
STATE OF NEW YORK 

PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 
 

SPECIAL ESTABLISHMENT AND PROJECT REVIEW COMMITTEE  
 

AGENDA 
 

June 7, 2018 

Immediately following the Committee on Codes, Regulations and Legislation  

(which is scheduled to begin at 9:30 a.m.) 
 

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

I. COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW 
 

Peter Robinson, Chair 
 

A. Applications for Construction of Health Care Facilities/Agencies 
 

Acute Care Services – Construction  
 

 Number Applicant/Facility 
 

1. 181051 C South Nassau Communities Hospital 

(Nassau County) 

Dr. Martin - Recusal 
 

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

Ambulatory Surgery Centers- Establishment  
 

 Number Applicant/Facility 
 

1. 181278 E Liberty Endoscopy Center 

(New York County) 

Dr. Martin – Recusal  
 

Residential Health Care Facilities - Establishment  
 

 Number Applicant/Facility 
 

1. 181120 E Chapin Acquisition I, LLC d/b/a Jamaica Estates Nursing and  

Rehabilitation Center 

(Queens County) 

Mr. La Rue – Recusal  
 

Certified Home Health Agencies - Establishment  
 

 Number Applicant/Facility 
 

1. 172408 E Prospect Acquisition III, LLC d/b/a Responsive Home Health Care 

(Kings County) 

Mr. La Rue – Recusal  
 

2. 181191 E Always There Home Care 

(Ulster County) 

Mr. La Rue – Recusal  
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Public Health and Health 

Planning Council 

Project # 181051-C 

South Nassau Communities Hospital 
 
Program: Hospital  County: Nassau 
Purpose: Construction Acknowledged: January 23, 2018 
    

Executive Summary 
  

Description 

South Nassau Communities Hospital (SNCH), a 
455-bed, voluntary not-for-profit, Article 28 acute 
care hospital located at One Healthy Way, 
Oceanside (Nassau County), requests approval 
to construct a four-story addition on the main 
hospital campus, convert 14 Medical/Surgical 
(M/S) beds to six Intensive Care Unit (ICU) beds 
and eight Coronary Care Unit (CCU) beds, and 
modernize its operating rooms (ORs) and a 
portion of the emergency department (ED).  The 
84,000-square-foot addition, to be known as the 
J-Wing, will be connected to the existing 
hospital.  There will be no net new beds as a 
result of this project.     
 
This project is expected to be completed in 
phases over a 24-month period.  Components of 
the project are as follows: 
• ED: The ground floor will provide a new 

walk-in ED entrance that will be an 
extension of the existing ED, which will 
also be undergoing a major renovation 
and expansion project (to be submitted 
under a separate CON).  The ground floor 
will include six Behavioral Health ED 
treatment areas and a new waiting area 
with elevators to the floors above.  A small 
portion of the ground floor will wrap 
around the existing ED on the south side 
of the building to house an imaging area 
for use by the ED. 

• OR Suite: The first floor will house a 
modernized OR suite with nine ORs and 
associated support spaces.  The new suite 
will align with the existing OR floor of the 
main hospital and will become part of a 
larger OR suite joining the 

 
existing ORs with the new OR suite of the 
J-wing.  This component will increase 
surgical and procedural capacity and 
provide a modern OR with technology 
upgrades. 

• ICU: The second floor will house a new 
and expanded 20-bed ICU consisting of 
the existing 14 beds plus the six converted 
M/S beds. 

• CCU: The third floor will house a new and 
expanded 20-bed CCU consisting of the 
existing 12 beds plus the eight converted 
M/S beds.  

 
The current ICU and CCU space will be re-
purposed to accommodate additional Post-
Anesthesia Care Unit space and peri-operative 
support space.   
 

OPCHSM Recommendation 

Contingent Approval 
 

Need Summary 

The addition of these eight coronary care beds 
and six intensive care beds will allow South 
Nassau Communities Hospital to align 
themselves with area demand. The aging 
demographic along with higher acuity patients 
supports the need for this bed conversion. The 
service area has seen significant demographic 
changes over the last decade and was disrupted 
by Super Storm Sandy. This modernization and 
expansion project will provide improved and 
necessary care to the residents of the area. 
 

 

 



  

Project #181051-C Exhibit Page 2 

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 cost of $145,525,784 will be met 
via equity of $60,000,000 with the $85,525,784 
balance to be funded from the proceeds of a 
$176,910,576 Federal Emergency Management 
Agency (FEMA) Public Assistance Grant  
 

 
provided to SNCH for Superstorm Sandy 
recovery.  The proposed budget is as follows: 

 
 
 
 
 

 
 
 
 
 

 Years One & Three 
Revenues $28,017,326 
Expenses $20,824,245 
Net Income $7,193,081 
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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 State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-02.  [AER] 

3. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 
Drawing Submission Guidelines DSG-02.  [AER] 

4. Submission of State Environmental Quality Review (SEQR) Summary of Findings pursuant to 6 
NYCRR Part 617.4(b) (6).  [SEQ] 

 
Approval conditional upon: 
1. The project must be completed within four years from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

2. Construction must start on or before March 4, 2019 and construction must be completed by July 6, 
2021, 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 submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-02.  [AER] 

 
 

Council Action Date 

June 7, 2018 
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Need and Program Analysis 
 

Background 

The new, 84,000-square-foot, four-story addition will include a 20-bed ICU and a 20-bed CCU.  Currently, 
SNCH has a 14-bed ICU and a 12-bed CCU.  SNCH will convert six existing Medical/Surgical beds to ICU 
beds and eight existing Medical/Surgical beds to CCU beds.   
 

Analysis 

 

Bed Type 
Bed 
Count 

Proposed 
Change 

Beds Upon 
Completion 

Coronary Care 12 8 20 
Intensive Care 14 6 20 
Maternity 26   26 
Medical / Surgical 329 -14 315 
Neonatal Continuing Care 3   3 
Neonatal Intermediate Care 3   3 
Pediatric 12   12 
Psychiatric 36   36 
Transitional Care 20   20 
Total 455 0 455 

Source: HFIS 2018 

 
Utilization, Actual and Projected 

    Projected 

  2013 2014 2015 1st Year 3rd Year 

Coronary Care 81.23% 84.27% 91.62% 94.58% 94.58% 
Intensive Care 59.61% 62.86% 65.36% 85.18% 85.18% 
Med/Surg 73.83% 67.22% 68.28% 73.38% 73.38% 

Source: ICR Cost Reports 

 
South Nassau Communities Hospital has seen a decrease in medical/surgical inpatients and an increase 
in ICU/CCU patients.  The table above shows an 11.1% increase in Coronary Care Utilization from 2013 
to 2016. For the same period, Intensive Care saw a 7.3% increase and Medical/Surgical saw a 5.3% 
decrease in utilization. This trend to higher acuity patients is consistent with an aging demographic and 
supports the need for the proposed bed conversions. 
 

Compliance with Applicable Codes, Rules and Regulations 

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

Conclusion 

The transition in patient types precipitates a need for additional ICU and CCU beds and fewer surgical 
beds. Through this project it is expected that South Nassau Communities Hospital will realign its bed 
compliment to better address need.  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.   
 

Recommendation 

From a need and program perspective, approval is recommended.  
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Financial Analysis 
 

Total Project Cost and Financing 

Total project cost for the new addition is $145,525,784, detailed as follows: 
 

New Construction $81,769,314 
Site Development 325,0000 
Temporary Utilities 4,200,000 
Asbestos Abatement/ Removal 750,000 
Design Contingency 8,176,931 
Construction Contingency 4,088,466 
Planning Consultant Fees 1,347,643 
Architect/Engineering Fees 6,316,608 
Other Fees 10,693,099 
Movable Equipment 23,560,720 
Telecommunications 3,500,000 
Application Fee 2,000 
Processing Fee 796,003 
Total Project Cost  $145,525,784 
 
Project costs are based on a construction start date of September 1, 2019, with a 24-month construction 
period.  The applicant’s financing plan appears as follows: 
Cash  $60,000,000 
FEMA Grant  $85,525,784 
Total $145,525,784 

 

The cash contribution will be provided from current operations.  The remaining $85,525,784 balance due 
will be funded via proceeds from the overall $176,910,576 FEMA Public Assistance Grant provided to 
SNCH to mitigate the damage caused by Superstorm Sandy.  BFA Attachment A is SNCH’s 2015-2017 
Consolidated Certified Financial Statements, which indicate the availability of sufficient resources to cover 
both the project costs and working capital requirements.  The applicant provided documentation of the 
FEMA grant award, a portion of which will be allocated to this construction project. 
 

Incremental Operating Budget 

The applicant submitted an incremental operating budget, in 2018 dollars, for the first and third years, 
summarized below:  
 Years One & Three  
Revenues  

Medicaid FFS $485,490  
Medicaid MC $1,423,451  
Medicare FFS $7,341,964  
Medicare MC $2,405,029  
Commercial FFS $289,662  
Commercial MC $15,373,695  
Private Pay/Other $698,035  
Total Revenues $28,017,326  

  

Expenses  

Operating $15,226,776  
Capital $5,597,469  
Total Expenses $20,824,245  

  

Gain/(Loss) $7,193,081  
  

Total Discharges 1,000 
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Incremental inpatient utilization by payor for Year One and Year Three is as follows: 
Payor Years One & Three 
Medicaid FFS 2.80% 
Medicaid MC 11.50% 
Medicare FFS 31.30% 
Medicare MC 10.00% 
Commercial FFS 0.80% 
Commercial MC 40.10% 
Private Pay/Other 3.50% 

 
The following is noted with respect to the submitted incremental budget: 
• Psychiatric emergency care is currently being provided in the hospital’s existing ED and the hospital 

does not anticipate any new volume or incremental expenses related to the six designated 
Behavioral Health ED treatment areas that will be located on the ground floor of the new J-Wing.  
SNCH has 45 dedicated ED patient bays, and 14 of those are used interchangeably for high acuity 
and/or trauma cases and behavioral health patients.  The co-mingling of these types of patients that 
require different courses of treatment is driving the need for the six separate and distinct Behavioral 
Health bays.  The Behavioral Health ED treatment areas are included in this project for the purpose 
of providing a secure and discrete physical space for the assessment and treatment of the existing 
behavioral health patient caseload, which is already included in the hospital’s ongoing operating 
budget. 

• Revenue assumptions are based on current (2018) reimbursement methodologies for government 
payors (Medicaid and Medicare) and negotiations with commercial payors,  The projections include 
$2.5 million in revenue related to enhanced managed care rates and/or service intensity lift from 
performing more complex inpatient surgeries. 

• Utilization projections for incremental inpatients are based on trending of current data and the 
addition of the 14 ICU/CCU beds.  The applicant indicated that the creation of new state-of-the-art 
ICU/CCU beds will enable the hospital to attract more complex cases.  An additional 1,000 surgical 
cases are expected by 2022 that will generate patient days sufficient to justify the 14 additional 
critical care beds.   

• Expense assumptions are based upon current operations.  The incremental expenses associated 
with the project are estimated at $20.8 million annually.  It is anticipated that this project will generate 
a labor force increase of approximately 100 FTEs including clinical, environmental, security and plant 
staff to accommodate the additional space.  The incremental expenses are broken down as follows: 
45.23% for salaries and benefits; 27.90% for supplies, utilities and other direct expenses; and 
26.87% for capital costs related to depreciation.  

 
The budgets are reasonable. 
 

Capability and Feasibility 

Total project cost of $145,525,784 will be met via equity of $60,000,000 and $85,525,784 apportioned 
from the overall $176,910,576 FEMA Public Assistance Grant provided to SNCH to mitigate the damage 
caused by Superstorm Sandy.  BFA Attachment A is the 2015-2017 certified financial statements of 
South Nassau Communities Hospital and Subsidiaries, which indicate the availability of sufficient funds 
for the equity contribution to meet the total project cost. 
 
Working capital requirements are estimated at $86,583,621 based on two months of third year expenses.  
Working capital will be funded from operations.  BFA Attachment A indicates the availability of sufficient 
funds to meet working capital needs. 
 
BFA Attachment A shows South Nassau maintained average positive working capital and net asset 
positions, and achieved an average net operating income of $3,619,987 for the 2015-2016 period.  The 
entity had a net operating loss of $2,584,974 for the period ending December 31, 2017.  However, after 
non-operating income is considered, the entity shows a net income of $5,633,937 during the 2017 period.   
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In February 2018, Mount Sinai Hospitals Group, Inc. (Mount Sinai) and SNCH executed an agreement, 
pursuant to which Mount Sinai will become the sole corporate member and active parent of the hospital.  
The parties expect the transaction to become effective later in 2018, subject Public Health and Health 
Planning Council approval.  Pursuant to the agreement, Mount Sinai will contribute $20 million upon 
closing of the transaction and approximately $20 million per year over the next five years, for a total of 
$120 million, to be used to support certain Hospital capital projects. 
 
The applicant demonstrated the capability to proceed in a financially feasible manner. 
 

Recommendation 
From a financial perspective, approval is recommended. 
 
 

Attachments 
 
BFA Attachment A  

 
2015, 2016, 2017 Consolidated Certified Financial Statements of South Nassau 
Communities Hospital and Subsidiaries 

 













 



See accompanying notes. 
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Public Health and Health 

Planning Council 

Project # 181278-E 

Liberty Endoscopy Center 
 
Program: Diagnostic and Treatment Center  County: New York 
Purpose: Establishment Acknowledged: April 19, 2018 
    

Executive Summary 
  

Description 

This application amends and supersedes CON 
172325, which was approved by the Public 
Health and Health Planning Council on February 
8, 2018, as subsequent to approval a proposed 
new member withdrew.  Liberty Endoscopy 
Center, LLC, a proprietary, single-specialty 
(gastroenterology), Article 28 freestanding 
ambulatory surgery center (FASC) located at 
156 William Street, New York (New York 
County), requests approval to add six new 
members, each of whom will purchase a 4% 
membership interest in the Center, for a total 
transfer of 24% ownership interest.  The 
proposed new members are Deborah Chua, 
M.D., Veronika Dubrovskaya, M.D., Michael 
Glick, M.D., Valerie Antoine-Gustave, M.D., Neal 
Joseph, M.D. and Martin Wolff, M.D., all of 
whom are currently performing procedures at 
the Center.  The proposed new members have 
each executed a Membership Subscription 
Agreement, which includes his/her agreement to 
be bound by the Center’s existing, approved 
Operating Agreement.  The purchase price for 
each 4% membership interest is $28,450 for a 
total purchase price of $170,700 for the 24% 
ownership transfer.  
 
The existing lease, which extends through 2030 
with two five-year renewal options, will continue 
unchanged. 

 
BFA Attachment B shows the current and 
proposed membership interest in Liberty 
Endoscopy Center, LLC.   
 

OPCHSM Recommendation 

Approval 
 

Need Summary 

There will be no Need recommendation for this 
project. 
 

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 and no budgeted operating expenses 
or revenues. The proposed new members have 
each purchased a 4% membership interest for 
$28,450 resulting in a total purchase price of 
$170,700 for the 24% ownership transfer. 
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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] 

 
 

Council Action Date 

June 7, 2018 
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Program Analysis 
 

Program Description 
Liberty Endoscopy Center, LLC, an existing single specialty (gastroenterology) freestanding ambulatory 
surgery center, requests approval to transfer 24% ownership interest to six new members. There are no 
anticipated changes in operation resulting from this change in ownership. 
 
This application amends and supersedes CON 172325, which was approved by the Public Health and 
Health Planning Council on February 8, 2018, as subsequent to approval a proposed new member 
withdrew. 
 
Since becoming operational January 13, 2017, the Center has provided gastroenterology services to 
residents of New York County.  The Center collaborates with The Bowery Mission, one of the oldest not-
for-profit organizations in New York, to provide free colonoscopy services to the population served by The 
Bowery Mission, and has an agreement with Cumberland Diagnostic and Treatment Center, a NYC 
Health & Hospitals clinic, in collaboration with NYC Community Cares Project, to provide uninsured 
patients with access to colonoscopy screenings.  

 

Character and Competence 

The table below details the proposed change in ownership: 
 

 
 
Member Name 

Current 
Membership 
Interest 

Proposed 
Membership 
Interest 

Albert Harary, M.D.  2.25% 1.61% 
Alexander Chun, M.D.  4.49% 3.21% 
Anthony Borcich, M.D. 2.25% 1.61% 
Carl McDougall, M.D. 4.49% 3.21% 
David Robbins, M.D. 6.85% 4.89% 
Eric Morgenstern, M.D. 4.49% 3.21% 
Ilan Weisberg, M.D. 4.49% 3.21% 
Jennifer Bonheur, M.D. 6.85% 4.89% 
Jonathan Warman, M.D.  2.25% 1.61% 
Julie Foont, M.D.  6.85% 4.89% 
Jusuf Zlatanic, M.D. 6.85% 4.89% 
Makoto Iwahara, M.D. 4.49% 3.21% 
Michael Krumholz, M.D.  4.49% 3.21% 
Mylan Satchi, M.D. 1.12% 0.80% 
Paulo Pacheco, M.D.  6.85% 4.89% 
Peter Balocco, M.D.  4.49% 3.21% 
Peter Kim, M.D. 10.0% 7.14% 
Yasmin Metz, M.D. 0.45% 0.32% 
Mount Sinai Ambulatory Ventures, Inc.  10.0% 10.00% 
PE Healthcare Associates, LLC 6.00% 6.00% 
*Martin Wolff, M.D. ----- 4.00% 

*Michael Glick, M.D. ----- 4.00% 

*Neal Joseph, M.D.  ----- 4.00% 

*Valerie Antoine-Gustave, M.D. ----- 4.00% 

*Veronika Dubrovskaya, M.D.  ----- 4.00% 

*Deborah Chua, M.D.  ----- 4.00% 

TOTAL 100% 100% 

        *Members subject to a Character and Competence Review for this project  
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Each of the new members are practicing board-certified gastroenterologists.  Drs. Wolff, Glick, Joseph, 
Antoine-Gustave, Dubrovaskaya, and Chua are employed by Gotham Medical Associates.   
 
Regarding the education and training of the new members: Dr. Wolff earned his medical degree from the 
New York University (NYU) School of Medicine and completed a gastroenterology fellowship at the NYU 
Medical Center. Additionally, he is a Clinical Assistant Professor of Medicine at NYU School of Medicine 
and an attending gastroenterologist at NYU Langone Medical Center and Mount Sinai Beth Israel. Dr. 
Glick graduated from NYU School of Medicine and competed a fellowship in gastroenterology at 
memorial Sloan Kettering Cancer Center.  Dr. Joseph earned his medical degree at George Washington 
University and subsequently pursued specialty training in gastroenterology at Lenox Hill Hospital.  
Additionally, he has recently served as a Co-Medical Director for Liberty Endoscopy Center (located in 
Manhattan). Dr. Antoine-Gustave earned her medical degree from Johns Hopkins School of Medicine and 
completed a fellowship in gastroenterology at Brigham and Women’s Hospital. Dr. Dubrovaskaya earned 
her medical degree from Virginia Commonwealth University and completed a gastroenterology fellowship 
at St. Luke’s-Roosevelt Hospital.  Dr. Chua earned her medical degree from Temple University School of 
Medicine and completed fellowship training in gastroenterology at New York University.  
  
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted for the 
seven (7) incoming individual physician members 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 

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

Recommendation 

From a programmatic perspective, approval is recommended. 
 
 

Financial Analysis 

 

Membership Subscription Agreement 

The applicant has submitted the executed Membership Subscription Agreements for the proposed 
members, the terms of which are summarized below: 
 

Date: September 12, 2017 (five members), September 18, 2017 (Martin Wolff, M.D.) 
Description: Purchase of 4% membership interest 
Company: Liberty Endoscopy Center, LLC 
Purchasers: Deborah Chua, M.D., Veronika Dubrovskaya, M.D., Michael Glick, M.D., Valerie 

Antoine-Gustave, M.D., Neal Joseph, M.D. and Martin Wolff, M.D. 
Purchase Price: $28,450 per proposed new member  
Payment of 
Purchase Price: 

$2,845 deposit held in escrow; 
Equity via personal assets for the $25,605 balance due at closing.  
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Payment of the balance due from each proposed new member will paid via equity from their personal 
assets.  BFA Attachment A is a summary of the proposed members’ net worth statements, which shows 
sufficient resources for the transactions. 
 

Capability and Feasibility 

There are no project costs associated with this application and no changes to operations.  BFA 
Attachment C is an internal financial summary of Liberty Endoscopy Center as of December 31, 2017, 
which shows the entity has maintained a positive working capital position, a negative net equity position 
and has experienced a net operating gain of $875,651. 
 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Recommendation 

From a financial perspective, approval is recommended. 
 
 

Attachments 
 
 
BFA Attachment A Personal Net Worth Statements of Proposed Members of Liberty Endoscopy 

Center 
BFA Attachment B Current and Proposed Membership interest in Liberty Endoscopy Center, LLC 
BFA Attachment C Internal Financial Statements as of December 30, 2017 
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Public Health and Health 

Planning Council 

Project # 181120-E 

Chapin Acquisition I, LLC d/b/a Jamaica Estates Nursing 

and Rehabilitation Center 
 
Program: Residential Health Care Facility  County: Queens 
Purpose: Establishment Acknowledged: February 21, 2018 
    

Executive Summary 
  

Description 

Chapin Acquisition I, LLC d/b/a Jamaica Estates 
Nursing and Rehabilitation Center, a New York 
limited liability company, requests approval to be 
established as the new operator of Margaret 
Tietz Center for Nursing Care, Inc., a 200-bed, 
voluntary not-for-profit, Article 28 residential 
health care facility (RHCF) located at 164-11 
Chapin Parkway, Jamaica, (Queens County).  
Margaret Tietz Center for Nursing Care, Inc., a 
subsidiary of CenterLight Health System, Inc., is 
the current operator and real property owner of 
the facility.  A separate entity, Chapin 
Acquisition II, LLC, will acquire the real property.  
There will be no change in beds or services 
provided.  
 

On January 12, 2018, Margaret Tietz Center for 
Nursing Care, Inc entered into an Asset 
Purchase Agreement (APA) with Chapin 
Acquisition I, LLC for the sale and acquisition of 
the RHCF operating interests for $2,500,000.  
Concurrently, Margaret Tietz Nursing and 
Rehabilitation Center, Inc. entered into a Real 
Estate Purchase Agreement (REPA) with 
Chapin Acquisition II, LLC for the sale and 
acquisition of the real property for $38,500,000.  
The APA and REPA will close at the same time 
upon Public Health and Health Planning Council 
(PHHPC) approval.  There is a relationship 
between Chapin Acquisition I, LLC and Chapin 
Acquisition II, LLC in that there is identical 
membership in both entities.  The applicant will 
lease the premises from Chapin Acquisition II, 
LLC.  
 

 

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

Current Operator 
Margaret Tietz Center for Nursing Care, Inc. 

Not-For-Profit Corporation (100%) 
 

Proposed Operator 
Chapin Acquisition I, LLC 

Members 
Alex Solovey  30.34% 
Leopold Friedman  30.33% 
Pasquale DeBenedictis  30.33% 
Soloman Rutenberg 9.00% 
 

CenterLight’s Board of Directors made the 
decision to sell Margaret Tietz Center for 
Nursing Care, Inc. as part of a strategic initiative 
to focus the company’s efforts and resources on 
its Program of All-Inclusive Care for the Elderly 
(PACE).  It was felt that the PACE model of care 
is aligned with the future direction of the New 
York healthcare delivery system as it functions 
under a full capitation model and coordinates all 
components of participant care.  CenterLight 
developed a due diligence package that was 
shared on a confidential basis with several 
reputable organizations with long term care 
operations.  CenterLight selected Chapin 
Acquisition I, LLC due to its attractive offer and 
extensive experience in long term care 
operations.  CenterLight plans to invest the sale 
proceeds into its Pace program with the current 
outstanding liabilities of Margaret Tietz being 
fully satisfied on an ordinary course basis.  
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There are no restrictions on the property 
regarding its use or ownership. 
 

OPCHSM Recommendation 

Contingent Approval 
 

Need Summary 

There will be no changes to beds or services as 
a result of this application. 
 

Program Summary 

No negative information has been received 
concerning the character and competence of the 
proposed applicants  
members.  No changes in the program or 
physical environment are proposed in this 
application.  No administrative services or 
consulting agreements are proposed in this 
application. The applicants may utilize staffing 
agencies upon their assumption of ownership, if 
they identify an immediate need in a particular 
staffing area. 
 

Financial Summary 

There are no project costs associated with this 
proposal.  The purchase price for the RHCF 
operations is $2,500,000 and will be met with 
equity form the proposed members of Chapin 
Acquisition I, LLC.  The purchase price for the 
realty is $38,500,000 to be funded by Chapin 
Acquisition II, LLC via $3,850,000 members’ 
equity and a $34,650,000 mortgage for a ten-
year term amortized over 25 years with variable 
interest based on the One-Month Libor plus 
3.25% (estimated at 5.13% based on the One-
Month Libor of 1.88% as of April 10, 2018).  
Bank of America has provided a letter of interest 
at the stated terms.   The projected budget is as 
follows:  
 Year One 
Revenues $26,516,900 
Expenses 24,996,600 
Net Income $1,520,300 
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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 lease agreement, acceptable to the Department of Health.  [BFA] 
2. Submission of an executed loan commitment for the purchase of the real property, acceptable to the 

Department of Health.  [BFA] 
3. Submission of a commitment signed by the applicant which indicates that, within two years from the 

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

4. Submission of a plan to continue to enhance access to Medicaid residents.  At a minimum, the plan 
should include, but not necessarily be limited to, ways in which the facility will: 
a. Reach out to hospital discharge planners to make them aware of the facility’s Medicaid Access 

Program;  
b. Communicate with local hospital discharge planners on a regular basis regarding bed availability 

at the nursing facility; and  
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] 

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

6. Submission of the applicant's amended Operating Agreement, acceptable to the Department.  [CSL] 
7. Submission of the applicants executed Certificate of Amendment of the 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] 

 
 

Council Action Date 

June 7, 2018 
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Need Analysis 
 

Analysis 

The current Need Methodology indicates a need for 9,778 additional beds in the New York City region. 
 
RHCF Need – New York City Region 

2016 Projected Need 51,071 
Current Beds 41,336 
Beds Under Construction -43 
Total Resources 41,293 
Unmet Need 9,778 
 

 

 
The overall occupancy for the New York City region was 94.3% for 2016 and 95.2% for the Margaret 
Tietz Center for Nursing Care. 
 
Margaret Tietz Center for Nursing Care’s utilization was 97.7% in 2010 and 95.2% in 2016.  The facility 
has maintained strong occupancy rates over the last several years.  Self-reported occupancy for 2017 
was 92.5%.  The county has been at 93% utilization or above since 2010.  
 

Medicaid 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. 
 

2010 2011 2012 2013 2014 2015 2016

Facility 97.7% 97.8% 97.0% 96.0% 96.3% 96.7% 95.2%

Queens County 94.7% 94.4% 94.0% 92.9% 93.6% 94.0% 94.1%

New York City Region 95.4% 94.8% 94.8% 93.5% 93.8% 95.2% 94.3%

Planning Optimum 97.0% 97.0% 97.0% 97.0% 97.0% 97.0% 97.0%
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Margaret Tietz Center for Nursing Care’s Medicaid admissions of 7.3% in 2015 did not exceed Queen’s 
County threshold of 22.4%.  In 2016 Margaret Tietz Center for Nursing Care’s Medicaid admissions of 
7.7%% also did not exceed the county threshold of 21.6%. 
 

Conclusion 

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

Recommendation 

From a need perspective, contingent approval is recommended. 
 
 

Program Analysis 
 

Facility Information 

 Existing Proposed 

Facility Name Margaret Tietz Center for Nursing 
Care Inc 

Jamaica Estates Nursing and 
Rehabilitation Center 

Address 164-11 Chapin Parkway  
Jamaica, NY 11432 

Same 

RHCF Capacity 200 Same 
ADHC Program Capacity N/A Same 
Type of Operator Corporation LLC 
Class of Operator Voluntary  Proprietary 
Operator Margaret Tietz Center for Nursing 

Care, Inc.  
 
 

Chapin Acquisition I, LLC  
 
Members 
*Pasquale DeBenedictis    30.33% 
*Alex Solovey     30.34% 
*Leopold Friedman            30.33% 
 Soloman Rutenberg      9.00% 
*managing members 

 

Character and Competence – Background 

Facilities Reviewed 
Nursing Homes  
Barnwell Nursing and Rehabilitation Center   05/2008 to 03/2018 
Brooklyn Gardens Nursing & Rehabilitation Center  09/2014 to present 
East Neck Nursing and Rehabilitation Center                          05/2008 to present 
Beach Gardens Rehab and Nursing Center     11/2014 to present 
Mills Pond Nursing and Rehabilitation Center  10/2010 to present 
Morningside Nursing and Rehabilitation Center  07/2014 to present 
Peninsula Nursing and Rehabilitation Center   08/2014 to present 
Sayville Nursing & Rehab Center    12/2012 to present 
Shore View Nursing and Rehabilitation Center  06/2014 to present 
Terrace Health Care Center (Fordham Nursing & Rehab Ctr) 06/2015 to 08/2016 
Fordham Nursing and Rehab Center    08/2016 to present 
The Citadel Rehabilitation & Nursing Center at Kingsbridge   02/2015 to present 
Workmen’s Circle Multicare Center     07/2013 to present 
Upper East Side Rehabilitation and Nursing Center   06/2015 to present 
Long Beach Nursing & Rehab Center    08/2016 to present 
Sea Crest Nursing and Rehab Center    07/2015 to present 
Hudson Pointe @Riverdale Center for Nursing & Rehab        06/2016 to present 
Bronx Gardens Rehab and Nursing Center   11/2016 to present 
The Plaza Rehab & Nursing Center     09/2016 to present 
Ross Center for Nursing & Rehabilitation    06/2016 to present 
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Cassena Care at Norwalk(CT)    07/2013 to present 
Cassena Care at Stamford (CT)    02/2016 to present 
Cassena Care at New Britain (CT)    02/2016 to present 
 
Other Health Facilities 
Workmen’s Circle Dialysis Center (D&TC)     08/2015 to present  
East Neck Dialysis Center (D&TC)    08/2015 to present 
Cassena Care Dialysis at Peninsula (D&TC)   11/2016 to present 
Sea-Crest Dialysis Center (D&TC)    09/2017 to present 
Ultimate Care LLC (LHCSA)     02/2010 to present 

 

Individual Background Review 
Pasquale DeBenedictis is currently employed as the Chief Financial Officer at the Center for Nursing 
and Rehabilitation. Mr. DeBenedictis has a Bachelor’s degree in Accounting from SUNY Plattsburg.  He 
holds a CPA license, which is currently inactive. Mr. DeBenedictis discloses ownership interests in the 
following health care facilities: 

Barnwell Nursing and Rehabilitation Center (33.30%) 11/2003 to 03/2018 
East Neck Nursing and Rehabilitation Center (15%)  02/2005 to present 
Mills Pond Nursing and Rehabilitation Center (29%)  10/2010 to present 
Sayville Nursing and Rehabilitation Center (33.33%)  12/2012 to present 
Workmen’s Circle Multicare Center (25%)   07/2013 to present 
Shore View Nursing and Rehabilitation Center (32.50%) 06/2014 to present 
Morningside Nursing and Rehabilitation Center (35%) 07/2014 to present 
Peninsula Nursing and Rehabilitation Center  (25.05%) 08/2014 to present 
Upper East Side Rehabilitation and Nursing Center (34.50%) 06/2015 to present 
Sea Crest Nursing and Rehab Center (32.50%)  07/2015 to present 
Fordham Nursing and Rehab Center  (28.25%)  08/2016 to present 
Long Beach Nursing & Rehab Center (25%)   08/2016 to present 
Workmens Circle Dialysis Center (D&TC) (25%)  08/2015 to present  
East Neck Dialysis Center (D&TC) (33.33%)   09/2015 to present 
Cassena Care Dialysis at Peninsula (D&TC) (23.75%) 11/2016 to present 
Sea-Crest Dialysis Center (D&TC) (32.50%)   09/2017 to present 
 
Connecticut Nursing Homes 
Cassena Care at Norwalk (35%)    07/2013 to present 
Cassena Care at Stamford (35%)     02/2016 to present 
Cassena Care at New Britain (35%)    02/2016 to present 
 
Downtown Brooklyn Nursing & Rehabilitation Ctr (27.34%) Pending 

 Morningside Dialysis Center, LLC (D&TC) (35%)    Pending 
Morningside Acquisition, III LLC (Adult Home) (20%)  Pending 
Morningside Acquisition, III LLC (LHCSA) (20%)   Pending 
Hillside Manor Certified H.C.A. (CHHA)  (30%)  Pending 
 

Alex Solovey is a New York State licensed physical therapist and is in good standing.  He is the Director 
of Rehabilitation at Theradynamics since January 1999.  Mr. Solovey is currently employed as the Chief 
Operating Officer at the Center for Nursing and Rehabilitation. Mr. Solovey discloses ownership interests 
in the following residential health care facilities: 

Barnwell Nursing and Rehabilitation Center (33.33%) 11/2003 to 03/2018 
East Neck Nursing and Rehabilitation Center (15%)  02/2005 to present 
Mills Pond Nursing and Rehabilitation Center (29%)  10/2010 to present 
Sayville Nursing and Rehabilitation Center (33.33%)  12/2012 to present 
Workmen’s Circle Multicare Center (25%)   07/2013 to present 
Shore View Nursing and Rehabilitation Center (32.50%) 06/2014 to present 
Morningside Nursing and Rehabilitation Center (35%) 07/2014 to present 
Peninsula Nursing and Rehabilitation Center  (25.05%) 08/2014 to present 
Upper East Side Rehabilitation and Nursing Center (34.50%) 06/2015 to present 
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Sea Crest Nursing and Rehab Center (32.50%)  07/2015 to present 
Long Beach Nursing & Rehab Center (25%)   08/2016 to present 
Fordham Nursing and Rehab Center  (28.25%)  08/2016 to present 
Workmens Circle Dialysis Mgmnt, LLC (D&TC)  (25%) 08/2015 to present  
Mills Pond Dialysis Center, LLC (D&TC) (33.33%)  08/2015 to present 
Peninsula Continuum Services, LLC (D&TC)  (23.75%) 11/2016 to present 
Sea-Crest Dialysis Center (D&TC) (32.50%)   09/2017 to present 
 
Connecticut Nursing Home 
Cassena Care at Norwalk (35%)    06/2013 to present 
Cassena Care at Stamford (35%)    02/2016 to present 
Cassena Care at New Britain (35%)    02/2016 to present 
 
Downtown Brooklyn Nursing & Rehabilitation Ctr. (27.33%) Pending 

 Morningside Dialysis Center, LLC (D&TC) (35%)    Pending 
Morningside Acquisition, III LLC (Adult Home) (20%)  Pending 
Morningside Acquisition, III LLC (LHCSA) (20%)   Pending 
Hillside Manor Certified H.C.A. (CHHA) (30%)  Pending 
 

Leopold Friedman is the Chief Executive Officer of Advanced Care Staffing, Inc. since 2006 which is 
a nurse staffing agency.  Mr. Friedman discloses the following ownership interests: 

Peninsula Nursing and Rehabilitation Center (25%)               01/2013 to present Beach 
Gardens Rehab and Nursing Center (20%)        11/2014 to present 
The Citadel Rehabilitation & Nursing Center at Kingsbridge (50%)     02/2015 to present 
Upper East Side Rehabilitation and Nursing Center (3%)              06/2015 to present 
Long Beach Nursing & Rehab Center (25%)            08/2016 to present 
Hudson Pointe @Riverdale Center for Nursing & Rehab (50%)      06/2016 to present 
Bronx Gardens Rehab and Nursing Center (50%)               11/2016 to present 
The Plaza Rehab & Nursing Center (25%)                09/2016 to present 
Ross Center for Nursing & Rehabilitation (5%)               06/2016 to present 
Yonkers Gardens Center for Rehab & Nursing (20%)                           04/2018 to present  
Ultimate Care, Inc. (LHCSA) (33.33%)    02/2010 to present 
Cassena Care Dialysis at Peninsula (D&TC)  (23.75%)  11/2016 to present 
 
Hillside Manor Certified H.C.A. (CHHA) (30%)   Pending 
Brooklyn Gardens Dialysis Center, LLC (25%)                           Pending 
Downtown Brooklyn Nursing & Rehabilitation Center (27.33%) Pending 
 

Mr. Friedman is a board member of the following nursing home: 
Brooklyn Gardens Nursing & Rehabilitation Center     09/2014 to present 

 
Soloman Rutenberg is employed as the CEO at Workmen's Circle Multicare Center since 2006 which is 
a skilled nursing facility. He has a Master’s degree in Engineering from Latvia Technical University. Mr. 
Rutenberg discloses ownership interest in the following health care facilities: 

Workmen’s Circle Multicare Center (25%)   08/2012 to present 
Shore View Nursing and Rehabilitation Center (5%)  06/2014 to present 
Sea Crest Nursing and Rehab Center (5%)   07/2015 to present 
Mills Pond Nursing and Rehabilitation Center (9%)  05/2014 to present 
Terrace Health Care Center (9%)       06/2014 to 08/2016 
Morningside Nursing and Rehabilitation Center (20%) 07/2014 to present 
Upper East Side Rehabilitation and Nursing Center (4.25%) 03/2016 to present 
Fordham Nursing and Rehab Center  (38.50%)  08/2016 to present 
Long Beach Nursing & Rehab Center (9%)   08/2016 to present 
Workmens Circle Dialysis Mgmnt, LLC (D&TC) (25%) 08/2015 to present  
Sea-Crest Dialysis Center (D&TC) (5%)    09/2017 to present 
 
Connecticut Nursing Home 
Cassena Care at Norwalk (15%)    02/2016 to present 
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Cassena Care at Stamford (15%)    02/2016 to present 
Cassena Care at New Britain (15%)    02/2016 to present 

  
 Morningside Dialysis Center, LLC (D&TC)   Pending 

Morningside Acquisition, III LLC (Adult Home)  Pending 
Morningside Acquisition, III LLC (LHCSA)    Pending 
Downtown Brooklyn Nursing & Rehabilitation Center (10%) Pending 

 Hillside Manor Certified H.C.A. (CHHA)  (5%)    Pending 

 

Character and Competence – Analysis 

A review of Barnwell Nursing and Rehabilitation Center for the period identified above reveals the 
following: 

• The facility was fined $2,000 pursuant to Stipulation and Order NH-15-001 issued January 12, 
2014 for surveillance findings on March 13, 2012. Deficiencies were found under 10 NYCRR 
415.12(h)(1) – Quality of Care: Accidents/Supervision. 

• A federal CMP of $3,250 was paid for the Immediate Jeopardy on 3/13/12. 
• The facility was fined $10,000 pursuant to Stipulation and Order NH-15-038 for surveillance 

findings on February 1, 2013. Deficiencies were found under 10NYCRR 415.12(m)(2) Quality of 
Care Significant Medication Errors; 10NYCRR 415.26 Administration; and 10NYCRR 415.27 
Quality Assurance. 

• A federal CMP of $5,000 was paid for the Immediate Jeopardy on 2/1/13. 
• The facility was fined $8,000 pursuant to Stipulation and Order NH-15-038 for surveillance 

findings on September 26, 2013. Deficiencies were found under 10NYCRR 415.4(b)(1)(2)(3) Free 
from Mistreatment Neglect and Misappropriation of Property; and 10NYCRR 415.12 Quality of 
Care Highest Practicable Potential. 

• A federal CMP of $8,000 was paid for Immediate Jeopardy on 9/26/13. 
 
An assessment of the underlying causes of the above enforcements determined that they were not 
recurrent in nature and the operator investigated the circumstances surrounding the violation, and took 
steps which a reasonably prudent operator would take to prevent the recurrence of the violation.    
 
A review of East Neck Nursing and Rehabilitation Center for the period identified above reveals the 
following: 

• The facility was fined $6000 pursuant to Stipulation and Order NH-15-039 issued November 3, 
2015 for surveillance findings on March 21, 2014.  Deficiencies were found under 10NYCRR 
415.3 (e)(1)(ii) Resident Rights: Right to Accept/Refuse Treatment; Right to Formulate Advance 
Directives; 10NYCRR 415.26 Administration and 10NYCRR 415.27(a-c) Administration: Quality 
Assessment and Assurance. 

 
A review of operations of Mills Pond Nursing and Rehabilitation Center for the period identified above 
reveals the following: 

• The facility was fined $10,000 pursuant to Stipulation and Order NH-17-050 issued September 
14, 2017 for surveillance findings on July 12, 2017. Deficiencies were found under 10NYCRR 
415.12(m)(2) Quality of Care Significant Medication Errors. 

 
A review of operations of The Citadel Rehabilitation and Nursing Center at Kingsbridge for the period 
identified above reveals the following: 

• The facility was fined $4,000 pursuant to Stipulation and Order NH-16-205 issued November 29, 
2016 for surveillance findings on August 1, 2016.  Deficiencies were found under 10NYCRR 
415.12(h)(1) Quality of Care Accident Free Environment and 10NYCRR 415.26 Administration. 

• The nursing home paid a CMP of $20,737.60 for the survey dated August 1, 2016. 
 
A review of operations of Upper East Side Rehabilitation and Nursing Center for the period identified 
above reveals the following: 
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• The facility was fined $12,000 pursuant to a Stipulation and Order issued for surveillance findings 
on February 20, 2018.  Deficiencies were found under 10NYCRR 415.12(m)(2) Quality of No 
Significant Med Errors and 10NYCRR 415.15(b)(2)(iii) Physician Services/Physicians Visits. 
 

A review of operations for Cassena Care at New Britain for the period identified above reveals the 
following: 

• The facility was fined $1,730 by the State of Connecticut for a survey on September 15, 2016 for 
F tag 309-Quality of Care. 

• The facility incurred a Civil Money Penalty of $17,821.05 for survey findings on September 15, 
2016 for F tag 309- Provide Care/Services for highest wellbeing, F tag 323- Free of Accident 
Hazards/Supervision/Devices and F tag 327- Sufficient fluid to maintain hydration.  

 
A review of operations for Cassena Care at Norwalk for the period identified above reveals that the 
facility was fined by the state of Connecticut for the following: 
 

• The facility was fined $1,020 for the survey on September 5, 2013 for F Tag 309- Provide 
necessary care and services to maintain highest wellbeing of each resident and F Tag 323 -Free 
of Accidents: Hazards/supervision/devices. 

• The facility was fined $360 for the survey on October 17. 2013 for Tag F 323- Free from accident 
hazards and risks, supervision to prevent avoidable accidents. 

• The facility was fined $1,160 for the survey on December 23, 2013 for Tag F 323- Free from 
accident -Fall in shower. 

• The facility was fined $1,370 for the survey on February 28, 2014 for Tag F 309 G- Provide 
care/services for highest wellbeing, and Tag F 314 G- Treatment/services to prevent/heal 
pressure sores. 

• The facility was fined $3,000 for the survey on January 26, 2016 for Tag F 223- Protect resident 
from all abuse, physical punishment, and being separated from others. 

• The facility was fined $2,370 and $3,000 for the survey on March 31, 2016 for Tag F 224 Prohibit 
mistreatment/neglect/misappropriation. 

• The facility was fined $2,530 for the survey on July 13, 2017 Free of Accident 
Hazards/Supervision/Devices. 
 

The facility incurred the following Civil Money Penalties for the period identified above: 
• $$7,850 for survey findings on September 5, 2013. 
• $13,650 for survey findings on February 28,2014. 
• $6,500 for survey findings on January 26, 2016. 
• $8,750 for survey findings on March 31, 2016. 
• $2,315.95 for survey findings on September 15, 2016. 

 
The applicant has signed an affidavit signed attesting that none of the above fines are repetitive. 
 
A review of operations for Peninsula Continuum Services, LLC d/b/a Cassena Care Dialysis at 
Peninsula in Far Rockaway, NY, for the period identified above reveals the following: 

• The facility incurred a Federal Civil Money Penalty of $12,468 for survey findings from December 
28, 2016 to May 15, 2017 for Respiratory protection program (fit testing, documentation), hazards 
communication program, sharps injury log. 

 
The applicant has submitted an affidavit which attests that there have been no enforcement actions for 
Cassena Care at Stamford in the State of Connecticut for the periods identified above which results in a 
conclusion of substantially consistent high level of care. 
 
A review of operations for Brooklyn Gardens Nursing & Rehabilitation Center, Beach Gardens 
Rehabilitation and Nursing Center, Morningside Nursing and Rehabilitation Center, Peninsula Nursing 
and Rehabilitation Center, Sayville Nursing and Rehabilitation Center, Shore View Nursing and 
Rehabilitation Center, Ross Center for Nursing and Rehabilitation, The Plaza Rehabilitation and Nursing 
Center, Hudson Pointe at Riverdale Center for Nursing and Rehabilitation, Bronx Gardens Rehabilitation 
and Nursing Center, Sea-Crest Nursing and Rehabilitation Center, Long Beach Nursing and 



  

Project #181120-E Exhibit Page 10 

Rehabilitation, Terrace Health Care Center, and Workmen’s Circle Multicare Center for the periods 
identified above, reveals there are no enforcements. 
 
A review of operations for Workmen’s Circle Dialysis Center, East Neck Dialysis Center, Cassena Care 
Dialysis at Peninsula and Sea-Crest Dialysis Center (D&TC) for the periods identified above, resulted in 
no enforcements.  
 
A review of Ultimate Care LLC (LHCSA) for the periods identified above, revealed no enforcements. 

 

Quality Review 

Provider Name 
Overall 
Rating 

Health 
Inspection 
Rating 

Quality 
Measure 
Rating 

Staffing 
Rating 

NYS 
Quintile 

Brooklyn Gardens Nursing & 
Rehabilitation Center ** ** ***** * 4 

East Neck Nursing & Rehab Center ***** **** ***** Data Not 
Available 

1 

Beach Gardens Rehab and Nursing 
Center **** *** ***** ** 4 

Mills Pond Nursing and Rehabilitation 
Center ** ** **** Data Not 

Available 
4 

Morningside Nursing and Rehabilitation 
Center ***** ***** ***** ** 2 

Peninsula Nursing and Rehabilitation 
Center ** * ***** Data Not 

Available 
5 

Sayville Nursing and Rehabilitation 
Center *** ** ***** Data Not 

Available 
5 

Shore View Nursing & Rehabilitation 
Center ***** **** ***** Data Not 

Available 
4 

Fordham Nursing and Rehabilitation 
Center ***** ***** ***** * 3 

The Citadel Rehab & Nursing Ctr At 
Kingsbridge ** * ***** ** 3 

Workmens Circle Multicare Center ***** ***** ***** ** 1 

Upper East Side Rehabilitation and 
Nursing Center ***** ***** ***** Data Not 

Available 
3 

Long Beach Nursing and Rehabilitation 
Center **** *** ***** Data Not 

Available 
4 

Sea Crest Nursing and Rehabilitation 
Center **** **** **** Data Not 

Available 
2 

Hudson Pointe at Riverdale Ctr For 
Nrsg And Rehab **** **** ***** * 3 

Bronx Gardens Rehabilitation & Nursing 
Center *** ** ***** *** 4 

The Plaza Rehab and Nursing Center ***** ***** ***** * 2 

Ross Center for Nursing and 
Rehabilitation ** ** ***** * 3 

CT      

Cassena Care at New Britain *** ** ***** Data Not 
Available N/A 

Cassena Care at Norwalk ** * ***** Data Not 
Available N/A 

Cassena Care at Stamford ***** *** ***** **** N/A 
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With regards to the nursing homes with quality ratings of 1 or 2, the applicant noted the low ratings were 
from bankruptcies, environmental deficiencies and a natural disaster. The applicant is working to make 
significant improvements to their facilities by changing the administrators, replacing LPN’s with RN’s, staff 
trainings and adding nursing staff.  
 
It is noted that The Citadel Rehabilitation and Nursing Center at Kingsbridge in August of 2016, received 
an Immediate Jeopardy as a result of side rails on the current beds not being in compliance with 
regulations. As of March 21, 2017, the facility received approval for phase one resident room upgrades. 
The facility will remove existing beds and replace them with new beds. This IJ will be reflected on the 
Health Inspections score for a period of 36 months.  
 
The applicant claims that Ross Center for Nursing and Rehabilitation had consistent low CMS ratings 
prior to change of ownership. Since the change of ownership, the facility improved to 2-star ratings. Two 
inspections were conducted in 2017, one in January and the other in July. There was a total of 10 
deficiencies from these inspections. None of the deficiencies noted resulted in any fines and or 
enforcement actions. The facility will implement a new quality improvement program to analyze existing 
staffing patterns and training. The improvement program will identify new benchmarks for reducing re-
hospitalizations, high risk patients for pressure ulcers and a pain program. The facility will work with staff 
to retrain staff to the extent possible or if necessary attract and replace LPN’s with RN’s.  

 

Project Review 

No changes in the program or physical environment are proposed in this application.  No administrative 
services or consulting agreements are proposed in this application.  
 

Conclusion 

No negative information has been received concerning the character and competence of the proposed 
applicant members.  All health care facilities are in substantial compliance with all rules and regulations. 
The applicants may utilize staffing agencies upon their assumption of ownership, if they identify an 
immediate need in a particular staffing area. 
 

Recommendation 

From a programmatic perspective, approval is recommended. 
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Financial Analysis 
 

Asset Purchase Agreement 

The applicant has submitted an executed APA to acquire the RHCF’s operating interests, to be 
effectuated upon PHHPC approval.  The terms are summarized below: 
 
Date: January 12, 2018 
Seller: Margaret Tietz Center for Nursing Care, Inc. 
Buyer: Chapin Acquisition I, LLC 
Asset Acquired: Rights, title and interest in the business assets including: cash equivalents in new 

accounts, accounts receivable, retroactive rate increase and grants after effective 
date, Universal Settlement after execution date, tangible assets, inventory, 
supplies, books and records related to the facility, assigned and assumed 
contracts, agreements, warranties, Medicaid and Medicare provider numbers, 
assignable licenses and permits, resident funds, security deposits, patients & 
employee records, manuals & computer software, phone and telefax numbers. 

Excluded Assets: Corporate records, reimbursements and credits prior to effective date, the names 
“Margaret Tietz Nursing and Rehabilitation Center,” “Margaret Tietz,” and 
“CenterLight,” Company’s Intellectual Property, Employee Plans’ Assets, charitable 
gifts, bequests and grants, proceeds from litigation for services prior to effective 
date, cash equivalents not in new accounts.  $1,765,076 insurance recoveries 
receivables noted in 12/31/16 financial statement. 

Assumption 
of Liabilities: 

Liabilities and obligations arising with respect to the operation of the Facility on and 
after the effective Date; plus, assumption of Healthcare Program Liabilities (up to 
$2,145,664), and liabilities under the Promissory Note.  Total liabilities estimated at 
$5,385,089 as of October 31, 2017. 

Purchase Price: $2,500,000 plus assumed liabilities less accounts receivables. 
(As of October 31, 2017, assumed liabilities = $5,385,089.  Offset by $5,385,089 in 
net accounts receivable for net of $0). 

Payment of 
Purchase Price: 

$125,000 paid upon execution and subject to added deposits of $500,000 and 
$1,000,000 if not closed by the start of the 19th month and 25th month, respectively. 

 
The $2,500,000 purchase price for the operations will be satisfied by members equity. 
 
BFA Attachment B provides additional details on the assumed liabilities of $5,385,089 offset by 
$5,385,089 in net accounts receivable per the internal financial statement as of October 31, 2017. 
 

The applicant has submitted an original affidavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant 
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to 
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the 
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without 
releasing the transferor of its liability and responsibility.  As of March 30, 2018, the facility had no 
outstanding Medicaid liabilities. 
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Purchase and Sale Agreement for the Real Property 

The applicant has submitted an executed REPA for the sale of the RHCF’s realty, to be effective upon 
PHHPC approval concurrent with the APA.  The terms are summarized below: 
 
Date: January 12, 2018 
Seller: Margaret Tietz Nursing and Rehabilitation Center, Inc. 

(f/k/a Kew Gardens Nursing Home Co., Inc.) 
Purchaser: Chapin Acquisition II, LLC 
Asset Transferred: Real Property located at 164-11 Chapin Parkway, Jamaica, NY 11432 
Purchase Price: $38,500,000 
Payment of 
Purchase Price: 

$1,925,000 paid upon execution and subject to added deposit of $500,000 if not 
closed by the start of the 19th month.  Balance due at Closing. 

 
The purchase price of the real property is proposed to be satisfied as follows: 
Equity - Chapin Acquisition II, LLC Members $3,850,000 
Loan (interest at One-Month Libor + 3.25% or 5.13%, 10 years, 25-year amortization) 34,650,000 
Total $38,500,000 
* One-Month Libor of 1.88% as of April 10, 2018. 

 
Bank of America has provided a letter of interest. 
 

BFA Attachment A is the net worth summary for the proposed members of Chapin Acquisition I, LLC 
(operator) and Chapin Acquisition II, LLC (real property owner), which reveals sufficient resources to meet 
the equity requirement for the project.  It is noted that liquid resources may not be available in proportion 
to the proposed ownership interest.  Alex Solovey and Pasquale DeBenedictis have provided affidavits 
stating that they are willing to contribute resources disproportionate to their membership interest and 
personally contribute capital to fund the balloon payment should acceptable financing not be available at 
the time of refinancing.  
 

Lease Agreement 

The applicant submitted a draft lease agreement, the terms of which are summarized below: 
 
Premises: 200-bed RHCF located at 164-11 Chapin Parkway, Jamaica, New York 11432 
Landlord: Chapin Acquisition II, LLC 
Lessee: Chapin Acquisition I, LLC 
Term: 20 years (no renewable terms) 
Rent: $3,850,000 ($320,834 per month), 2% increase after 1st year 
Provisions: Taxes, insurance, maintenance, and utilities 
 
The lease arrangement is a non-arm’s length agreement.  The applicant has submitted an affidavit 
attesting to the relationship between the landlord and the operating entity. 
 

Operating Budget 

The applicant has provided the current year (2016) results and the first-year operating budgets 
subsequent to the change in ownership, in 2018 dollars, summarized as follows: 
 
 Current Year Year One 
 Per Diem Total Per Diem Total 
Revenues     
   Medicaid-FFS/MC $314.93 $15,556,740 $300.50 $15,107,500 
   Medicare-FFS/MC $545.99 6,611,392 $649.95 7,824,100 

   Commercial -FFS $354.36 1,654,839 $360.08 1,784,900 

   Private Pay $499.98 1,772,444 $500.03 1,770,600 
   Other Revenue *  972,142  29,800 
Total  $26,567,557  $26,516,900 
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Expenses     
   Operating $381.50 $26,598,615 $293.56 $20,787,200 
   Capital $34.61 2,413,018 $59.45 4,209,400 
Total Expenses $416.11 $29,011,633 $353.01 $24,996,600 
     
Net Income (Loss)  ($2,444,076)  $1,520,300 
     
Patient Days  69,722  70,810 
Utilization %  95.51%  97.00% 
* Current Year: Vital Access Provider (VAP) Award for $709,140, Grant Income of $217,438 and Miscellaneous of 
$45,564. 

 
The following is noted with respect to the submitted RHCF operating budget: 
• The breakeven utilization is projected at 91.44% for first and third years 
• The current year reflects the facility’s 2016 revenues and expenses. 
• Medicaid revenue is based on the facility’s current 2017 Medicaid Regional Pricing rate.  The current 

year Medicare rate is the actual daily rate experienced by the facility during 2016.  The Year One 
forecasted Medicare rate is based on the federal Medicare rate for the facility for 2017, and for other 
facilities operated by the proposed ownership group in the NYC region increased by 1% for inflation.  
The Private Pay rates were based on the current operator’s average rates for 2017 and the average 
rates for similar facilities in the same geographic area increased by 2.5% for inflation. 

• Expense and staffing assumptions were based on the current operator’s model and then adjusted 
based on the applicant’s experience. 

• The facility’s projected utilization for Year One and Three is 97%.  It is noted that utilization for the 
past three years has averaged around 96.2%, with current occupancy being 90% as of January 31, 
2018. 

• Utilization by payor is summarized below: 
Payor Current Year Year One  
Medicaid-FFS/MC 70.8% 71.0% 
Medicare-FFS/MC 17.4% 17.0% 
Commercial-FFS 6.7% 7.0% 
Private Pay 5.1% 5.0% 
Total 100% 100% 
   

• The facility’s Medicaid admissions of 7.3% in 2015 and 7.7% in 2016 were below Queens County’s 
75% threshold rates of 22.4% for 2015 and 21.6% for 2016.  The applicant indicated that there were 
21 admissions in 2015 and 23 admissions in 2016 where the payor source was Medicare/Medicaid.  
When a resident enters as a Medicare payor, it can be for a short term rehabilitative reason, yet they 
can be enrolled in the Medicaid program.  By reviewing the financial arrangements on the last day of 
the reporting period, Medicaid is the primary payer (58,97% in 2015, 43.88% in 2016).  Also, for some 
MLTC plans, when the admission is made it is booked as “Other.”  Margaret Tietz had 324 and 349 
admissions respectively for 2015 and 2016 that have been designated as Private/Other.  
Incorporating these admissions in both 2015 and 2016, the adjusted Medicaid admission rate would 
increase to above 60% for both years in question. 

 

Capability and Feasibility 

Chapin Acquisition I, LLC will acquire the RHCF operations for $2,500,000 to be funded via members’ 
equity.  Chapin Acquisition II, LLC will purchase the real property for $38,500,000 to be funded by 
members’ equity of $3,850,000 and a $34,650,000 mortgage for a ten-year term amortized over 25 years 
at variable interest based on the One-Month Libor plus 3.25% (estimated at 5.13% based on the One-
Month Libor of 1.88% as of April 10, 2018).  Bank of America has provided a letter of interest for the loan 
at the stated terms.  There are no project costs associated with this application. 
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The working capital requirement is estimated at $4,166,100 based on two months of first year expenses 
and will be funded via member’s equity.  BFA Attachment A, proposed members net worth summaries, 
reveals sufficient resources to meet equity requirements.  As previously stated, liquid resources may not 
be available in proportion to ownership interest.  As the result of potential equity shortfall, Alex Solovey 
and Pasquale DeBenedictis have provided affidavits stating their willingness to contribute resources 
disproportionate to their membership interest and to cover the balloon payment if terms are not 
acceptable at the time of refinancing. 
 
The submitted budget projects a first-year profit of $1,520,300 after the change in ownership.  Revenues 
are expected to increase by $891,685 (after excluding $942,342 in non-transferring other revenues as 
noted above).  Overall expenses are expected to decline by $4,015,033 based on a $5,811,415 reduction 
in operating expense and a $1,796,382 increase in capital expense (primarily rent).  The decline in 
operating expense is attributable to the following: a reduction in salary and wages of $1,760,827 (a 14.6 
FTE reduction from management that includes a $300,000 CEO and COO allocation of Centerlight’s 
corporate structure, and a savings of an estimated $1,460,827 for functions that were provided by a 
centralized, related party, support structure); a $1,408,006 reduction in employee benefits (percentage to 
salaries dropped from 41.82% to 35%); a $461,902 reduction in fees (legal expense specific to sale & 
allocation of corporate expense); a $1,576,061 reduction in other direct expenses (primarily current 
operator’s bad debt expense); and the $604,616 balance spread between non-medical supplies and 
purchased services (expects to secure better pricing).  BFA Attachment C is Chapin Acquisition I, LLC’s 
pro forma balance sheet, which shows the entity will start with $5,266,000 in member’s equity, which 
includes the $5,385,089 in assumed liabilities offset by $5,385,089 in net accounts receivable.  The 
budget appears reasonable. 
 
Implementation of the transition of nursing home (NH) residents to Medicaid managed care is ongoing.  
Under the managed care construct, Managed Care Organizations (MCOs) negotiate payment rates 
directly with NH providers.  A Department policy paper provided guidance requiring MCOs to pay the 
Medicaid FFS rate as a benchmark, or a negotiated rate acceptable to both plans and NH, for three years 
after a county has been deemed mandatory for NH population enrollment.  The transition period has been 
extended out to 2020; hence, the benchmark FFS rate remains a viable basis for assessing NH revenues 
through the transition period. 
 
BFA Attachment D is the Financial Summary of Margaret Tietz Center for Nursing Care, Inc. for 2014 
through 2016.  The RHCF had an average negative net income of $1,323,182 and positive average net 
assets of $10,379,052.  Working capital was positive during the reporting periods.  BFA Attachment E is 
the draft financial statements as of November 30, 2017, which continue to show positive working capital, 
net assets, and the net loss of $1,319,983.  
 
BFA Attachment F is proposed members’ ownership interest in the affiliated RHCFs and their financial 
summaries.  All the RHCFs have maintained positive net income, working capital and net assets or have 
become positive by 2017 except for Hudson Pointe and Hendon Gardens.  Hudson Pointe’s negative 
working capital is the result of inheriting certain liabilities from the June 2016 acquisition, which remained 
on the books through much of 2017.  Their January 2018 internal financial statements show the entity is 
now generating an operating surplus.  Hendon Gardens’ loss centers around the ineffectiveness of the 
Administrator who has since been replaced.  The new Administrator has increased marketing efforts and 
is bringing operations towards net positive cash flow.  
 
Based on the preceding, the applicant has demonstrated the capability to proceed in a financially feasible 
manner. 
 

Recommendation 

From a financial perspective, contingent approval is recommended. 
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Attachments 
 
BFA Attachment A Net Worth of Proposed Members of Chapin Acquisition I, LLC 
BFA Attachment B Details of Assumed Liabilities as of October 31, 2017 
BFA Attachment C Pro Forma Balance Sheet 
BFA Attachment D Financial Summary and 2016 Certified Financial Statement of Margaret Tietz Center 

for Nursing Care 
BFA Attachment E November 30, 2017 draft Financial Statement of Margaret Tietz Center for Nursing 

Care 
BFA Attachment F Proposed Members’ Ownership Interest in Affiliated RHCFs and Financial Summary 
BFA Attachment G Members of Landlord, Chapin Acquisition II, LLC 
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Public Health and Health 

Planning Council 

Project # 172408-E 

Prospect Acquisition III, LLC d/b/a Responsive Home Health 

Care 
 
Program: Certified Home Health Agency  County: Kings 
Purpose: Establishment Acknowledged: December 28, 2017 
    

Executive Summary 
  

Description 

Prospect Acquisition III, LLC d/b/a Responsive 
Home Health Care, a New York State limited 
liability company, requests approval to be 
established as the operator of CenterLight 
Certified Home Health Agency, a voluntary not-
for-profit, Article 36 certified home health agency 
(CHHA) whose main office is located at 1000 
Gates Avenue, Brooklyn (Kings County).  The 
CHHA is currently operated by CenterLight 
Certified Home Health Agency and was certified 
to begin operations effective September 9, 2013.  
The CHHA is licensed to provide Nursing, 
Personal Care, Home Health Aide, Homemaker, 
Housekeeper, Nutrition, Medical Social 
Services, Medical Supplies/Equipment and 
Appliances, Speech Language Pathology 
Therapy, Audiology, Physical Therapy, 
Occupational Therapy and Respiratory Therapy 
services, and is authorized to serve the five 
boroughs of New York City, Nassau, Suffolk, 
Rockland and Westchester counties.  Upon 
approval, there will be no change in services 
provided or in the geographical service area 
covered by the CHHA. 

 
On January 31, 2017, Prospect Acquisition III, 
LLC entered into a Purchase and Sale 
Agreement (PSA) with the current operator to 
acquire the assets used in connection with the 
Seller’s CHHA business, contingent upon 
obtaining all necessary approvals, including the 
approval of the Public Health and Health 
Planning Council (PHHPC). The purchase price 
for the CHHA assets is $2,200,000. 
 
 

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

Current Operator 
CenterLight Certified Home Health Agency 

Voluntary Not-For-Profit 
 

 
Proposed Operator 

Prospect Acquisition III, LLC 
Members        % 
Pasquale DeBenedictis 30% 
Alex Solovey 30% 
Leopold Friedman 30% 
Solomon Rutenberg 10% 

 
In anticipation of PHHPC approval, the parties 
entered into a Management Agreement whereby 
the applicant would assume day-to-day 
management of the CHHA until approval of this 
application is finalized.  Concurrent with 
submission of the Management Agreement to 
the Department of Health for review and 
approval, the parties also entered into an interim 
consulting arrangement whereby the applicant 
would, pending Department review and approval 
of the Management Agreement, provide certain 
administrative and consulting services in the 
ordinary course of operation of the Seller’s 
CHHA business.  Both agreements were 
submitted to the Department on April 3, 2017.  
The interim consulting services agreement did 
not need Department approval.  The 
Management Agreement was approved on 
November 29, 2017.   
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CenterLight Health System (the System) is the 
parent of CenterLight CHHA.  The System’s 
Board of Directors made the decision to sell the 
CHHA as part of a strategic initiative to focus the 
company’s efforts and resources on its Program 
of All-inclusive Care for the Elderly (PACE).  
CenterLight developed a due diligence package 
that was shared on a confidential basis with 
several healthcare organizations with both long 
term care and home care operations, and 
selected Prospect Acquisition III, LLC due to its 
attractive offer and extensive experience in 
home care operations.  CenterLight plans to 
invest the sale proceeds into its PACE program.   
 

OPCHSM Recommendation 

Contingent Approval 
 

 

 

 

 

Need Summary 

This project will have no effect on the need for or 
utilization of services in the counties affected.  
 

Program Summary 

A review of all personal qualifying information 
indicates there is nothing in the background of 
the LLC members and managers of Prospect 
Acquisition III, LLC, d/b/a Responsive Home 
Health Care, to adversely affect their positions 
with the organization. 
 

Financial Summary 

The purchase price of $2,200,000 will be met via 
equity.  The proposed budget will be as follows: 

 Year One 

Revenues $11,484,501 
Expenses 11,283,743 
Net Income $200,758 
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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 Lease License Agreement, acceptable to the Department of Health.  

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

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

Department.  [CSL] 
 
Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
 

Council Action Date 

June 7, 2018 
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Need and Program Analysis 
 

Program Description 
Prospect Acquisition III, LLC d/b/a Responsive Home Health Care (Responsive CHHA), a proprietary 
Limited Liability Company, proposes to purchase and become the new owner / operator of the Article 36 
Certified Home Health Agency (CHHA) currently owned and operated by CenterLight Certified Home 
Health Agency (CenterLight CHHA), a voluntary not-for-profit corporation.   
 
CenterLight CHHA is currently approved to serve Bronx, Kings, New York, Queens, Richmond, Nassau, 
Suffolk, Rockland, and Westchester Counties, and the CHHA’s main parent office practice location is 
currently located in Kings County at 1000 Gates Avenue, 4th Floor, Brooklyn, New York 11221.  Since 
CenterLight CHHA’s initial date of operation, it has also been approved for two branch office additional 
practice locations: one in Suffolk County at 555 Albany Place, Amityville, NY 11701 (Branch Office ID # 
33Q7441001), and one in Westchester County at 335 Old Tarrytown Road, White Plains, NY 10601 
(Branch Office ID # 33Q7441002).  Responsive CHHA will continue to be approved to serve the same 
nine counties noted above, and the CHHA’s main practice location will remain located in Kings County at 
1000 Gates Avenue, 4th Floor, Brooklyn, New York 11221.  Responsive CHHA does not plan to operate 
the two approved CenterLight CHHA branch office additional practice locations identified above, or any 
other branch office additional practice locations, at this time.  The legal entity / corporate operator, 
Prospect Acquisition III, LLC, will be located in Nassau County at 225 Crossways Park Drive, Woodbury, 
New York 11797. 
 
Responsive CHHA plans to continue to provide the following home health care services: Audiology; 
Home Health Aide; Homemaker; Housekeeper; Medical Social Services; Medical Supplies, Equipment 
and Appliances; Nursing; Nutritional; Personal Care; Occupational Therapy; Physical Therapy; 
Respiratory Therapy; and Speech Language Pathology.   
 
Responsive CHHA has no parent, sibling, or child entities or organizations in its LLC’s corporate 
organizational structure.   However, as disclosed below, the members of Responsive CHHA are also the 
LLC members and stockholders of several other legal entities that operate New York State and out-of-
state health care providers and facilities. 
 
Nursing Homes / Adult Day Health Care Programs Reviewed 

• JOPAL, LLC, d/b/a Barnwell Nursing and Rehabilitation (RHCF) 
• PALJR, LLC, d/b/a East Neck Nursing and Rehabilitation Center (RHCF) 
• JOPAL at St. James, d/b/a Mills Pond Nursing and Rehabilitation (RHCF) 
• JOPAL Sayville, LLC, d/b/a Sayville Nursing and Rehabilitation Center (RHCF) 
• JOPALS Bronx, LLC, d/b/a Workmen’s Circle MultiCare Center (RHCF)  
• Shore View Acquisition I, LLC, d/b/a Shore View Nursing and Rehabilitation (RHCF) 
• Morningside Acquisition I, LLC, d/b/a Morningside Nursing and Rehabilitation Center (RHCF and 

ADHCPs) 
• Cardiff Bay Center, LLC, d/b/a Peninsula Nursing and Rehabilitation Center (RHCF)  
• DeWitt Rehabilitation and Nursing Center, Inc., d/b/a Upper East Side Rehabilitation and Nursing 

Center (RHCF) 
• Sea Crest Acquisition I, LLC, d/b/a Sea Crest Nursing and Rehabilitation Center (RHCF) 
• Terrace Acquisition II, LLC, d/b/a Fordham Nursing and Rehabilitation Center (RHCF)  
• MLAP Acquisition I, LLC, d/b/a Long Beach Nursing and Rehabilitation Center (RHCF) 
• Providence Care, Inc., d/b/a Brooklyn Gardens Nursing and Rehabilitation (RHCF)  
• Hendon Garden Center, LLC, d/b/a Beach Gardens Rehabilitation and Nursing Center (RHCF)  
• Highland View Care Center Operating Company, LLC, d/b/a The Citadel Rehabilitation and 

Nursing Center at Kingsbridge (RHCF)  
• Hudson Pointe Acquisition, LLC, d/b/a Hudson Pointe at Riverdale Center for Nursing and 

Rehabilitation (RHCF)  
• SBNH Acquisition, LLC, d/b/a Bronx Gardens Rehabilitation and Nursing Center (RHCF) 
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• TCPRNC, LLC, d/b/a The Plaza Rehabilitation and Nursing Center (RHCF)  
• Ross Acquisition, LLC, d/b/a Ross Center for Nursing and Rehabilitation (RHCF) 
• Stamford Acquisition I, LLC, d/b/a Cassena Care at Stamford (RHCF in CT) 
• New Britain Acquisition I, LLC, d/b/a Cassena Care at New Britain (RHCF in CT) 
• Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk (RHCF in CT)       

 
Diagnostic and Treatment Centers Reviewed 

• Workmen’s Circle Dialysis Management, LLC, d/b/a Workmen’s Circle Dialysis Center 
(D&TC/ESRD) 

• Mills Pond Dialysis, LLC, d/b/a East Neck Dialysis Center (D&TC/ESRD) 
• Peninsula Continuum Services, LLC, d/b/a Cassena Care Dialysis at Peninsula (D&TC/ESRD) 
• Sea Crest Dialysis Center (D&TC/ESRD)    

 
Certified Home Health Agency Reviewed 

• Jamaica Acquisition III, LLC, d/b/a Hillside Certified Home Care Agency (CHHA) 
 
Long Term Home Health Care Programs Reviewed 

• Morningside Acquisition I, LLC, d/b/a Morningside Nursing and Rehabilitation Center (LTHHCP) – 
voluntarily closed December 20, 2017 

• Highland View Care Center Operating Company, LLC, d/b/a Citadel Home Care (LTHHCP) – 
voluntarily closed July 31, 2017  

 
Licensed Home Care Services Agency Reviewed  

• Ultimate Care, LLC (LHCSA)  
 
Additional Affiliated Providers Pending Approval / Licensure / Not Yet Operational  

• Morningside Acquisition III, LLC (ACF/ALP and LHCSA - pending)  
• Morningside Dialysis Center, LLC (D&TC/ESRD - pending) 
• Brooklyn Gardens Dialysis Center, LLC (D&TC/ESRD - pending)  
• Yonkers Gardens Center for Rehabilitation and Nursing (RHCF – pending) 
• Prospect Acquisition I, LLC, d/b/a Downtown Brooklyn Nursing and Rehabilitation Center (RHCF - 

pending) 
 
The members and managers of Responsive CHHA, and the percentage of LLC membership / ownership 
for each, are as follows: 
 
Pasquale DeBenedictis, 30% LLC Membership, LLC Manager, is licensed but is no longer registered 
as a Certified Public Accountant (CPA) in New York State.  Mr. DeBenedictis no longer practices as a 
CPA, but lists current employment as Managing Member of Cassena Care, LLC (Financial Consulting), 
Chief Financial Officer at Center for Nursing and Rehabilitation (RHCF), and Controller at Jamaica 
Acquisition III, LLC, d/b/a Hillside Certified Home Care Agency (CHHA).  Mr. DeBenedictis discloses the 
following affiliations:  

• JOPAL, LLC, d/b/a Barnwell Nursing and Rehabilitation (RHCF) 
• PALJR, LLC, d/b/a East Neck Nursing and Rehabilitation Center (RHCF) 
• JOPAL at St. James, d/b/a Mills Pond Nursing and Rehabilitation (RHCF) 
• JOPAL Sayville, LLC, d/b/a Sayville Nursing and Rehabilitation Center (RHCF) 
• JOPALS Bronx, LLC, d/b/a Workmen’s Circle MultiCare Center (RHCF)  
• Shore View Acquisition I, LLC, d/b/a Shore View Nursing and Rehabilitation (RHCF) 
• Morningside Acquisition I, LLC, d/b/a Morningside Nursing and Rehabilitation Center (RHCF, 

ADHCPs, and LTHHCP) 
• Morningside Acquisition III, LLC (ACF/ALP and LHCSA - pending)  
• Cardiff Bay Center, LLC, d/b/a Peninsula Nursing and Rehabilitation Center (RHCF)  
• DeWitt Rehabilitation and Nursing Center, Inc., d/b/a Upper East Side Rehabilitation and Nursing 

Center (RHCF) 
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• Sea Crest Acquisition I, LLC, d/b/a Sea Crest Nursing and Rehabilitation Center (RHCF) 
• Terrace Acquisition II, LLC, d/b/a Fordham Nursing and Rehabilitation Center (RHCF)  
• MLAP Acquisition I, LLC, d/b/a Long Beach Nursing and Rehabilitation Center (RHCF) 
• Workmen’s Circle Dialysis Management, LLC, d/b/a Workmen’s Circle Dialysis Center 

(D&TC/ESRD) 
• Mills Pond Dialysis, LLC, d/b/a East Neck Dialysis Center (D&TC/ESRD) 
• Peninsula Continuum Services, LLC, d/b/a Cassena Care Dialysis at Peninsula (D&TC/ESRD) 
• Morningside Dialysis Center, LLC (D&TC/ESRD - pending) 
• Jamaica Acquisition III, LLC, d/b/a Hillside Certified Home Care Agency (CHHA) 
• Sea Crest Dialysis Center (D&TC/ESRD)  
• Prospect Acquisition I, LLC, d/b/a Downtown Brooklyn Nursing and Rehabilitation Center (RHCF - 

pending) 
• Stamford Acquisition I, LLC, d/b/a Cassena Care at Stamford (RHCF in CT) 
• New Britain Acquisition I, LLC, d/b/a Cassena Care at New Britain (RHCF in CT) 
• Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk (RHCF in CT)       

  
Alex Solovey, 30% LLC Membership, LLC Manager, is licensed and registered as a Registered 
Physical Therapist (RPT) in New York State.  Mr. Solovey lists current employment as Director of 
Rehabilitation at Theradynamics (Outpatient Physical Rehabilitation), Chief Operating Officer at Center 
for Nursing and Rehabilitation (RHCF), and Director of Operations at Jamaica Acquisition III, LLC, d/b/a 
Hillside Certified Home Care Agency (CHHA).  Mr. Solovey discloses the following affiliations:   

• JOPAL, LLC, d/b/a Barnwell Nursing and Rehabilitation (RHCF) 
• PALJR, LLC, d/b/a East Neck Nursing and Rehabilitation Center (RHCF) 
• JOPAL at St. James, d/b/a Mills Pond Nursing and Rehabilitation (RHCF) 
• JOPAL Sayville, LLC, d/b/a Sayville Nursing and Rehabilitation Center (RHCF) 
• JOPALS Bronx, LLC, d/b/a Workmen’s Circle MultiCare Center (RHCF)  
• Shore View Acquisition I, LLC, d/b/a Shore View Nursing and Rehabilitation (RHCF) 
• Morningside Acquisition I, LLC, d/b/a Morningside Nursing and Rehabilitation Center (RHCF, 

ADHCPs, and LTHHCP) 
• Morningside Acquisition III, LLC (ACF/ALP and LHCSA - pending)  
• Cardiff Bay Center, LLC, d/b/a Peninsula Nursing and Rehabilitation Center (RHCF)  
• DeWitt Rehabilitation and Nursing Center, Inc., d/b/a Upper East Side Rehabilitation and Nursing 

Center (RHCF) 
• Sea Crest Acquisition I, LLC, d/b/a Sea Crest Nursing and Rehabilitation Center (RHCF) 
• Terrace Acquisition II, LLC, d/b/a Fordham Nursing and Rehabilitation Center (RHCF)  
• MLAP Acquisition I, LLC, d/b/a Long Beach Nursing and Rehabilitation Center (RHCF) 
• Workmen’s Circle Dialysis Management, LLC, d/b/a Workmen’s Circle Dialysis Center 

(D&TC/ESRD) 
• Mills Pond Dialysis, LLC, d/b/a East Neck Dialysis Center (D&TC/ESRD) 
• Peninsula Continuum Services, LLC, d/b/a Cassena Care Dialysis at Peninsula (D&TC/ESRD) 
• Morningside Dialysis Center, LLC (D&TC/ESRD - pending) 
• Jamaica Acquisition III, LLC, d/b/a Hillside Certified Home Care Agency (CHHA) 
• Sea Crest Dialysis Center (D&TC/ESRD)  
• Prospect Acquisition I, LLC, d/b/a Downtown Brooklyn Nursing and Rehabilitation Center (RHCF - 

pending) 
• Stamford Acquisition I, LLC, d/b/a Cassena Care at Stamford (RHCF in CT) 
• New Britain Acquisition I, LLC, d/b/a Cassena Care at New Britain (RHCF in CT) 
• Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk (RHCF in CT)       
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Leopold Friedman, 30% LLC Membership, lists current employment as Receiver / Operator of 
Peninsula Nursing and Rehabilitation Center (RHCF), Chief Executive Officer at Advanced Care Staffing 
(Nurse Staffing/Employment Agency), and 33.3% Owner/Operator of Ultimate Care, Inc. (LHCSA).  Mr 
Friedman discloses the following affiliations:   

• Cardiff Bay Center, LLC, d/b/a Peninsula Nursing and Rehabilitation Center (RHCF) 
• Providence Care, Inc., d/b/a Brooklyn Gardens Nursing and Rehabilitation (RHCF) 
• Ultimate Care, LLC (LHCSA)  
• Hendon Garden Center, LLC, d/b/a Beach Gardens Rehabilitation and Nursing Center (RHCF)  
• Highland View Care Center Operating Company, LLC, d/b/a The Citadel Rehabilitation and 

Nursing Center at Kingsbridge (RHCF) and d/b/a Citadel Home Care (LTHHCP)  
• DeWitt Rehabilitation and Nursing Center, Inc., d/b/a Upper East Side Rehabilitation and Nursing 

Center (RHCF)  
• MLAP Acquisition I, LLC, d/b/a Long Beach Nursing and Rehabilitation Center (RHCF); 
• Peninsula Continuum Services, LLC, d/b/a Cassena Care Dialysis at Peninsula (D&TC/ESRD)  
• Brooklyn Gardens Dialysis Center, LLC (D&TC/ESRD - pending)  
• Hudson Pointe Acquisition, LLC, d/b/a Hudson Pointe at Riverdale Center for Nursing and 

Rehabilitation (RHCF)  
• SBNH Acquisition, LLC, d/b/a Bronx Gardens Rehabilitation and Nursing Center (RHCF) 
• TCPRNC, LLC, d/b/a The Plaza Rehabilitation and Nursing Center (RHCF)  
• Ross Acquisition, LLC, d/b/a Ross Center for Nursing and Rehabilitation (RHCF) 
• Jamaica Acquisition III, LLC, d/b/a Hillside Certified Home Care Agency (CHHA) 
• Yonkers Gardens Center for Rehabilitation and Nursing (RHCF – pending) 
• Prospect Acquisition I, LLC, d/b/a Downtown Brooklyn Nursing and Rehabilitation Center (RHCF - 

pending) 
  
Soloman Rutenberg, 10% LLC Membership, lists current employment as Chief Executive Officer at 
Workmen’s Circle MultiCare Center (RHCF).  Mr. Rutenberg discloses the following affiliations:  

• JOPAL at St. James, LLC, d/b/a Mills Pond Nursing and Rehabilitation (RHCF)  
• JOPALS Bronx, LLC, d/b/a Workmen’s Circle MultiCare Center (RHCF)  
• Shore View Acquisition I, LLC, d/b/a Shore View Nursing and Rehabilitation (RHCF)  
• Morningside Acquisition I, LLC, d/b/a Morningside Nursing and Rehabilitation Center (RHCF, 

ADHCPs, and LTHHCP)  
• Morningside Acquisition III, LLC (ACF/ALP and LHCSA - pending)  
• DeWitt Rehabilitation and Nursing Center, Inc., d/b/a Upper East Side Rehabilitation and Nursing 

Center (RHCF)  
• Sea Crest Acquisition I, LLC, d/b/a Sea Crest Nursing and Rehabilitation Center (RHCF)  
• MLAP Acquisition I, LLC, d/b/a Long Beach Nursing and Rehabilitation Center (RHCF); 
• Terrace Acquisition II, LLC, d/b/a Fordham Nursing and Rehabilitation Center (RHCF)  
• Workmen’s Circle Dialysis Management, LLC, d/b/a Workmen’s Circle Dialysis Center 

(D&TC/ESRD) 
• Morningside Dialysis Center, LLC (D&TC/ESRD - pending)  
• Jamaica Acquisition III, LLC, d/b/a Hillside Certified Home Care Agency (CHHA) 
• Sea Crest Dialysis Center (D&TC/ESRD)  
• Prospect Acquisition I, LLC, d/b/a Downtown Brooklyn Nursing and Rehabilitation Center (RHCF - 

pending) 
• Stamford Acquisition I, LLC, d/b/a Cassena Care at Stamford (RHCF in CT)  
• New Britain Acquisition I, LLC, d/b/a Cassena Care at New Britain (RHCF in CT)  
• Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk (RHCF in CT)       

 
A search of all the above-named LLC members and managers, employers, and affiliations revealed no 
matches on either the Medicaid Disqualified Provider List or the Office of the Inspector General’s Provider 
Exclusion List.  The NYS Education Department, Office of the Professions, indicates no disciplinary 
issues with either the Certified Public Accountant licensure of Mr. DeBenedictis or the Registered 
Physical Therapist licensure of Mr. Solovey.   
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Facility Compliance / Enforcement 
The applicant disclosed that Cardiff Bay Center, LLC, d/b/a Peninsula Nursing and Rehabilitation Center 
(RHCF), had an enforcement action taken by the United States Department of Labor, Office of Safety and 
Health Administration (OSHA), based on OSHA inspections conducted from December 28, 2016, through 
May 11, 2017.  OSHA cited violations in Respiratory Protection Program, Hazards Communication 
Program, and Sharps Injury Log.  A monetary penalty of $12,468 was imposed and paid. 
 
The NYS Department of Health Division of Hospitals and Diagnostic and Treatment Centers has reviewed 
the compliance histories of the affiliated Diagnostic and Treatment Centers for the time-period 2011 
through 2018, and reported that during that time-period, the affiliated Diagnostic and Treatment Centers 
had no enforcement actions taken.  
   
The NYS Department of Health Division of Nursing Homes and Intermediate Care Facilities/IID reviewed 
the compliance histories of all affiliated Nursing Homes and Adult Day Health Care Programs for the time-
period 2011 to 2018, and reported that during that time-period, the following enforcement actions were 
taken: 

• An enforcement action was taken against PALJR, LLC, d/b/a East Neck Nursing and 
Rehabilitation Center, in 2015 based on a March 2014 survey citing violations in Residents 
Rights: Right to Accept/Refuse Treatment, Right to Formulate Advance Directives; 
Administration; and Administration: Quality Assessment and Assurance.  This enforcement action 
was resolved with a $6,000 civil penalty.   

• An enforcement action was taken against Highland View Care Center Operating Company, LLC, 
d/b/a The Citadel Rehabilitation and Nursing Center at Kingsbridge, in 2016 based on an August 
2016 survey citing violations in Quality of Care: Accident Free Environment; and Administration.  
This enforcement action was resolved with a $4,000 civil penalty.  In addition, a federal Civil 
Monetary Penalty of $20,737.60 was imposed and paid. 

• An enforcement action was taken against JOPAL, LLC, d/b/a Barnwell Nursing and 
Rehabilitation, in 2015 based on a March 2012 survey citing violations in Quality of Care: 
Accidents / Supervision.  This enforcement action was resolved with a $2,000 civil penalty.  In 
addition, a federal Civil Monetary Penalty of $3,250 was imposed and paid.   

• An enforcement action was taken against JOPAL, LLC, d/b/a Barnwell Nursing and 
Rehabilitation, in 2015 based on a February 2013 survey citing violations in Quality of Care: 
Significant Medication Errors; Administration; and Quality Assurance.  This enforcement action 
was resolved with a $8,000 civil penalty.  In addition, a federal Civil Monetary Penalty of $5,000 
was imposed and paid. 

• An enforcement action was taken against JOPAL, LLC, d/b/a Barnwell Nursing and 
Rehabilitation, in 2015 based on a September 2013, survey citing violations in Residents Rights: 
Freedom from Mistreatment, Neglect, and Misappropriation of Property; and Quality of Care: 
Highest Practicable Potential.  This enforcement action was resolved with a $10,000 civil penalty.  
In addition, a federal Civil Monetary Penalty of $8,000 was imposed and paid.  

• An enforcement action was taken against JOPAL at St. James, d/b/a Mills Pond Nursing and 
Rehabilitation, in 2017 based on a July 2017, survey citing violations in Quality of Care: 
Significant Medication Errors.  This enforcement action was resolved with a $10,000 civil penalty.        

• An enforcement action was taken against DeWitt Rehabilitation and Nursing Center, Inc., d/b/a 
Upper East Side Rehabilitation and Nursing Center, in 2018 based on a February 2018, survey 
citing violations in Quality of Care: Significant Medication Errors; and Physician Services: Visits 
and Responsibilities.  This enforcement action was resolved with a $12,000 civil penalty.        

 
The NYS Department of Health Division of Nursing Homes and Intermediate Care Facilities/IID reports 
that the remaining affiliated Nursing Homes and Adult Day Health Care Programs had no enforcement 
actions taken for the time-period 2011 through 2018.  
 
The Division of Home and Community Based Services reviewed the compliance histories of the affiliated 
Certified Home Health Agency, Long Term Home Health Care Programs, and Licensed Home Care 
Services Agency, for the time-period 2011 to 2018, and reported that during that time-period, the affiliated 
Certified Home Health Agency, Long Term Home Health Care Programs, and Licensed Home Care 
Services Agency have all remained in compliance with no history of enforcement action taken. 
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The NYS Department of Health Division of Adult Care Facilities and Assisted Living reports that the 
change of ownership for the pending ACF/ALP has not yet become legally effective, and therefore, no 
compliance or enforcement history is applicable at this time for that pending affiliation.    
 
Out-of-state compliance information was provided by both the State of Connecticut, and the applicant via 
the signed and notarized Schedule 2As.  
 
Stamford Acquisition I, LLC, d/b/a Cassena Care at Stamford (CT) is currently in compliance, with no 
enforcement actions taken during the time-period 2011 through 2018.  
 
New Britain Acquisition I, LLC, d/b/a Cassena Care at New Britain (CT) is currently in compliance, but 
was subject to the following enforcement action during the time-period 2011 through 2018: 
 

• An enforcement action was taken against Cassena Care at New Britain based on a survey 
conducted from September 15, 2016 through October 28, 2016, citing violations in Quality of 
Care: Necessary Care and Services for Highest Practicable Well Being; Quality of Care: 
Accidents / Hazards / Environment / Supervision / Devices; and Quality of Care: Sufficient Fluid to 
Maintain Hydration.  A state civil penalty of $1730 was imposed and paid, a federal Civil Monetary 
Penalty of $17,821.05 was imposed and paid, and a federal prohibition was imposed on Nurse 
Aide Training and Competency Evaluation programs offered by, or in, the facility for the time-
period September 15, 2016 through September 14, 2018.    

 
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk (CT) is currently in compliance, but was 
subject to the following enforcement actions during the time-period 2011 through 2018: 

• An enforcement action was taken against Cassena Care at Norwalk based on a survey 
conducted in September 2013, citing violations in Quality of Care: Necessary Care and Services 
for Highest Practicable Well Being; and Quality of Care: Accidents / Hazards / Environment / 
Supervision / Devices.  A state civil penalty of $1020 was imposed and paid, and a federal Civil 
Monetary Penalty of $7850 was imposed and paid.    

• An enforcement action was taken against Cassena Care at Norwalk based on a survey 
conducted in October 2013, citing violations in Quality of Care: Accidents / Hazards / 
Environment / Supervision / Devices.  A state civil penalty of $360 was imposed and paid.  

• An enforcement action was taken against Cassena Care at Norwalk based on a survey 
conducted in December 2013, citing violations in Quality of Care: Accidents / Hazards / 
Environment / Supervision / Devices. A state civil penalty of $1160 was imposed and paid.  

• An enforcement action was taken against Cassena Care at Norwalk based on a survey 
conducted in February 2014, citing violations in Quality of Care: Necessary Care and Services for 
Highest Practicable Well Being; and Quality of Care: Pressure Sores. A state civil penalty of 
$1370 was imposed and paid, and a federal Civil Monetary Penalty of $13,650 was imposed and 
paid.    

• An enforcement action was taken against Cassena Care at Norwalk based on a survey 
conducted in January 2016, citing violations in Quality of Care: Accidents / Hazards / 
Environment / Supervision / Devices; and Resident Behavior and Facility Practice: Resident 
Abuse.  A state civil penalty of $3000 was imposed and paid, and a federal Civil Monetary 
Penalty of $6500 was imposed and paid.    

• An enforcement action was taken against Cassena Care at Norwalk based on a survey 
conducted in March 2016, citing violations in Quality of Care: Necessary Care and Services for 
Highest Practicable Well Being; and Resident Behavior and Facility Practice: Staff Treatment of 
Residents.  Two separate state civil penalties of $3000 and $2370 were imposed and paid, and a 
federal Civil Monetary Penalty of $8750 was imposed and paid.    

• An enforcement action was taken against Cassena Care at Norwalk based on a survey 
conducted in September 2016, citing violations in Quality of Care: Significant Medication Errors. A 
federal Civil Monetary Penalty of $2315.95 was imposed and paid.   

• An enforcement action was taken against Cassena Care at Norwalk based on a survey 
conducted in July 2017, citing violations in Quality of Care: Accidents / Hazards / Environment / 
Supervision / Devices. A state civil penalty of $2530 was imposed and paid.     
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CHHA Quality of Patient Care Star Ratings 

(per https://www.medicare.gov/homehealthcompare/search.html, as of 04/09/2018) 

New York Average: 3 out of 5 stars   National Average: 3.5 out of 5 stars 

CHHA Name Quality of Care Rating 

 
Hillside Certified Home Care Agency 

 
CenterLight Certified Home Health Agency 

 

4 out of 5 stars 
 

3 out of 5 stars 

 

Conclusion 

A review of all personal qualifying information indicates there is nothing in the background of the LLC 
members and managers of Prospect Acquisition III, LLC d/b/a Responsive Home Health Care, to 
adversely affect their positions with the organization.  The applicant has the appropriate character and 
competence under Article 36 of the Public Health Law.  There will be no changes to services offered or 
counties served as a result of this application. 
 

Recommendation 

From a need and  programmatic perspective, approval is recommended. 
 
 

Financial Analysis 
 

Purchase and Sale Agreement 

The applicant has submitted an executed PSA for the purchase of the CHHA, summarized below: 
 
Date: January 31, 2017 
Seller: CenterLight Certified Home Health Agency 
Buyer: Prospect Acquisition III, LLC 
Assets 
Acquired: 

All assets, inventory, supplies and/or other personal property located or principally 
used in the operation of the CHHA; copies of all records relating to and used in the 
operation of the CHHA; all clinical protocols, policies and procedures, review tools and 
forms, intellectual property, and information technology and trademarks, which are 
used in and integral to operation of the CHHA; all computers, computer applications, 
operating, security or programmatic software used in the operation of the CHHA; all 
security deposits and prepayments held by Seller with respect to the CHHA for 
services provided on or after the Effective Date; all goodwill in or arising from the 
CHHA, and after the Closing, Seller shall transfer custody of its Business Records to 
Buyer pursuant to a records custodial agreement. 

Excluded 
Assets: 

All accounts receivable related to services rendered by the CHHA, all bank accounts in 
the name of Seller, any investments, marketable securities and accrued interest and 
divided thereon to the extent owned by Seller as of the Effective Date. 

Assumed 
Liabilities: 

All debt will remain with the Seller. 

Purchase Price: $2,200,000 
Payment of the 
Purchase Price: 

$2,200,000 due at the Closing (to be met via equity). 
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The applicant has submitted an original affidavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement, 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/r surcharges, assessments or fees due from the transferor pursuant to Article 36 of the 
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without 
releasing the transferor of its liability and responsibility.  Currently, the facility has no outstanding 
Medicaid liabilities. 
 

Lease License Agreement 

The applicant has submitted a draft license agreement for the site that they will occupy, which is 
summarized below: 
 
Premises: 1,000 sq. ft. located at 1000 Gates Ave., 4th Fl., Brooklyn, NY 11221 
Licensor: Ultimate Care, Inc. (Current tenant under an Agreement of Lease with Gates Avenue 

Properties, LLC (landlord) dated June 29, 2016, for the 4th floor premises at 1000 
Gates Ave., Brooklyn, NY)  

Licensee: Prospect Acquisition III, LLC 
Term: In effect until May 31, 2026. 
License Fee 
(Rent): 

$25,680 First Year (through 5/31/18), $26,400 Second Year, and increasing 
moderately thereafter.  Licensee agrees to pay Licensor up to $300,000 for 
construction costs for the Premises to be built out for Licensee’s business operations. 

 
The License Agreement provides that the Agreement of Lease remains in fill force and effect and that 
Ultimate Care, Inc. is authorized to enter into the License Agreement.   
 
The applicant has attested that the lease is a non-arm’s length arrangement.  Leopold Friedman, a 
member of the applicant, is a 33.34% shareholder of Ultimate Care, Inc.   
 

Operating Budget 

The applicant has submitted the CHHA’s current results for 2016, and the projected first and third year 
operating budgets, in 2018 dollars, as summarized below: 
 
Revenues           Current Year One Year Three 
Commercial MC $533,385  $3,695,573   $11,486,705   
Medicare MC 5,263,482  4,862,350  15,086,150  
Medicaid MC 640,324 2,926,578 9,080,134 

Other Operating 18,856   0 0 

Total Revenues $6,456,547  $11,484,501 $35,652,989  
    

Expenses    

Operating  $11,240,731   $11,005,743  $33,712,461  
Capital  19,230   278,000 264,750 
Total Expenses $11,259,961   $11,283,743  $33,977,211  

    

Net Income (Loss) ($4,803,414)  $200,758  $1,675,778  
    

Utilization: (Visits)* 38,650 167,439 539,010 
 
* Nursing, PT, OT, SP, Medical Social Service, and Home Health Aid visits 
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Utilization by payor source for the first and third years is anticipated as follows: 
Payor Current Year One Year Three 

Commercial MC 41.91% 24.45% 24.45% 
Medicare MC 52.87% 48.90% 48.90% 

Medicaid MC 5.22% 24.45% 24.45% 

Charity Care 0.00% 2.20% 2.20% 

Total 100.00% 100.00% 100.00% 
 
The following is noted with respect to the submitted budget: 
• The Medicaid managed care episodic payment is estimated at $3,731.69, and the Medicare 

managed care episodic payment is estimated at $3,065.61. 
• 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. 

• As explanation of the substantial increase in utilization projected for year one forward, the applicant 
indicated that for the first six months of 2016, the current operator had minimal case volume and the 
core business was more focused on nursing home operations, rather than the CHHA or LTHHCP.  In 
July 2016, the proposed operator entered into a Management Agreement and an interim 
administrative consulting services arrangement to oversee the operation of the CHHA, which 
resulted in an uptick in case volume.  New staff was recruited and trained and case volume 
continued to increase in the fourth quarter of 2016.  The proposed operator has a significant 
healthcare footprint in the NYC area, including 12 skilled nursing facility operations (4,100 beds) in 
the CHHA’s service area.  They plan is to leverage continuity of care and a vertical integration of 
patients released from nursing home care to increase CHHA services. 

• Expense assumptions are based on current historical experience of the CHHA, accounting for the 
increase in visits from historical. 

 

Capability and Feasibility 

Prospect Acquisition III, LLC will acquire the CHHA’s operations for $2,200,000 funded by members’ 
equity.  The working capital requirement is estimated at $1,880,624 based on two months of first year 
expenses and will be funded from the members’ equity.  BFA Attachment A is the net worth statements 
for the proposed members of Prospect Acquisition III, LLC, which reveals sufficient resources to meet the 
equity requirements.   
 
The submitted budget indicates that net income of $200,758 will be generated for the first year after the 
change in ownership.  Revenues are estimated to increase from the current year due to the applicant 
stating that they plan to leverage continuity of care and a vertical integration of patients released from 
nursing home care to increase CHHA services.  Expense assumptions are based on current historical 
experience of the CHHA, accounting for the increase in visits from historical. 
 
BFA Attachment B is a financial summary of CenterLight Certified Home Health Agency for 2016 and 
2015 (certified) and the internal financials for the year ending December 31, 2017. Centerlight has 
negative working capital, negative net assets, and net deficit for all periods shown.  The current operator, 
with the guidance of the buyer via a management agreement, has been working to identify areas to 
increase revenue and cut costs.  In addition, marketing efforts have been expanded and utilization has 
increased, which should lead to a stable operating position.     
 

Recommendation 

From a financial perspective, contingent approval is recommended. 
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Attachments 
 
BFA Attachment A Personal Net Worth Statement-Proposed Members of Prospect Acquisition III, LLC 
BFA Attachment B 2015 & 2016 certified financial summary and internals as of December 31, 2017 

 



CENTERLIGHT CERTIFIED HOME HEALTH AGENCY

BALANCE SHEET

ASSETS

December 31, 2017

CURRENT ASSETS

Cash and cash equivalents 200,971$
Accounts Receivable (net of Allowance for Doubtful Accounts) 831,274 
Purchased Accounts Receivable 1,475,989 

TOTAL CURRENT ASSETS 2,508,234$

Due from Centerlight (116,430) 
Due from CNR 33,314 
Due from Margaret Tietz 16,624 
Fixed Assets (net of Accumulated Depreciation) 368,965 
Goodwill (1,654,139)

TOTAL ASSETS 1,156,568$

LIABILITIES AND MEMBER'S EQUITY

CURRENT LIABILITIES

Accounts Payable 2,435,635$
Accrued Expenses 140,420 
Accrued Payroll 99,183 
Accrued Sick and Vacation 483,224 
Payroll Liabilities (2,385) 

TOTAL CURRENT LIABILITIES 3,156,077$

Due to Beth Abraham 241,870 

TOTAL LIABILITIES 3,397,947$

Member's Equity (2,241,379)

TOTAL LIABILITIES AND MEMBER'S EQUITY 1,156,568$



CENTERLIGHT CERTIFIED HOME HEALTH AGENCY

STATEMENT OF INCOME AND MEMBER'S EQUITY

Twelve Months Ended
December 31, 2017

Amount Per Case
OPERATING INCOME

Home Healthcare Income 4,490,740$       1,834.45$
Other Income 912,913            372.92          

TOTAL OPERATING INCOME 5,403,653$       2,207.37$

DIRECT CARE EXPENSES
Direct Care 3,600,225         1,470.68

TOTAL DIRECT CARE EXPENSES 3,600,225         1,470.68
GROSS PROFIT 1,803,428$       736.69$        

Gross Profit % 33.37%

ADMIN & GENERAL EXPENSES
Administrative Costs 3,904,585$       1,595.01$
General Overhead 155,663            63.59            

TOTAL ADMIN & GENERAL EXPENSES 4,060,247$       1,658.60$
NET INCOME (2,256,819)$     (921.90)$

MEMBER'S EQUITY
Opening Equity 15,440$            
Member Contributions - 
Member Distributions - 

BALANCE, END OF PERIOD (2,241,379)$
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Public Health and Health 

Planning Council 

Project # 181191-E 

Always There Family Home Health Services 
 
Program: Certified Home Health Agency  County: Ulster 
Purpose: Establishment Acknowledged: March 23, 2018 
    

Executive Summary 
  

Description 

Catholic Health Care System (CHCS) d/b/a 
ArchCare, a New York not-for-profit corporation 
located at 205 Lexington Avenue, New York 
(New York County), requests approval to 
become the sole corporate member of Ulster 
Home Health Services Inc. d/b/a Always There 
Family Home Health Services (Always There), a 
voluntary not-for-profit, Article 36 Certified Home 
Health Agency (CHHA) located at 918 Ulster 
Avenue, Kingston (Ulster County).  The sole 
member of ArchCare Providence Health 
Services, a New York not-for-profit corporation, 
will also be established as the ultimate 
(grandparent) corporate member through this 
application.  UMC, Inc. is the current sole 
corporate member of the CHHA and an affiliated 
Licensed Home Care Service Agency (LHCSA), 
and will be dissolved upon the completion of the 
project. 
 
There is no acquisition cost or purchase 
agreement involved in the transition to establish 
ArchCare as sole corporate member and 
Providence as the grandparent.  Additionally, the 
proposed change will not result in a change to 
the CHHA’s operating certificate or any of the 
programs and services offered by the CHHA, or 
its service area.   
 
The new arrangement is expected to: 
• Promote the sharing of clinical best 

practices and joint training opportunities; 
• Integrate and centralize administrative 

functions; 
 
 
 

 
• Produce cost savings and efficiencies 

through group purchasing; 
• Improve staff recruitment and retention; and 
• Enhance the system’s marketing presence. 

 
There will be no change in lease arrangements. 
 

OPCHSM Recommendation 

Contingent Approval. 
 

Need Summary 

Always There Family Home Health Services is 
certified to provide services in Ulster County. 
The establishment of ArchCare as the sole 
corporate member and Providence as the 
grandparent will not result in any changes to the 
counties being served or to the CHHA’s 
operating certificate. 
 

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 

There are no project costs associated with this 
project and there will be no change in the daily 
operations.  The proposed budget is as follows: 
 

 Year One  
Revenue $4,165,378  
Expenses $4,321,423  
Net Income  $156,045  
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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 By-laws of Ulster Home Health Services, Inc., which is acceptable 

to the Department.  [CSL] 
 

Approval conditional upon: 
1. The project must be completed within one year from the date of the Public Health and Health 

Planning Council recommendation letter.  Failure to complete the project within the prescribed time 
shall constitute an abandonment of the application by the applicant and an expiration of the approval.  
[PMU] 

 
 

Council Action Date 

June 7, 2018 
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Need and Program Analysis 
 

Program Description 
Ulster Home Health Services, Inc. d/b/a Always There Family Home Health Services, a New York not-for-
profit corporation is an existing CHHA serving Ulster County.  UMC, Inc. is the current sole corporate 
member of the CHHA. 
 
Catholic Health Care System d/b/a ArchCare is a not-for-profit corporation located at 205 Lexington 
Avenue, 3rd Floor, New York (New York County), New York 10016.  The sole member corporation of 
ArchCare is Providence Health Services, a not-for-profit corporation.  ArchCare is seeking approval to 
become the sole corporate member of the Always There Family Home Health Services CHHA and  
Providence Health Services is seeking to become the ultimate parent.  Upon approval, UMC, Inc. will be 
dissolved. 
 
The Board of Directors of Providence Health Services is as follows: 
 

Timothy M. Dolan, PhD 
Archbishop, Archdiocese of New York 

William Whiston 
Chief Financial Officer, Archdiocese of New York 

Gregory A. Mustaciuolo 
Vicar General, Archdiocese of New York 
 
Affiliations: 
ArchCare at Home (5/1/2014-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2009-present) 
Empire State Home Care Services, Inc. (2014-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2009-present) 
Kateri Residence (2009-8/28/2013) 
Mary Manning Walsh Home (2009-present) 
St. Teresa’s Nursing Home (2009-8/28/2013) 
St. Vincent de Paul Residence (2009-present) 
Terence Cardinal Cooke Health Care Center 

(2009-present) 

Gerald T. Walsh, MSW 
Vicar for Clergy, Archdiocese of New York 
 
Affiliations: 
ArchCare at Home (5/1/2014-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2013-present) 
Empire State Home Care Services, Inc. (2014-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2013-present) 
Isabella Geriatric Center (7/1/1999-present) 
Kateri Residence (2013-8/28/2013) 
Mary Manning Walsh Home (2013-present) 
St. Teresa’s Nursing Home (2013-2/1/2013) 
St. Vincent de Paul Residence (2013-present) 
Terence Cardinal Cooke Health Care Center 

(2013-present) 

 
 
The Board of Directors of Catholic Health Care System d/b/a Archcare is as follows: 
 

Francis J. Serbaroli, Esq., Chairman  
Partner, Greenberg Traurig, LLP 
 
Affiliations: 
ArchCare Advantage (1/2008-present) 
ArchCare at Home (5/2014-present) 
ArchCare Senior Life (11/2008-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2008-present) 
Empire State Home Care Services, Inc. (2014-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2008-present) 

Karl P. Adler, MD, Vice Chairman 
Retired - 2015 
 
Affiliations: 
ArchCare Advantage (2007-present) 
ArchCare at Home (2012-2014) 
ArchCare Senior Life (2007-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2001-present) 
Center for Comprehensive Health Practice  
      (1988-2015) 
Empire State Home Care Services, Inc. (2012-

2014) 
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Kateri Residence (2008-8/28/2013) 
Mary Manning Walsh Home (2008-present) 
St. Teresa’s Nursing Home (2008-2/1/2013) 
St. Vincent de Paul Residence (2008-present) 
Terence Cardinal Cooke Health Care Center 

(2008-present) 

Ferncliff Nursing Home & Rehabilitation Center  
(2001-present) 

Kateri Residence (2001-8/28/2013) 
Mary Manning Walsh Home (2001-present) 
St. Francis Hospital (2001-2013) 
St. Teresa’s Nursing Home (2001-2/1/2013) 
St. Vincent de Paul Residence (2001-present) 
St. Vincent’s Hospital (1990-1993 & 2010-2012) 
Terence Cardinal Cooke Health Care Center 
      (2001-present) 

Thomas M. O’Brien, Vice Chairman 
President & CEO, Sun National Bank 
 
Affiliations: 
ArchCare at Home (2015-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2005-present) 
Empire State Home Care Services, Inc. (2015-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2005-present) 
Kateri Residence (2005-8/28/2013) 
Mary Manning Walsh Home (2005-present) 
St. Teresa’s Nursing Home (1/1/2013-2/1/2013) 
St. Vincent de Paul Residence (2005-present) 
Terence Cardinal Cooke Health Care Center 

(2005-present) 

Charles J. Fahey, MSW 
Retired - 2001 
 
Affiliations: 
ArchCare Advantage (2014-present) 
ArchCare at Home (5/1/2014-present) 
ArchCare Senior Life (2014-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2006-present) 
Empire State Home Care Services, Inc. (2014-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2006-present) 
Kateri Residence (2006-8/28/2013) 
Mary Manning Walsh Home (2006-present) 
St. Teresa’s Nursing Home (2006-2/1/2013) 
St. Vincent de Paul Residence (2006-present) 
Terence Cardinal Cooke Health Care Center 
        (2006-present) 

John T. Dunlap, Esq., 
Partner, Dunnington, Bartholow & Miller LLP 
 
Affiliations: 
ArchCare at Home (5/1/2014-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2006-present) 
Empire State Home Care Services, Inc. (2014-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2006-present) 
Kateri Residence (2006-8/28/2013) 
Mary Manning Walsh Home (2006-present) 
St. Teresa’s Nursing Home (2006-2/1/2013) 
St. Vincent de Paul Residence (2006-present) 
Terence Cardinal Cooke Health Care Center         

(2006-present) 

Eric P. Feldmann 
Retired – April 30, 2015 
 
Affiliations: 
Carmel Richmond Healthcare & Rehabilitation 

Center (2005-present) 
Ferncliff Nursing Home & Rehabilitation Center  

(2009-present) 
Kateri Residence (2009-2013) 
Mary Manning Walsh Home (2009-present) 
St. Teresa’s Nursing Home (2009-2/1/2013) 
St. Vincent de Paul Residence (2009-present) 
Terence Cardinal Cooke Health Care Center 

(2009-present) 

Rory Kelleher, JD 
Senior Counsel, Sidley Austin LLP 
 
Affiliations: 
ArchCare at Home (5/1/2014-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (1/12008-3/1/2012 & 1/1/2013-present) 

Jeffrey J. Hodgman 
Retired – August 19, 2005 
 
Affiliations: 
ArchCare at Home (11/2014-present) 
ArchCare at Home (7/1/2016-present) 
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Empire State Home Care Services, Inc. (2014-
10/4/2016) 

Ferncliff Nursing Home & Rehabilitation Center  
(1/12008-3/1/2012 & 1/1/2013-present) 

Kateri Residence (2005-3/1/2012 & 1/1/2013-
8/28/2013) 

Mary Manning Walsh Home (1/12008-3/1/2012 & 
1/1/2013-present) 

St. Teresa’s Nursing Home (1/12008-3/1/2012 & 
1/1/2013-2/1/2013) 

St. Vincent de Paul Residence (1/12008-3/1/2012 
& 1/1/2013-present) 

Terence Cardinal Cooke Health Care Center 
(1/12008-3/1/2012 & 1/1/2013-present) 

Carmel Richmond Healthcare & Rehabilitation 
Center (7/1/2016-present) 

Empire State Home Care Services, Inc. (7/1/2016-
10/4/2016) 

Ferncliff Nursing Home & Rehabilitation Center  
(7/1/2016-present) 

Mary Manning Walsh Home (7/1/2016-present) 
St. Vincent de Paul Residence (7/1/2016-present) 
Terence Cardinal Cooke Health Care Center 

(7/1/2016-present) 

Gregory A. Mustaciuolo 
Disclosed above 

Gerald T. Walsh, MSW 
Disclosed above 

Kathryn K. Rooney, Esq. 
Attorney, Law Offices of Kathryn K. Rooney 
 
Affiliations: 
ArchCare at Home (5/1/2014-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (1/2001-present) 
Empire State Home Care Services, Inc. (2014-

10/4/2016) 
Safe Harbor Healthcare Services (1988-present) 
Kateri Residence (2005-8/28/2013) 
Mary Manning Walsh Home (2005-present) 
Richmond University Medical Center  
     (1/2007-present) 
St. Vincent de Paul Residence (2005-present) 
Terence Cardinal Cooke Health Care Center 

(2005-present) 

Thomas E. Alberto 
Retired – October 31, 2013 
 
Affiliations: 
ArchCare at Home (1990-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2013-present) 
Empire State Home Care Services, Inc. (1990-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2013-present) 
Kateri Residence (2013-8/28/2013) 
Mary Manning Walsh Home (2013-present) 
St. Teresa’s Nursing Home (2008-2/1/2013) 
St. Vincent de Paul Residence (2008-present) 
Terence Cardinal Cooke Health Care Center  
     (2008-present) 
Vising Nurse Association of Brooklyn (1990-
5/1/2014) 

Gerald T. Sweeney 
Chief Information Officer, Healthfirst 
 
Affiliations: 
ArchCare Advantage (2012-present) 
ArchCare at Home (5/1/2014-present) 
ArchCare Senior Life (2012-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2012-present) 
Empire State Home Care Servinces, Inc. (2014-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2012-present) 
Kateri Residence (2012-8/28/2013) 
Mary Manning Walsh Home (2012-present) 
St. Teresa’s Nursing Home (2012-2/1/2013) 
St. Vincent de Paul Residence (2012-present) 

Gennaro J. Vasile, PhD 
Retired – December 24, 2015 
 
Affiliations: 
ArchCare Advantage (2014-present) 
ArchCare Senior Life (2014-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (1/1/2013-present) 
Ferncliff Nursing Home & Rehabilitation Center  

(1/1/2013-present) 
Kateri Residence (1/1/2013-8/28/2013) 
Mary Manning Walsh Home (1/1/2013-present) 
St. Teresa’s Nursing Home (1/1/2013-2/1/2013) 
St. Vincent de Paul Residence (1/1/2013-present) 
Terence Cardinal Cooke Health Care Center  
       (1/1/2013-present) 
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Terence Cardinal Cooke Health Care Center 
(2012-present) 

Thomas J. Fahey, Jr., MD 
Retired 
 
Affiliations: 
ArchCare at Home (5/1/2014-present) 
Calvary Hospital (2000-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2009-present) 
Empire State Home Care Services, Inc. (2014-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2009-present) 
Kateri Residence (2009-8/28/2013) 
Mary Manning Walsh Home (2009-present) 
St. Teresa’s Nursing Home (2009-2/1/2013) 
St. Vincent de Paul Residence (2009-present) 
Terence Cardinal Cooke Health Care Center  
       (2009-present) 

Tara Cortes, PhD, RN 
Executive Director/Professor, The Hartford 

Institute for Geriatric Nursing at NYU College 
of Nursing 

 
Affiliations: 
ArchCare at Home (2013-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (2013-present) 
Empire State Home Care Services, Inc. (2014-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center  

(2013-present) 
Kateri Residence (2013-8/28/2013) 
Mary Manning Walsh Home (2013-present) 
St. Teresa’s Nursing Home (2013-2/1/2013) 
St. Vincent de Paul Residence (2013-present) 
Terence Cardinal Cooke Health Care Center 

(2013-present) 
Vising Nurse Association of Brooklyn (9/2009-

5/1/2014) 

Clarion E. Johnson, MD (Maryland) 
Retired - March 31, 2013 
 
Affiliations: 
ArchCare at Home (7/1/2016-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (7/1/2016-present) 
Empire State Home Care Services, Inc. (7/1/2016-

10/4/2016) 
Ferncliff Nursing Home & Rehabilitation Center 

(7/1/2016-present) 
Mary Manning Walsh Home (7/1/2016-present) 
St. Vincent de Paul Residence (7/1/2016-present) 
Terence Cardinal Cooke Health Care Center 

(7/1/2016-present) 

George B. Irish 
Eastern Director, Hearst Foundations 
 
Affiliations: 
ArchCare at Home (3/8/2017-present) 
Carmel Richmond Healthcare & Rehabilitation 

Center (3/8/2017-present) 
Ferncliff Nursing Home & Rehabilitation Center 

(3/8/2017-present) 
Mary Manning Walsh Home (3/8/2017-present) 
St. Vincent de Paul Residence (3/8/2017-present) 
Terence Cardinal Cooke Health Care Center 

(3/8/2017-present) 

 
The Board members of Catholic Health Care System d/b/a Archcare have attested to being the subject 
of an investigation by either federal or state law enforcement agencies on issues related to Medicare or 
Medicaid fraud.  In 2013, the U.S. Attorney’s Office, District of Massachusetts, undertook an investigation 
of therapy provided in three of the nursing homes sponsored by Catholic Health Care System (CHCS) by 
a subcontractor, an affiliate of Kindred Healthcare, Inc. CHCS and its nursing homes were not the target 
of the investigation. The investigation focused on allegations that the three facilities submitted claims to 
Medicare that sought inflated amounts of reimbursement based on either the provision of unreasonable or 
unnecessary rehabilitation therapy. On February 24, 2014, CHCS entered into a settlement agreement 
regarding this investigation. On March 12, 2014, CHCS made a $3.5 million payment to the U.S. 
Department of Justice in connection with this matter. There were no findings of False Claims Act 
violations, the Department of Justice noted CHCS’s cooperation and the changes it made in reaching the 
resolution. 
 
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 
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named above revealed no matches on either the Medicaid Disqualified Provider List or the OIG Exclusion 
List. 
 
The applicant has confirmed that the proposed financial/referral structure has been assessed in light of 
anti-kickback and self-referral laws, with the consultation of legal counsel, and it is concluded that 
proceeding with the proposal is appropriate. 
 
The applicant proposes to continue to serve the residents of Ulster County from an office located at 918 
Ulster Avenue, Kingston. 
 
The applicant proposes to continue to provide the following health care services: 
 
Nursing 
Occupational Therapy 
Nutrition 

  Home Health Aide 
  Speech-Language Pathology 
  Medical Equipment and Supplies 

   Physical Therapy  
    Medical Social Services 

   
A seven year review of the operations of the following facilities/ agencies was performed as part of this 
review (unless otherwise noted): 
 
Hospital 
Calvary Hospital 
Richmond University Medical Center 
St. Francis Hospital     (2011-2013) 
St. Vincent’s Hospital     (2011-2012) 
 
Certified Home Health Agencies (CHHAs) 
Always There Family Home Health Services 
ArchCare at Home      (5/1/2014-present) 
Empire State Home Care Services, Inc.    (2012-10/4/2016)  
Visiting Nurse Association of Brooklyn   (2011-5/1/2014) 
 
 
Diagnostic & Treatment Center (D&TC) 
Center for Comprehensive Health Practice  (2011-2015) 
Nursing Homes 
Carmel Richmond Healthcare & Rehabilitation Center  
Ferncliff Nursing Home & Rehabilitation Center 
Isabella Geriatric Center 
Kateri Residence      (2010-2013) 
Mary Manning Walsh Home  
St. Teresa Nursing Home    (2010-2013) 
St. Vincent de Paul Residence   
Terence Cardinal Cooke Health Care Center   
  
PACE 
Archcare Senior Life 
 
Managed Long Term Care (MLTC) 
Archcare Advantage 
 
Licensed Home Care Services Agency (LHCSA) 
Safe Harbor Healthcare Services 
 
The information provided by the Division of Home and Community Based Services has indicated that 
ArchCare at Home, Safe Harbor Healthcare Services and Visiting Nurse Association of Brooklyn 
have provided sufficient supervision to prevent harm to the health, safety and welfare of residents and to 
prevent recurrent code violations. 
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The Division of Home and Community Based Services has indicated that Empire State Home Care 
Services, Inc. was fined one thousand dollars ($1,000) pursuant to a stipulation and order in 2014 for 
failure to submit information and materials relating to the 2014 Home Care Emergency Response Survey 
Drill. Deficiencies were found under 10 NYCRR 763.14(a)(3)(vi). 
 
The Division of Home and Community Based Services has indicated that Safe Harbor Healthcare 
Services was fined one thousand dollars ($1,000) pursuant to a stipulation and order in 2014 for failure to 
submit information and materials relating to the 2014 Home Care Emergency Response Survey Drill. 
Deficiencies were found under 10 NYCRR 763.14(a)(3)(vi). 
 
The information provided by the Division of Hospitals and Diagnostic & Treatment Centers has indicated 
that the applicant has provided sufficient supervision to prevent harm to the health, safety and welfare of 
residents and to prevent recurrent code violations. 
 
The Bureau of Quality and Surveillance has indicated that Ferncliff Nursing Home Company, Inc. was 
fined thirty-seven thousand seven hundred dollars ($37,700) pursuant to a stipulation and order dated 
February 27, 2013 for complaint surveillance findings of April 27, 2011.  Deficiencies were found under 10 
NYCRR 415.11(c)(3)(i) Service Meets Professional Standards, 415.12 Quality of Care Highest 
Practicable Potential, 415.15(b)(2)(ii) Physician Visits Review Notes/Care/Orders, 415.18(c)(2) Drug 
Regimen Review, Report Irregular, Act On, 415.15(a) Medical Director and 415.26 Administration.  
 
The Bureau of Quality and Surveillance has indicated that Terrence Cardinal Cooke Health Care 
Center was fined two thousand dollars ($2,000) pursuant to a stipulation and order dated September 22, 
2015 for complaint surveillance findings of September 9, 2013.  Deficiencies were found under 10 
NYCRR 415.29(b) Physical Environment Emergency Power. 
 
The Bureau of Quality and Surveillance has indicated that Terrence Cardinal Cooke Health Care 
Center was fined two thousand dollars ($2,000) pursuant to a stipulation and order dated September 26, 
2011 for recertification surveillance findings of April 9, 2010.  Deficiencies were found under 10 NYCRR 
415.12 Quality of Care. 
 
The Bureau of Quality and Surveillance has indicated that Mary Manning Walsh Home was fined six 
thousand five hundred dollars ($6,500) pursuant to a stipulation and order dated June 24, 2015 for 
recertification surveillance findings of January 25, 2013.  Deficiencies were found under 10 NYCRR 415. 
 
The Bureau of Quality and Surveillance has indicated that Carmel Richmond Healthcare & 
Rehabilitation Center, Isabella Geriatric Center, Kateri Residence, St. Vincent de Paul Residence 
and St. Teresa Nursing Home have provided sufficient supervision to prevent harm to the health, safety 
and welfare of residents and to prevent recurrent code violations. 
 
The information provided by the Bureau of Managed Care Certification and Surveillance has indicated 
that the applicant has provided sufficient supervision to prevent harm to the health, safety and welfare of 
residents and to prevent recurrent code violations. 
 

CHHA Quality of Patient Care Star Ratings as of April 27, 2018 

New York Average: 3 out of 5 stars   National Average: 3.5 out of 5 stars 

CHHA Name Quality of Care Rating 

ArchCare at Home 2.5 out of 5 stars 
Always There Family Home Health Services 2.5 out of 5 stars 

 
Review of the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a Certified Home Health Agency. 
 

Recommendation 

From a need and programmatic perspective, approval is recommended. 
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Financial Analysis 
 

Financial Analysis 

There are no projected changes in the utilization, revenues or expenses of Always There as a result of 
this project, although the CHHA anticipates cost benefits in the future from the establishment of ArchCare 
as its sole corporate member. 
 

Capability and Feasibility 

There are no issues of capability or feasibility associated with this application.  There will be no change in 
the daily operations of the CHHA.  The agency is expected to experience cost benefits and group 
purchasing efficiencies from the sole corporate member designation. 
 
BFA Attachment B is the pro-forma balance sheet of Ulster Home Health Services Inc. post closing of 
CHCS becoming its sole member, which shows positive net assets of $3,685,062.  BFA Attachment C is 
the financial summary of Ulster Home Health Services, Inc., which indicates the CHHA has maintained 
both average positive net asset and working capital positions and generated an average net income of 
$116,095 from 2015-2016.  In 2017, the agency achieved both positive net asset and working capital 
positions and generated a net income of $97,200.  The loss in 2016 was attributed to high personnel 
expenses, particularly those allocated to management.  In 2017, the agency reduced expenses through 
attrition and select position eliminations, which reduced salary and benefit expenses as well as 
management fees.     
 
BFA Attachment D is the financial summary of Catholic Health Care System, Inc., which indicated the 
entity has maintained both average negative working capital and net asset positions, and experienced an 
average net income from operations of $1,330,890 for the years 2015-2017.  The loss in 2016 was due to 
the acquisition of multiple financially struggling home care agencies whose services needed to be 
maintained in the communities.  Expenses attributed to implement all the Medicaid Redesign Team 
directives, and loans and transfers to other CHCS-sponsored programs also contributed to the loss.  
Planned program improvements and the consolidation of home care services are expected to result in 
cost efficiencies that will lead to positive working capital and net asset positions.  In the interim, operating 
deficits will be covered by grants from the Catholic Health Care Foundation of the Archdiocese of New 
York, Inc. 
 
The submitted budget indicates a net gain of $156,046 during the first and third years, respectively. 
Revenues are reflective of current reimbursement rates for CHHAs. 
 
The applicant demonstrated the capability to proceed in a financially feasible manner. 
 

Recommendation 

From a financial perspective, approval is recommended. 
 
 

Attachments 
 
BFA Attachment A  Organizational Chart before and after change in ownership of Always There 
BFA Attachment B Pro Forma Balance Sheet of Ulster Home Health Services Inc. d/b/a Always 

There Family Home Health Services 
BFA Attachment C 2015-2017 Financial Summaries of Ulster Home Health Services, Inc. d/b/a 

Always There Family Home Health Services 
BFA Attachment D 2015-2017 Financial Summaries of Catholic Health Care System, Inc. 
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