffrey Stone; Todd Tidgewell; Omar Usman; Candace Weir 

25.5% 

The Saratoga Hospital 
Jared Roberts, MD; Angelo Calbone; Robert Cushing; Susan Dake; Steven 
Frisch, MD; Miachel Iacolucci; Frank Messa, Donna Montalto; Marianne 
Murarn; Alan Oppenheim; John Roohan; Theresa Skaine; Keith Stewart; 
Michael Toohey; Heather Ward; Michael West; Janice White; Kevin Ronayne 

25.5% 

Total 100% 
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Saratoga Partners North, LLC will be managed by a Board of Manager consisting of seven managers; 
two managers each from Albany Medical Center Hospital and The Saratoga Hospital, and three 
managers from Capital Region North, LLC. The proposed managers are: Steven M Frisch, M.D.; Frances 
Albert; David Quinn; Michael Flaherty, M.D.; Jared Roberts, M.D.; Angelo Calbone, and Kevin Ronayne.   
 
A Character and Competence Review was conducted on each Board of Directors member of Albany 
Medical Center Hospital and The Saratoga Hospital, and on each of the 18 physician members of Capital 
Region North, LLC.  
 
The proposed Medical Director is Dr. Jared Roberts. He graduated from Albany Medical College with his 
degree in Medicine. He completed his residency at Albany Medical Center and his fellowship at Anderson 
Clinic Total Joint Arthroplasty in Virginia. He is board-certified in Orthopedic Surgery. He is a partner at 
Capital Region Orthopaedic Associates and serves on the management committee of Capital Region 
Ambulatory Surgery Center, LLC where he has provided management and oversight.  
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Dr. Parnes disclosed being named in three medical malpractice cases. In the first case, the patient 
alleged an error related to a procedure/test/treatment. The claim remains open. In the second case, the 
patient alleged a complication from a procedure/treatment/test. On November 7, 2017, Dr. Parnes was 
discontinued from the suit and no payment was made on his behalf. The suit was closed on July 10, 
2018. In the final case, the patient alleged that after right and left stapedectomy was performed 
negligently, that it caused a loss of taste and tongue sensitivity. The case remains open.   
 
Dr. Quinn disclosed being named in a medical malpractice case filed on May 20, 2016 which alleged 
failure to timely treat and properly perform. No indemnity payment was made. The case was closed on 
June 5, 2017.  
 
Dr. Zanaros disclosed being named in a medical malpractice case filed on April 20, 2012 which alleged a 
stress fracture after arthroscopic decompression many weeks post-operatively. The case was dismissed 
by a jury verdict of not guilty against the physician.  
 
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. 
 
Saratoga Hospital Board of Directors disclosed the following affiliations: 
Wesley Health Care Center, Inc  
 On December 28, 2016 the Department issued a Stipulation and Order (S&O) and a &10,000 fine to 

Wesley Health Care Center, Inc for deficient practice related to Quality of Care and Administration 
identified on a survey concluded on August 22, 2016. Specifically, the facility did not ensure that the 
resident was provided with care plan interventions, ensure the resident received the estimated 
amount of fluids necessary to meet their daily needs, and staff was not aware of who was 
responsible for monitoring intake.  

 On March 9, 2016 the Department issued a Stipulation and Order (S&O) and a &6,000 fine to 
Wesley Health Care Center, Inc for deficient practice related to multiple deficiencies identified on a 
survey concluded on September 24,2015. Specifically, the facility did not ensure that systems were 
in place to administer, monitor, and supervise residents who required respiratory care to ensure the 
resident received the proper treatment and care.  
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 On January 21, 2016 the Department issued a Stipulation and Order (S&O) and a &12,000 fine to 
Wesley Health Care Center, Inc for deficient practice related to Quality of Care and Notify of 
Changes identified on a survey concluded on July 31, 2014. Specifically, the facility did not notify the 
physician and family representative after a patient fell resulting in injury.  

 
Albany Medical Center Hospital Board of Directors Disclosed the following affiliations:   
Greene Meadows Nursing and Rehabilitation Center 
 On May 22, 2017 the Department issued a Stipulation and Order (S&O) and a $10,000 fine to 

Greene Meadows Nursing and Rehabilitation Center for deficient practice related to Quality of Care 
multiple deficiencies identified on a survey concluded on July 21, 2016. Specifically, the facility did 
not ensure that upon changes in the resident’s condition on multiple dates, that a qualified person 
performed a thorough assessment, that a physician was immediately consulted, and that the 
resident’s family was immediately contacted.  

 On January 21, 2016 the Department issued a Stipulation and Order (S&O) and a $18,000 fine to 
Greene Meadows Nursing and Rehabilitation for deficient practice related to multiple deficiencies 
identified on a survey concluded on February 3, 2014 and March 2, 2014. The deficiencies identified 
on February 3, 2014 were Significant Changes in Condition-Complications and/or Life Threatening; 
Quality of Care Highest Practicable Potential; Quality of Care No Significant Medication Errors; 
Administration. The deficiencies that were identified on March 2, 2014 were Quality of Care Accident 
Free Environment.  Specifically, the facility failed to ensure that a physician was immediately 
informed of a significant change in a resident’s condition. The facility failed to provide the necessary 
care and treatment after the resident was given wrong medication. The facility failed to have 
effective systems in place to ensure that physicians orders were obtained, transcribed, and 
administered as ordered by the physician. The facility also did not ensure the resident’s environment 
remain as free from accident hazards as possible and the that each resident receive adequate 
supervision and assistive devices to prevent accidents.   

 On January 13, 2016 the Department issued a Stipulation and Order (S&O) and a $10,000 fine to 
Greene Meadows Nursing and Rehabilitation Center for deficient practice related to Quality of Care 
Pressure Sores, Prevention, Pressure Sores with Admission identified on a survey concluded on 
June 6, 2014. Specifically, the facility did not ensure that a resident at risk for developing pressure 
sores received proper monitoring, a timely dietary assessment, or an updated care plan after the 
development of pressure sores. 

 On January 5, 2016 the Department issued a Stipulation and Order (S&O) and a $8,000 fine to 
Greene Meadows Nursing and Rehabilitation Center for deficient practice related to multiple 
deficiencies identified on a survey concluded on November 3, 2013. Specifically, the facility did not 
ensure the residents were free from abuse and mistreatment. The facility failed to thoroughly 
investigate and report to the Department all alleged violations involving abuse, neglect, and 
mistreatment, including injuries of unknown origin. The Administration failed to ensure staff 
recognize and report potential abuse of residents resulting in the failure by the nursing home to 
investigate and protect residents.  

 On February 7, 2013 the Department issued a Stipulation and Order (S&O) and a $1,000  fine to 
Greene Meadows Nursing and Rehabilitation Center for deficient practice related to Quality of Care 
multiple deficiencies identified on a survey concluded on February 7, 2013. Specifically, the facility 
did not provide each resident with sufficient fluids to maintain proper hydration. The facility did not 
maintain a system to monitor and record the fluid and dietary intake of the residents. 

 
Onondaga Center for Rehabilitation and Nursing 
 On November 23, 2018 the Department issued a S&O and $10,000 fine against Onondaga Center for 

Rehabilitation and Nursing for deficient practice related to Quality of Care identified on a survey 
concluded on August 3, 2018. Specifically, the facility did not have a qualified person assess a 
resident after a fall nor was there a follow up assessment by a qualified person. The RN and 
physician were not notified timely of the fall.  

 On November 23, 2018 the Department issued a S&O and $2,000 fine against Onondaga Center for 
Rehabilitation and Nursing for deficient practice related to Multiple Deficiencies identified on a survey 
concluded on August 31, 2018. Specifically, the facility did not ensure that staff followed policies and 
procedures to search for a possible missing resident and account for the presence of all residents in 
the facility when an alarm sounded for a missing resident.   
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 On April 12, 2018 the Department issued a S&O and $22,000 fine against Onondaga Center for 
Rehabilitation and Nursing for deficient practice related to Treatment/Services to Prevent/Heal 
Pressure Ulcers; Nutrition/Hydration Status Maintenance; Residents are Free from Significant Med 
Errors identified on a survey concluded on February 9, 2018. Specifically, the facility did not ensure 
that residents who had pressure ulcers received care and services to promote healing and to prevent 
new pressure ulcers from developing. The facility did not ensure the residents maintained acceptable 
parameters of nutritional status or were offered sufficient fluid intake to maintain proper hydration and 
health. The facility omitted five doses of a narcotic pain reliever from a resident due to unavailability 
and did not document evidence of the omission. Also, a resident did not receive their insulin due a 
recommendation of change from the pharmacy that resulted in the insulin being discontinued and the 
physician not being notified.  

 
Integration with Community Resources 
The Applicant will serve all patients needing care, regardless of their ability to pay or the source of 
payment. The members of the Applicant operate 23 outpatient sites offering primary care and they jointly 
operate a DTC located next to the proposed facility that offers Urgent Care and primary care on the 
second floor.  Saratoga Partners North will verify benefits for all patients prior to their surgical procedure. 
If the patient needs additional assistance with their benefits they will be directed to an Outreach 
Coordinator at either Albany Medical Center or Saratoga Hospital to further assist them.  
 
The facility intends to contract with two Medicaid managed care plans. The Applicant plans to reach out to 
the underserved community through referral services and patient navigators at the member hospitals.  
 
The facility will utilize an electronic medical record system. The Applicant is considering becoming part of 
an ACO or Medical Home. The Applicant plans to integrate into a RHIO, HIXNY.  
 
Conclusion 
The background review indicates the proposed members have met the standard for approval as set forth 
in Public Health Law §2801-a(3). 
 
 

Financial Analysis 
 
Lease Rental Agreement 
The applicant submitted a draft sublease rental agreement for the site that they will occupy, summarized 
below: 
 

Premises: 28,500 square feet located at 4 Medical Park Drive, Malta, New York 
Sublessor: Saratoga Partners North Realty, LLC 
Sublessee: Saratoga Partners North, LLC 
Term: 18-year initial term with two extension terms of five years each 
Rental: Years 1-5: $969,000 annually ($34.00 per sq. ft.) 

Years 6-10: $1,065,900 annually ($37.40 per sq. ft.) 
Years 11-15: $1,172,490 annually ($41.14 per sq. ft.) 
Years 16-20: $1,289,739 annually ($45.35 per sq. ft.)   
Years 21-25: $1,418,713 annually ($49.78 per sq. ft.) 
Years 26-28: $1,560,584 annually ($49.78 per sq. ft.) 

Additional 
Ground 
Rent: 

Due to the accrual base rent payable by the Landlord under the Ground Lease, the 
Tenant shall pay the Landlord an annual amount of $32,775, which shall increase at a 
rate of 10% at the commencement of each fifth lease year thereafter. 

Provisions The tenant will be responsible for real estate taxes, utilities and maintenance. 
 
Saratoga Partners North Realty, LLC, a to-be-formed limited liability company whose members will be 
Saratoga Hospital and Albany Medical Center Hospital, will be the owner of the building that will house 
the FASC and will bear responsibility for financing the building’s construction.  Accordingly, the sublease 
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will be a non-arm’s length lease arrangement in that the sublessor and sublessee will have common 
ownership.  The sublessor will enter into a ground lease with Saratoga Hospital, the master 
landlord/ground lessor and member of both the applicant and realty entity.  The applicant has submitted 
letters from two New York real estate brokers attesting to the reasonableness of the per square foot 
rental.   
 
Services Agreement 
The applicant submitted a draft management/administrative services agreement, summarized below: 
 

Company/Contractor: Capital Region North, LLC 
Facility/Operator: Saratoga Partners North, LLC 
Term: 3 years, automatically renewals for successive periods of one year each. 
Services Provided: Prepare/deliver to the Board monthly financial package/financial reports; 

develop timeline and oversee preparation of yearly budgets; review 
proposed contracts for services; evaluate opportunities to provide new 
clinical procedures and perform related feasibility analysis; advise as to 
measurement of financial performance; productivity and expense 
management; create and oversee a Quality Assurance Program for the 
Facility; and work directly with Owner’s audit firm to approve the timely 
completion of the annual financial audit of the Facility. 

Fee: $56,118.33 monthly ($673,419.96 annually) 
 
The members of Capital Region North, LLC are the orthopedic physicians who will have 49% ownership 
interests in Saratoga Partners North, LLC.  The agreement requires that in conjunction with the 
performance of its duties, Capital Region North, LLC shall provide the Facility with a dedicated 
administrator and shall obtain prior written approval from the Facility Operator’s Board prior to undertaking 
any major decisions as defined in Section 3(b) of the agreement. 
 
Total Project Cost and Financing 
Total project cost for new construction and the acquisition of moveable equipment is estimated at 
$18,888,473 summarized below: 
 
New Construction $7,937,313 
Site Development 705,504 
Design Contingency 1,142,480 
Construction Contingency 571,240 
Architect/Engineering Fees 712,014 
Other Fees (Consultant) 356,250 
Moveable Equipment 6,188,493 
Telecommunications 550,000 
Financing Costs 352,490 
Interim Interest Expense 267,382 
CON Fee 2,000 
Additional Processing Fee 103,307 
Total Project Cost $18,888,473 

 
Project costs are based on a construction start date of November 18, 2019, and a 15-month construction 
period. 
 
The applicant’s financing plan appears as follows: 

Equity (landlord) $2,149,980 
Equipment Lease (4.26% interest, 7-year term) 6,738,493 
Bank Loan  
(landlord, variable interest [est. 4.5% - 5.05%], 10 years, 25-year amortization) 10,000,000 
Total $18,888,473 
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Banc of America Public Capital Corp has provided a letter of interest for the equipment lease at the stated 
terms.  Berkshire Bank has provided a letter of interest for the construction loan.  A balloon payment 
estimated at $7,404,920 would be due after 10 years.  Saratoga Hospital has provided a letter attesting 
that Saratoga Hospital and Albany Medical Center Hospital (proposed members of the to-be-established 
realty entity) will fund the balloon payment associated with the construction loan.  The respective 
hospitals have sufficient funds to meet the balloon payment. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2019 dollars, for the first and third years, 
summarized below: 
 Year One Year Three 
 Per Proc. Total Per Proc. Total 
Revenues     
Medicaid FFS $4,597.35 $252,854 $5,129.78 $420,642 
Medicaid MC $4,597.35 $252,854 $5,193.11 $420,642 
Medicare FFS $4,424.95 $1,769,978 $4,399.49 $2,503,312 
Private Pay $4,214.23 $126,427 $5,129.78 $210,321 
Commercial FFS $4,214.23 $126,427 $5,129.78 $210,321 
Commercial MC $4,267.58 $10,114,160 $5,380.76 $17,266,862 
Total Revenues  $12,642,700  $21,032,100 
     
Expenses     
Operating $3,056.10 $9,168,305 $4,191.61 $17,034,723 
Capital 906.77 2,720,300 646.41 2,627,000 
Total Expenses $3,962.87 $11,888,605 $4,838.02 $19,661,723 
     
Excess Revenues  $754,095  $1,370,377 
     
Procedures  3,000  4,064 

 
* Capital expenses include the following: interest on the working capital loan and equipment lease, depreciation on 

the equipment, and the lease rental payments/real estate taxes. 
 
Utilization by payor during the first and third years is as follows: 

Payor Year One Year Three 
Medicaid FFS 2% 2% 
Medicaid MC 2% 2% 
Medicare FFS 13% 14% 
Private Pay 1% 1% 
Commercial FFS 1% 1% 
Commercial MC 79% 78% 
Charity Care 2% 2% 

 
Revenue, expense and utilization assumptions are based on the experience of Capital Region 
Ambulatory Surgery Center (CRASC), an existing single specialty (orthopedics) FASC where the 
physicians currently practice.  Revenues reflect current reimbursement rates by payor for similar 
procedures performed by the physicians at CRASC.  The Year Three increase in reimbursement reflects 
the case mix and acuity of the cases anticipated to be performed by Year Three.  The operating cost 
increase is related to the projected 35.5% increase in patient volume with a majority of the increase 
associated with Total Joint procedures which have a significantly higher medical/surgical supply cost per 
case.  The applicant further indicated they will be adding providers to the practice after Year One and 
expanding services to include spine procedures.  Overall, patient volume is anticipated to increase due to 
population growth in Saratoga County, especially for older adults. 
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Capability and Feasibility 
Total project cost estimated at $18,888,473 will be met as follows: $2,149,980 equity (landlord), a 
$6,738,493 equipment lease for a seven-year term with interest at 4.26% (operating entity), and a 
$10,000,000 bank loan for a 10-year term and 25-year amortization period at variable interest rate 
estimated at 4.50% to 5.05% (landlord).  Banc of America Public Capital Corp has provided a letter of 
interest for the equipment lease at the stated terms.  Berkshire Bank has provided a letter of interest for 
the construction loan.  The construction loan will have a balloon payment estimated at $7,404,920 after 
10 years.  Saratoga Hospital has provided a letter attesting that Saratoga Hospital and Albany Medical 
Center Hospital (proposed members of the to-be-established realty entity) will fund the balloon payment 
associated with the construction loan. The hospitals have sufficient funds to meet the balloon payment 
when due.  
 
Working capital requirements are estimated at $3,276,954 based on two months of third year expenses.  
The applicant will fund the working capital via $1,638,482 equity from the proposed members of Saratoga 
Partners North, LLC and a bank loan for $1,638,482 at a variable interest rate (4.5% to 5%) for a five-year 
term.  Berkshire Bank has provided a letter of interest for the working capital loan at the stated terms.  
BFA Attachments A, C and D are the personal net worth statements of the individual physician members 
and the certified financial statements of Saratoga Hospital and Albany Medical Center, respectively, 
which indicate the availability of sufficient funds for the equity contribution to meet the total project cost 
and working capital equity contributions.  The applicant provided an affidavit indicating that equity will be 
provided disproportionate to ownership interests.  BFA Attachment E is the pro forma balance sheet as of 
the first day of operation, which indicates a positive net asset position of $1,678,477. 
 
The submitted budget projects an excess of revenues over expenses of $754,095 and $1,370,377 during 
the first and third years.  Revenues are based on current reimbursement methodologies for ambulatory 
surgery services.  The submitted budget appears reasonable. 
 
BFA Attachment C is the 2017 certified financial statements and 2018 internal financial statements of 
Saratoga Hospital and Affiliates.  As shown, the entity had an average positive working capital position, 
an average positive net asset position, and achieved average net income of $30,647,499 for the 2017 
through 2018 period. 
 
BFA Attachment D is the 2017 certified financial statements and 2018 internal financial statements of 
Albany Medical Center and Related Entities.  As shown, the entity had an average positive working 
capital position, an average positive net asset position, and achieved average net income of $64,316,000 
for the 2017 through 2018 period. 
 
Conclusion 
Subject to the noted contingencies, the applicant has demonstrated the capability to proceed in a 
financially feasible manner.   
 
 

Attachments 
 
BFA Attachment A Personal Net Worth Statement- Proposed individual members 
BFA Attachment B List of members of Capital Region North, LLC 
BFA Attachment C Financial summary- Saratoga Hospital and Affiliates 
BFA Attachment D Financial summary- Albany Medical Center and Related Entities 
BFA Attachment E Pro Forma Balance Sheet 

 



 RESOLUTION 

 

 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 

provisions of Section 2801-a of the Public Health Law, on this 6th day of June 2019, having 

considered any advice offered by the Regional Health Systems Agency, the staff of the  

New York State Department of Health, and the Establishment and Project Review Committee of 

this Council and after due deliberation, hereby proposes to approve the following application to 

establish and construct a new multi-specialty ambulatory surgery center to be located at  

4 Medical Park Drive, Malta, and with the contingencies, if any, as set forth below and providing 

that each applicant fulfills the contingencies and conditions, if any, specified with reference to 

the application, and be it further 

 

RESOLVED, that upon fulfillment by the applicant of the conditions and 

contingencies specified for the application in a manner satisfactory to the Public Health and 

Health Planning Council and the New York State Department of Health, the Secretary of the 

Council is hereby authorized to issue the approval of the Council of the application, and be it 

further 

 

RESOLVED, that any approval of this application is not to be construed as in any 

manner releasing or relieving any transferor (of any interest in the facility that is the subject of 

the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 

Title XIX of the Social Security Act) or other State fund overpayments made to the facility 

covering the period during which any such transferor was an operator of the facility, regardless of 

whether the applicant or any other entity or individual is also responsible and liable for such 

overpayments, and the State of New York shall continue to hold any such transferor responsible 

and liable for any such overpayments, and be it further 

 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 

documentation or information in order to satisfy a contingency specified with reference to the 

application, within the stated time frame, the application will be deemed abandoned or 

withdrawn by the applicant without the need for further action by the Council, and be it further 

 

RESOLVED, that upon submission of documentation or information to satisfy a 

contingency specified with reference to the application, within the stated time frame, which 

documentation or information is not deemed sufficient by Department of Health staff, to satisfy 

the contingency, the application shall be returned to the Council for whatever action the Council 

deems appropriate. 

 

 

NUMBER: FACILITY/APPLICANT: 

  

191117 B Saratoga Partners North 

 



APPROVAL CONTINGENT UPON: 

 

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

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

construction applications requiring review by the Public Health and Health Planning Council 

shall pay an additional fee of fifty-five hundredths of one percent of the total capital value of 

the project, exclusive of CON fees.  [PMU] 

2. Submission of an executed transfer and affiliation agreement, acceptable to the Department, 

with a local acute care hospital. [HSP] 

3. Submission of an executed sublease agreement, acceptable to the Department of Health.  

[BFA] 

4. Submission of an executed services agreement, acceptable to the Department of Health.  

[BFA] 

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

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

[BFA] 

7. Submission of a working capital loan commitment, acceptable to the Department of Health.  

[BFA] 

8. Submission of a photocopy of an amended and executed Consulting or Administrative 

Services Agreement, acceptable to the Department.  [CSL] 

9. Submission of a photocopy of the applicants Articles of Organization, acceptable to the 

Department.  [CSL] 

10. Submission of a photocopy of applicants Operating Agreement, acceptable to the 

Department.  [CSL] 

11. Submission of State Hospital Code (SHC) Drawings, acceptable to the Department, as 

described in BAEFP Drawing Submission Guidelines DSG-04.  [AER] 

12. Submission of Engineering (MEP) Drawings, acceptable to the Department, as described in 

BAEFP Drawing Submission Guidelines DSG-01.  [AER] 

 

 

APPROVAL CONDITIONAL UPON: 

 

1. The project must be completed within two years from the date of the Public Health and 

Health Planning Council recommendation letter.  Failure to complete the project within the 

prescribed time shall constitute an abandonment of the application by the applicant and an 

expiration of the approval.  [PMU] 

2. Construction must start on or before November 18, 2019 and construction must be completed 

by January 8, 2021, presuming the Department has issued a letter deeming all contingencies 

have been satisfied prior to commencement.  In accordance with 10 NYCRR Section 

710.10(a), if construction is not started on or before the start date this shall constitute 

abandonment of the approval. It is the responsibility of the applicant to request prior approval 

for any changes to the start and completion dates. [PMU] 

3. Prior to commencing Total Joint Replacement surgeries, submit the following to the Capital 

District Regional Office: 



a. A description of the facility’s pre-procedure patient selection process for Total Joint 

Replacement procedures (i.e. factors assessed and used to determine risk category, 

process used to carry out assessment and risk determination, delineation of inclusion and 

exclusion criteria regarding patient to be cared for by the facility, etc.). 

b. A description of the facility’s process for determining safe post-anesthesia discharge 

and/or home readiness (i.e. the identification of plans for management of potential 

complications and emergencies associated with procedures performed, 

sedation/anesthesia administered, and patient population served).  

c. A description of the facility’s discharge plan for patients’ post-Total Joint Replacement, 

including the plan for patients who require greater than 23 hours recovery. 

4. For the first half of the year Total Joint Replacement surgeries are performed, submit the 

number of Total Joint procedures performed at the facility and the number which required 

discharge to an acute care facility.  [HSP] 

5. The staff of the facility must be separate and distinct from the staff of other entities; the 

signage must clearly denote the facility is separate and distinct from other entities; the clinical 

space must be used exclusively for the approved purpose; and the entrance must not disrupt 

any other entity’s clinical program space. [HSP] 

6. The applicant must ensure registration for and training of facility staff on the Department’s 

Health Commerce System (HCS). The HCS is the secure web-based means by which 

facilities must communicate with the Department and receive vital information.  Upon receipt 

of the Operating Certificate, the Administrator/director that has day-to-day oversight of the 

facility’s operations shall submit the HCS Access Form at the following link to begin the 

process to enroll for HCS access for the first time or update 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] 

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] 

 

 

 Documentation submitted to satisfy the above-referenced contingencies shall be 

submitted within sixty (60) days.  Enter a complete response to each individual contingency via 

the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 

reflected in the Contingencies Tab in NYSE-CON. 
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