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STATE OF NEW YORK 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

 
AGENDA 

 
October 6, 2022 

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

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

 
Immediately following the Committee on Codes, Regulations and Legislation Meeting 

(Codes scheduled to begin at 10:15 a.m.) 
 

 
I. INTRODUCTION OF OBSERVERS 

 
Jeffrey Kraut, Chair 
 

II. APPROVAL OF MINUTES 
 

 June 2, 2022 PHHPC Meeting Minutes 
 
July 28, 2022 PHHPC Meeting Minutes 
 
September 15, 2022 Special PHHPC Meeting Minutes 

 

 
III. REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 

 
A. Report of the Department of Health 

 
Mary T. Bassett, M.D., M.P.H., Commissioner of Health 
 

B. Report of the Office of Public Health  
 
Ursula Bauer, Ph.D., MPH, Deputy Commissioner, Office of Public Health  
 

C. Report of the Office of Health Equity and Human Rights 
 
Johanne Morne, Deputy Commissioner, Office of Health Equity and Human Rights 
 

D. Report of the Office of Primary Care and Health Systems Management  
 
John Morley, M.D., Deputy Commissioner, Office of Primary Care and Health Systems 
Management 
 

E.  Report of the Office of Aging and Long Term Care 
 
Adam Herbst, Deputy Commissioner, Office of Aging and Long Term Care 
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IV. REGULATION 
 

Report of the Committee on Codes, Regulations, and Legislation 
 

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

 

 
For Emergency Adoption 
 

20-06  Amendment of Part 2, Section 405.3 and Addition of Section 58-1.14 to 
Title 10 NYCRR (Investigation of Communicable Disease) 

 
20-07  Addition of Section 2.60 to Title 10 NYCRR (Face Coverings for COVID-19 

Prevention)   
 
22-21  Amendment of Section 23.1 of Title 10 NYCRR (Monkeypox Virus to the List of 

Sexually Transmitted Diseases (STDs)) 
 

For Information 
 

22-21  Amendment of Section 23.1 of Title 10 NYCRR (Monkeypox Virus to the List of 
Sexually Transmitted Diseases (STDs)) 

 
V. PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 

 
A.  Report of the Committee on Establishment and Project Review 

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

 
 APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES  

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

Abstentions/Interests  
 

NO APPLICATIONS 
 

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

 
     CON Application 

 
Acute Care Services - Construction  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 221218 C United Memorial Medical Center 
(Genesee County) 
Mr. Thomas – Recusal 

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

 

NO APPLICATIONS 
 

CATEGORY 4: Applications Recommended for Approval with the Following: 
 

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

 
NO APPLICATIONS 
 

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

 
NO APPLICATIONS 
 

CATEGORY 6: Applications for Individual Consideration/Discussion 
 

NO APPLICATIONS 
 

 APPLICATIONS FOR ESTABLISHMENT AND 
CONSTRUCTION OF HEALTH CARE FACILITIES 

 

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

Abstentions/Interests  
 
CON Applications 
 
Diagnostic and Treatment Centers – Establish/Construct  

  
        Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 221199 B Yaldeinu Health Inc. 
(Kings County) 
 

Contingent Approval 

  2. 221212 E Smile New York Outreach, LLC 
(Bronx County) 

Contingent Approval 

   
Certificate of Dissolution  

 
 Applicant 

 
E.P.R.C. Recommendation 

 J.G.B. Health Facilities Corporation Approval 
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Ambulatory Surgery Centers – Establish/Construct  
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 211143 E AMSC, LLC d/b/a Downtown 
Bronx, ASC 
(Bronx County) 
 

Contingent Approval 

2. 221095 B Empire CSS, LLC d/b/a Empire 
Center for Special Surgery 
(Richmond County) 
 

Contingent Approval 

3. 221224 E 21 Reade Place ASC, LLC d/b/a 
Bridgeview Endoscopy 
(Dutchess County) 
 

Approval 

4. 221267 E Advanced Endoscopy LLC d/b/a 
Advanced Endoscopy Center 
(Bronx County) 

Approval 

5. 221270 E Endoscopy Center of  
Niagara, LLC 
(Niagara County) 
 

Approval 

6. 221271 E Endoscopy Center of Western 
New York, LLC 
(Erie County) 
 

Approval 

7. 221272 E Island Digestive Health Center 
(Suffolk County) 

Approval 

 
       CATEGORY 2: Applications Recommended for Approval with the Following: 

 

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

 

CON Applications 
 
Ambulatory Surgery Centers - Establish/Construct  

 
 Number Applicant/Facility 

 
E.P.R.C. Recommendation 

1. 221268 E Carnegie Hill Endoscopy, LLC 
(New York County) 
Dr. Lim - Recusal 
 

Approval 

2. 221269 E East Side Endoscopy, LLC d/b/a 
East Side Endoscopy and Pain 
Management Center 
(New York County) 
Dr. Lim – Recusal 

Approval 
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Certified Home Health Agencies – Establish/Construct  
 

 Number Applicant/Facility 
 

E.P.R.C. Recommendation 

1. 221184 E Emerest Certified Home Health 
Care of NY LLC d/b/a Royal Care 
Certified Home Health Care of NY 
(Bronx County) 
Dr. Torres - Abstained at EPRC 
Mr. LaRue - Abstained at EPRC 

Contingent Approval 

 

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

 
                         NO APPLICATIONS 

 

     CATEGORY 4: Applications Recommended for Approval with the Following: 
 

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

 
NO APPLICATIONS 

 
     CATEGORY 5: Applications Recommended for Disapproval by OHSM or  

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

 
CATEGORY 6: Applications for Individual Consideration/Discussion 
 

NO APPLICATIONS 
 

B. Long Term Care Ombudsman Overview 
 
Claudette Royal, Long Term Care Ombudsman, NYS Office for the Aging 

 
VI. CLINICAL STAFFING OVERVIEW  

 
A. John Morley, M.D., Deputy Commissioner, Office of Primary Care and Health Systems 

Management 
 
Clinical Staffing Overview 

 
VII. NEXT MEETINGS 

 
November 17, 2022 
December 8, 2022  
 

VIII. ADJOURNMENT 



1 
 

State of New York 
Public Health and Health Planning Council 

 
Minutes 

June 2, 2022 
 

 The meeting of the Public Health and Health Planning Council was held on Thursday, 
June 2, 2022 at the Empire State Plaza, Concourse Level, Meeting Room 6, Albany, New York, 
90 Church Street, 4th Floor, PSC Board Room, NYC and Zoom.  Jeffrey Kraut, Chair presided. 
 
COUNCIL MEMBERS PRESENT 
 

Dr. Howard Berliner – NYC 
Dr. Jo Boufford - Zoom 
Dr. Angel Gutiérrez – Zoom 
Mr. Thomas Holt – NYC 
Dr. Gary Kalkut - NYC 
Mr. Jeffrey Kraut – NYC 
Dr. Roxanne Lewin - Zoom 
Dr. Sabina Lim – NYC  
Ms. Ann Monroe – NYC 
Mr. Peter Robinson – NYC 

Dr. John Rugge – Albany 
Ms. Nilda Soto - NYC 
Mr. Hugh Thomas - NYC 
Dr. Anderson Torres - NYC 
Dr. Kevin Watkins – Zoom 
Dr. Patsy Yang – Zoom 
Commissioner Bassett Ex-Officio - Albany 

 
DEPARTMENT OF HEALTH STAFF PRESENT 
 
Ms. Lynn Baniak - Zoom Dr. Emily Lutterloh - Albany 
Dr. Ursula Bauer - Albany Ms. Kathy Marks – Zoom 
Ms. Val Deetz - Zoom Dr. John Morley - Albany 
Mr. Brett Friedman - NYC Ms. Marthe Ngwashi - NYC 
Mr. Mark Furnish – Albany Mr. Jason Riegert - Albany 
Ms. Shelly Glock – Albany Mr. William Sacks -Albany 
Mr. Michael Heeran – NYC Ms. Lora Santilli - NYC 
Mr. Adam Herbst – Zoom Ms. Angela Smith - Albany 
Dr Eugene Heslin – Albany Mr. Michael Stelluti - Albany 
Mr. Jonathan Karmel - Albany Ms. Jennifer Treacy - Albany 
Ms. Colleen Leonard- NYC  

 
INTRODUCTION 
 

Mr. Kraut called the meeting to order and welcomed Council members, 
Commissioner Bassett, meeting participants and observers. 
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APPROVAL OF THE MEETING MINUTES OF APRIL 5, 2022    
 

Mr. Kraut asked for a motion to approve the April 5, 2022 Minutes of the Public Health 
and Health Planning Council meeting.  Dr. Berliner motioned for approval. Dr. Torres seconded 
the motion.  Dr. Boufford requested the minutes be revised to make corrections to her report to 
make it easier to recall the specifics.  The revised minutes were unanimously adopted.  Please 
refer to pages 1 and 2 of the attached transcript. 
 
APPROVAL OF THE 2023 PHHPC MEETING DATES    
 

Mr. Kraut asked for a motion to approve the 2023 PHHPC Meeting dates.  Dr. Berliner 
motioned to adopt.  Dr. Torres seconded the motion.  The motion to adopt carried.  Please see 
page 2 of the attached  
 
REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 

Mr. Kraut introduced Dr. Bassett to give the Report on the Activities of the Department.  
 

Commissioner Bassett began her report by stating that on May 6, 2022 there was a case 
of monkeypox reported in the United Kingdom. This person had traveled to Nigeria, where the 
disease is endemic, but we've subsequently seen an extension of this virus infection to other 
individuals. It is a rare virus that doesn't usually give rise to serious illness, but it can result in 
hospitalization and death. It's related from the same family of viruses as the smallpox virus, but it 
is accompanied by a characteristic swelling of lymph nodes. It progresses with a rash, which is 
how it is usually recognized. The early data on this current outbreak suggests that gay, bisexual 
and other men who have sex with men make up a high proportion of the cases. This is 
transmitted through close contact, so anybody who's had close contact with somebody who had 
monkeypox is at risk. On May 20, 2022 the Department along with the New York City 
Department of Health and Mental Hygiene, provided a public update on the ongoing 
investigation of two suspected cases of monkeypox, both of which were identified in New York 
City residents. While one individual was ruled out, the other proved positive and had an illness 
consistent with monkeypox. The confirmation of monkeypox is done by the Centers for Disease 
Control. As of the end of May, we have now a total of four confirmed ortho pox, monkeypox 
virus cases in New York. This is the designation that's now being used by the CDC. They 
combine testing positive for ortho pox with monkeypox. All of these were identified in 
New York City. They are identified through confirmatory testing for pox virus. It is important 
that we treat these as probable monkeypox cases and we are continuing to be vigilant as we 
watch this unfold.  The Department has responded by alerting New York health care providers so 
that they have information that can help with the rapid case identification and presentation for 
testing should any of their patients present with symptoms. The number of cases has increased 
around the world, the global count mostly from Europe now stands at over 500. We have new 
data from England, which has seen a rapid increase in the number of cases. They now have 183 
confirmed cases, most of them in the City of London. Based on the information that we have 
available, the current risk to the general public is low. The Department is urging the public to 
remain vigilant and ensuring that clinicians have information they need to rapidly identify and 
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test patients who meet diagnostic consideration for monkeypox. The Department is working in 
partnership with federal and local public health authorities, and we will continue to keep the 
public and the health care community updated.  

 
Dr. Bassett reported encouraging information on COVID-19 She noted that the last time 

she reported to the Council we were seeing the beginning of another wave that began in Central 
New York and spread across New York State and then to the entire state, including Downstate. 
For several weeks, we had a large number of counties in New York that were designated as high 
risk by the Centers for Disease Control over 50 counties of our 62 counties. New York is now 
seeing a decline in cases across all regions, accompanied by a decline in hospitalizations in many 
part of the states. It appears that although case rates remain high that this current increase is now 
declining. The Department still continues to recommend to all New Yorkers in high risk counties 
and anyone who is at increased risk of severe disease or of spreading it to someone in their 
family network who would be at increased risk of severe disease, that they wear masks in public 
indoor spaces regardless of vaccination status. COVID-19 is still here, but we continue to use the 
tools we have to ensure its control. New Yorkers are, you know, about three quarters of New 
Yorkers, including the littlest children for whom a vaccine is not yet available, are fully 
vaccinated. We really need New Yorkers to continue receiving all of the recommended doses of 
the vaccine, wear masks, especially in areas of high transmission, get tested, stay home if they 
feel sick and seek advice on whether treatment would be appropriate to them.  

 
Commissioner Bassett noted that New York State has played a pioneering role through its 

Wadsworth Lab and the identification of some of the new variants. These are the BA212 and the 
BA212.1. These sub lineages of BA2 have expanded rapidly. Each new lineage seems to be more 
transmissible than the previous one and has a substantial growth advantage, crowding out the 
original variant and now the original BA2 variant. Wadsworth Lab has been able to identify 
these variants, identify the mutations that appear to be related to transmissibility and to make 
these data available through the public reporting system. We now really are hardly seeing any of 
the original consequences among people who are infected and the CDC's Region Two, which 
includes New Jersey, Virgin Islands and Puerto Rico as well as New York, now is estimating that 
100% of all samples are these sub lineages. Wadsworth is keeping an eye on other potentially 
emerging variants that have been identified elsewhere in the world. They are BA4 and 5, which 
we have not yet seen spreading in in New York State, but Wadsworth is fortunate to have is 
keeping an eye on these.  

 
Dr. Bassett announced that on May 23, 2022, after the FDA authorized and the CDC's 

advisory committee recommended, we announce that children who age 5 to 11 should receive a 
COVID-19 vaccine boosters five months after completing their initial primary course. Children 
who are moderately to severely immunocompromised can receive their booster three months 
after completing their primary series, which would include three vaccinations. Vaccinations 
continue to be an extremely effective way that we have to protect from serious illness due to 
COVID-19. The Department is working rapidly to release new clinical guidance for the 
administration of the booster to children to all providers enrolled in the New York State 
vaccination program. The Department continues to reach out to inform parents and guardians of 
the expansion of booster eligibility and is pushing notifications through our Excelsior Pass 
platform. This is also paired with the continued state investment in making COVID-19 testing 
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available. The Department continues to provide over the counter tests and has delivered more 
than 80 million over-the-counter COVID-19 tests to New Yorkers since December of last year 
and encourages people to use these tests when they are not feeling well or they have been 
potentially exposed as well as when traveling or before attending a large gathering. 

 
Dr. Bassett expressed that if you test positive, the Department urges you to contact your 

health care provider to discuss eligibility for treatment. The Department has been reminding 
New Yorkers about treatment in the early days of the variant surge, we had a shortage of 
treatment. That is no longer the case. We want it to be very clear to New Yorkers that they 
should assess their eligibility for treatment and that this treatment is best taken when within five 
days of the onset of symptoms. So, when symptoms arise, people should not wait to get tested 
and they should not wait after testing positive and contacting a health care provider. These 
medications remain available at free of cost. The Department continues to work with providers to 
increase awareness and facilitate the early connection of New Yorkers who test positive and 
continues to be the treatment of choice to appropriate patients with mild to moderate symptoms. 
The Department is seeing a decline in cases and therefore a decline of use at this time. We have 
been pleased to see that treatment did seem to be expanding and we want to ensure that people 
are aware that they should get tested and get access to treatment.  

 
Dr. Bassett then spoke on the topic of cases of pediatric hepatitis.  In April, 2022, the 

CDC issued a nationwide alert to notify clinicians about a cluster of children with hepatitis. They 
have seemed to be associated with that no virus infection. The Department has been alerting 
physicians to be on the lookout to identify these cases and continues to not be clear on the origins 
of this pediatric hepatitis and the connection to adenovirus also remains unclear. Adenoviruses 
usually cause respiratory illnesses. There have been outbreaks throughout the year but have 
found among the sick children with hepatitis the presence of Type 41. It may be a cause of 
hepatitis and this that's being observed clinically. The Department is working with local and 
federal public health authorities and investigating cases of pediatric hepatitis. New York now 
have nearly 250 persons under investigation. Some have led to quite severe outcomes, including 
the need for liver transplant.  

 
Dr. Bassett noted that influenza remains with us. We had an unusual pattern of influenza 

this season with a bimodal distribution of influenza cases, a late rise and seasonal flu and two 
weeks ago, we alerted New Yorkers that seasonal flu rates were unusually high for this time of 
year. We know that the precautionary measures that are followed with COVID-19 are also useful 
for influenza. Symptoms, stay home, consult your physician, get tested, get treatment, wear a 
mask in public indoor spaces and living in a high risk counties or at personal risk. The 
Department has issued an advisory to the New York State Public and private schools to remind 
administrators to contact their local health department if they see an increase in school absences. 
For the week of May 21, 2022, the influenza activity level was categorized as geographically 
widespread, and this is the 27th consecutive week that we've seen widespread activity reported. 
The Department has extended the surveillance season beyond May until influenza activity has 
decreased.  
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Dr. Bassett stated that while the Department has been managing COVID-19, monkeypox, 
influenza and pediatric hepatitis, we have also been faced with other events in our nation which 
we also consider relevant to public health. Obviously, some of these are events that have to be 
addressed very widely across government and across society. I'm referring to the acts of gun 
violence. The City of Buffalo experienced a heinous and unjust act that we have known too well 
when a white teen drove over 3 hours to the nearest Black neighborhood that he was able to 
identify and shot 13 people, 10 of whom who died all while livestreaming this event. She noted 
that she is grateful to Governor Hochul for being unflinching in her characterization of this 
atrocity as an act of white supremacy. As a Department, our thoughts are with the victims and 
their families, as they are with the victims in the State of Texas. June is Gun Violence Prevention 
Month, and we continue to view gun violence as a public health crisis and will work with our 
state, federal and local partners and our own newly established Office of Gun Violence 
Prevention to address the impacts of gun violence.  

 
Commissioner Bassett advised that New York is facing an enormous challenge with the 

anticipated reversal of Roe v Wade. The Supreme Court is poised to roll back this landmark 
decision ending nearly half a century of federally and constitutionally protected abortion rights. 
If this happens, all pregnant people, particularly people of color and those who already have too 
little access to health care, will no longer be free to make the decisions that are best for them. 
However, in New York State, abortion access is the law, and here reproductive health care is 
enshrined in our state law as a medical freedom and a human right. When safe abortion access is 
stripped away, it doesn't stop abortions, but it does make abortions more deadly and dangerous. 
This impact will be particularly felt among low income communities, particularly among Black 
and Brown and Indigenous communities who are overrepresented among the poor in our state 
and our country. New York has enshrined these rights. The Department is aware that we need to 
think through what support we can offer to the rest of the country, should the Roe decision be 
overturned.  

 
Commissioner Bassett noted that it is no secret that over the past few years, the 

Department has lost many members of staff. It has a high vacancy rates that there are many full 
reasons, but burnout is among them, as well as retirement and whatever reasons people leave 
their jobs. The Department has been focusing on rebuilding the department not only through 
rehiring and through recharging our staff who have made it through this long road towards the 
COVID recovery period, but trying to figure out how to work better, to communicate with our 
staff and improve our support for hard working people and dedicated people who have long 
served in this department. She explained that she hosted a town hall with nearly half of the 
Department employees, 2,700, turned out for this virtual town hall and noted that she is hopeful 
that this will be the beginning of many conversations, or at least exposure to conversations that 
we will have with members of the Department. The Department conducted a staff survey, which 
had a pretty good response rate, over two thirds of our staff. Actual numbers, 71% participated. 
We learned that people, by and large, are very proud to work at the department. 8 out of 10 said 
that they were proud to work for this department, but only 6 out of 10 said that they'd 
recommend the department as a great place to work. This is a challenge to us. We have a staff 
that is committed to the mission, and we need to make it a place where people really feel good 
about coming to work every day. And of course, another finding of this staff survey was that 
there was widespread belief that the department could do more to improve diversity and 
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inclusion. The Commissioner noted that it has been 6 months almost to the day as Health 
Commissioner and as in the first days, she remains enormously impressed by the talent and 
commitment of the people who live here.  We are now on the road of looking at how to 
strengthen the Department as we go forward. 

 
Dr. Bassett next mentioned that June is Pride Month and recognized the importance of 

the LGBTQ community and the Department's commitment to advancing health equity. We are 
grateful for the many partnerships and health care networks and community based providers that 
have allowed us to address urgent, emergent and long term community needs. With that rather 
long report, I look forward to keeping you apprised. 

 
Lastly, Commissioner Bassett announced that Brett Friedman, is stepping down as 

Medicaid Director and thanked him on a personal level for introducing me to this complex and 
important program for the people of the state and our department and for his service in leading 
the Medicaid program more generally. Mr. Friedman has met the challenge of running one of the 
most robust Medicaid programs in the country and has advocated for critical funding during this 
year's budget cycle. He leaves with several key accomplishments, and we are grateful for that 
and grateful also for his work and wished him well.  
 
 Dr. Bassett concluded her report.  To review the complete report and members questions 
and comments please see pages 2 through 8 of the transcript. 
 
REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 
Report on the Activities of the Office of Public Health  

 
Mr. Kraut introduced Dr. Bauer to give the Report on the Activities of the Office of 

Public Health.  
 
Dr. Bauer began her report and stated that COVID is proving to be quite resilient and 

although cases and hospitalizations are declining, the rates are still higher than they were one 
year ago and higher even than they were in March of this year. Nonetheless, we do recognize the 
COVID fatigue felt by the public, by our Health Department staff, and by governmental leaders 
at all levels. The Department continues to explore ways to make the COVID pandemic more 
manageable and for our public health workforce to contemplate a return to some semblance of 
regular order. The Department began such an effort back in the Fall.  As of June while we have 
more cases than we did in either of the past two years at this time, and we have a more infectious 
variant than we had previously. New York has vaccines and boosters that still mostly protect 
against severe disease and hospitalizations and prior infections that also offer some protection. 
We have diagnostics, including a home test, to help us make decisions about gathering and 
traveling and when to stay home or seek treatment. We also have therapeutics we're working 
hard to deploy to those in need who are eligible.  The Department has lowered the likelihood that 
an infection leads to hospitalization or death.  
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Dr. Bauer stressed that we do not know what is to come. COVID is not the killer that it 
was and in this this context in the Office of Public Health (OPH), we are planning for the future. 
OPH has been gathering perspectives and ideas from current and former Health Department staff 
and from our local health department colleagues to lift up the best practices from the COVID 
response that we should continue into the future and make sure that we have at the ready for 
future pandemics or other public health emergencies.  The Department has been reviewing our 
executive orders and guidance documents to understand what's needed, when and how we can 
simplify and streamline the information that we share and how we can strengthen and improve 
our internal processes. The Department is creating some approaches to understand the 
pandemic's trajectory now and into the future and identifying trends and signals that warn us to 
be ready to take action, to inform the public and to work to protect our health care capacity. The 
Department is gathering and synthesizing in June and July, and looks forward to updating you on 
our public health approach to the pandemic going forward.  

 
Dr. Bauer shared that CDC is expected to release a new funding opportunity on 

strengthening the public health workforce, public health infrastructure and our data systems with 
a focus on health equity. This is another effort to help rebuild public health and to address some 
of the challenges that frankly, existed before COVID, but were certainly stressed and 
exacerbated by the pandemic. The Department sees this as an opportunity to reinforce our core 
public health capacity, especially our support to local health departments and our efforts to 
engage with communities. It is also an opportunity to continue and expand some of our data 
modernization efforts that were begun under the COVID ELC awards and to address many of 
our NON-COVID data systems, particularly in environmental health. This is one of the few CDC 
grants that is disease agnostic. It allows us to take a holistic approach to strengthening 
community health with a focus on cross-cutting efforts to build our public health capacity. The 
Department is looking forward to that work in the future.  

 
Finally, I'll just mention as a heads up for future discussion at the July and September 

meetings. The Department, through our Center for Environmental Health is proposing to revise 
10 NYCRR Part 5 Sub Part 51 to adopt maximum contaminant levels or MCL's for additional 
per and polyfluoroalkyl substances, also known as PFOA’s and add notification levels and 
monitoring requirements for 19 PFOA’s to meet the statutory requirements of Public Health Law 
Section 1112, which was enacted last year and of course, following the recommendations of our 
Drinking Water Quality Council.  

 
Dr. Bauer concluded her report. To view the complete report and Members comments 

and questions, please see pages 8 through 10 of the transcript. 
 
REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 
Report on the Activities of the Office of Primary Care and Health Systems Management  
 

Mr. Kraut introduced Dr. Morley to give the Report on the activities of the Office of 
Primary Care and Health Systems Management.  
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Dr. Morley began his report by stating that the Health Care Policy Workforce Initiatives, is 
at the top of the Office list. Health care investment in fiscal year 2023 state budget that includes 1.2 
billion for investment in frontline health care workers. 2.4 billion is directed to improving health care 
infrastructure, 3.9 billion in funding to provide aid to hospitals struggling financially from COVID-
19 pandemic and 7.7 billion for four years to increase the home care worker minimum wages. These 
investments will combine to improve working conditions and grow the workforce by 20% over the 
next five years improving the health care industry considerably. The NANY program, Nurses Across 
New York, which is similar to the current DANY or Doctors Across New York program. NANY will 
provide loan repayments over a three year period to registered nurses and licensed practical nurses 
who choose to work in New York's high need health care facilities. 2.5 billion is available for loan 
repayments in year one. Over the course of the Summer, the Department will work with stakeholder 
groups to develop the program further into identifying further criteria.  

 
Dr. Morley announced that there will be an additional member joining the Council who 

represents women's health and facilities in the area of health equity and inclusion. The legislature has 
also passed a bill public health law 2802B was amended requiring a health equity impact assessment 
be submitted as part of the Certificate of Need application to the Department. This law adds 
consideration of projects impact on medically underserved individuals as factors to consider when 
improving a CON application when considering whether to approve a project. It requires a health 
equity and inclusion assessment be prepared by an independent entity and include whether a project 
will improve access to services, health equity or reduce health care disparities with reference to 
members of medically underserved groups in the applicant service area. The requirement applies to 
Public Health Article 28 definition of quote hospital, end quote, which includes general hospitals, 
nursing homes, diagnostic and treatment centers, ambulatory surgery centers and birthing centers. 
The requirement applies to construction, establishment, changes in establishment, mergers, 
acquisitions, elimination or substantial reduction, expansion or additions of a hospital or health 
related service that requires review by the council or Commissioner. This would be full review 
CON's, administrative reviews and limited reviews. The law does not require an HEI assessment 
for a diagnostic and treatment center whose population is over 50% Medicaid or uninsured, 
unless it's a change in a controlling person. Requires posting of the application and assessment 
by the department on the DOH website, as well as a requirement for the applicant to post the 
application and assessment on its website within a week of acknowledgement of the application 
by the Department and requires the Commissioner to make regulations to take other actions, such 
as issuing guidance reasonably necessary to implement the law. The effective date will be June 
21, 2023.  

 
Dr. Morley noted that the Center for Health Care Provider Services and Oversight, the 

Division of Adult Care Facilities and Assisted Living has developed a new administrator and 
new surveyor orientation, which is now close to production and will allow individuals new to the 
ACF platform to be consistently trained in best practices and regulatory expectations specific to 
the ACF industry. The division has further streamlined its licensure procedures to allow for 
expeditious onboarding of newly established facilities and new certifications. From the Division 
of Home and Community based settings, the division recently addressed the issue of local health 
department licensed home care services that went unregistered during COVID. 12 Local health 
departments were provided the opportunity to reregister without fines or in some cases where a 
fine was paid to request refunds. Personal care aide training program documents are on the 
website and have recently been updated.  
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Dr. Morley stated that the Division of Hospitals, Transplant Council met on May 26, 
2022. There were presentations from the presidents and the Review of the National Academy of 
Sciences recent paper on Equity in Organ Transplantation. From the Bureau of EMS, Governor 
Hochul issued a proclamation recognizing EMS week on May 15, 2022. The proclamation 
recognized all the great people and work in their field and honored those who had fallen in the 
line of service. The World University Games will take place in Lake Placid. It's an 11 day 
international festival that will take place in January of 2023, involving over 1,800 athletes from 
15 countries. Twice as many as those who took part in the venue hosted in the 1980 Winter 
Olympics. The Bureau of the EMS continues to work with the promoter to develop plans and 
procedures for the events that ensure participant health and safety and also support the local 
emergency services system. The surge operations center, part of BMS, fielded 98 calls for 
assistance through the first three weeks of May. That's down from 200 the month before, but still 
shows that assistance is being requested. From the Bureau of Narcotic Enforcement, they 
continue to work on the prescription drug monitoring program based on input from focus groups 
of New York State practitioners, including at adding visual indicators to flag for prescribers, the 
presence of overlapping opioid and benzodiazepine prescriptions and provider episodes, also 
known as doctor shopping. The PMP is now interoperable in 33 states the District of Columbia, 
Puerto Rico, the military health services and the VHA. The drug takeback program. They hope to 
announce very shortly the approval of two operators for the drug takeback program. The 
Department is anticipating its implementation in the coming months. The Opioid Stewardship 
Program has collected over 80 million in opioid stewardship revenue stemming from the 
calendar year 2017.  

 
Lastly Dr. Morley notated that OPCHSM is focused, as is the entire Department, on 

rebuilding our state workforce. We have 76 open positions that we're recruiting and 16 positions, 
waiting for someone to begin. The people have been identified. We just want a starting date. The 
executive budget increased OPCHSM FTE's by 164 positions to implement the budget 
initiatives. Of particular note, we recently posted the position of the Director for the Center for 
Health Care, Planning, Licensure and Finance, and resumes are being collected. Dr. Morley 
thanked Ms. Glock who has been performing her old duties while also filling in in the new duties 
of that acting role over the course of the last couple of years and she has done a terrific job, and I 
hope you join me in encouraging her to apply for that position.  

 
Dr. Morley concluded his report.  To see the complete report please see pages 10 through 

13 of the transcript. 
 
REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 
Report of the Office of Health Insurance Programs  
 

Mr. Kraut introduced Mr. Friedman to provide the Council with a PACE Program 
Overview.  
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Mr. Friedman began his report by stating that PACE is a great example of integrated 
licensure. Mr. Friedman presented a power point presentation outlining the challenges and 
promise of a program that spans multiple regulatory licensure silos. The complexity that the 
review committee was struggling with single application is a reflection of how to navigate 
integrated licensure on something like a PACE program. Mr. Friedman gave an overview of 
PACE and discussed the nuts and bolts of how PACE is currently regulated in New York in 
ways and options that New York could modify, expand, enhance its regulatory licensure process 
to promote PACE in New York.  
 

Mr. Friedman concluded his report.  To see the complete report and question and 
comments from members, please see pages 13 through 24 of the transcript 
 
REGULATION  
 

Mr. Kraut introduced Mr. Holt to give his Report of the Committee on Codes, 
Regulations and Legislation.   
 
Report of the Committee on Codes, Regulation and Legislation 
  
For Information  
 

21-06 Addition of Subpart 66-4 to Title 10 NYCRR  
 (COVID-19 Vaccinations of Nursing Home and Adult Care Facility  
 Residents and Personnel) 

 
For Emergency Adoption 
 

21-06 Addition of Subpart 66-4 to Title 10 NYCRR  
 (COVID-19 Vaccinations of Nursing Home and Adult Care Facility  
 Residents and Personnel) 

 
Mr. Holt began his report by introducing For Information and For Emergency Adoption 

Addition of Subpart 66-4 to Title 10 NYCRR (COVID-19 Vaccinations of Nursing Home and 
Adult Care Facility Residents and Personnel).  Mr. Holt motioned for adoption, Dr. Berliner 
seconded the motion.  The motion carried.  Please see page 24 of the transcript. 

 
For Information  
 

20-22   Amendment of Sections 405.11 and 415.19 of Title 10 NYCRR  
            (Hospital and Nursing Home Personal Protective Equipment (PPE)  
            Requirements) 
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For Emergency Adoption 
 

20-22   Amendment of Sections 405.11 and 415.19 of Title 10 NYCRR  
            (Hospital and Nursing Home Personal Protective Equipment (PPE)  
            Requirements) 

  
Mr. Holt introduced For Information and For Emergency Adoption Amendment of 

Sections 405.11 and 415.19 of Title 10 NYCRR (Hospital and Nursing Home Personal 
Protective Equipment (PPE) Requirements).  Mr. Holt motioned for adoption, Dr. Berliner 
seconded the motion.  The motion carried.  Please see page 25 of the attached transcript. 
 
For Emergency Adoption 
 

 20-06  Amendment of Part 2, Section 405.3 and Addition of Section 58-1.14 to  
 Title 10 NYCRR  
 (Investigation of Communicable Disease; Isolation and Quarantine) 
 
20-07   Amendment of Section 2.60 of Title 10 NYCRR & Repeal of Subpart 66-3  
            of Title 10 NYCRR 
            (Face Coverings for COVID-19 Prevention)   
 
20-24 Addition of Sections 1.2, 700.5 and Part 360 to Title 10 NYCRR;  
            Amendment of Sections 400.1, 405.24 & 1001.6 of Title 10 NYCRR and  
            Sections 487.3, 488.3 and 490.3 of Title 18 NYCRR 
            (Surge and Flex Health Coordination System) 

 
Mr. Holt introduced For Emergency Adoption of Amendment of Part 2, Section 405.3 

and Addition of Section 58-1.14 to Title 10 NYCRR (Investigation of Communicable Disease; 
Isolation and Quarantine) and motioned for emergency adoption.  Dr. Berliner seconded the 
motion.  The motion carried.  Please see page 25 of the transcript.  

 
Mr. Holt introduced For Emergency Adoption of Amendment of Section 2.60 of Title 10 

NYCRR & Repeal of Subpart 66-3 of Title 10 NYCRR (Face Coverings for COVID-19 
Prevention) and motioned for emergency adoption.  Dr. Berliner seconded the motion.  The 
motion carried.  Please see pages 25 and 26 of the transcript.  

 
Mr. Holt introduced For Emergency Adoption of Addition of Sections 1.2, 700.5 and Part 

360 to Title 10 NYCRR; Amendment of Sections 400.1, 405.24 & 1001.6 of Title 10 NYCRR 
and Sections 487.3, 488.3 and 490.3 of Title 18 NYCRR (Surge and Flex Health Coordination 
System) and motioned for emergency adoption.  Dr. Berliner seconded the motion.  The motion 
carried.  Please see pages 26 and 27 of the transcript.  
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For Adoption  
 

21-14  Addition of Section 2.61 to Title 10 NYCRR, Amendment of Sections 405.3, 415.19, 
751.6, 763.13, 766.11, 794.3 & 1001.11 of Title 10 NYCRR & Sections 487.9, 488.9 
and 490.9 of Title 18 NYCRR (Prevention of COVID-19 Transmission by Covered 
Entities) 

 
Mr. Holt lastly introduced For Adoption of the Addition of Section 2.61 to Title 10 

NYCRR, Amendment of Sections 405.3, 415.19, 751.6, 763.13, 766.11, 794.3 & 1001.11 of 
Title 10 NYCRR & Sections 487.9, 488.9 and 490.9 of Title 18 NYCRR (Prevention of COVID-
19 Transmission by Covered Entities).  Mr. Holt motioned for adoption, Dr. Berliner seconded 
the motion.  The motion carried.  Please see page 27 of the attached transcript.  

 
 Mr. Holt concluded his report. Mr. Kraut thanked Mr. Holt for his report 
 
PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 

 
 Mr. Kraut introduced Mr. Robinson to give the Report of the Committee on 
Establishment and Project Review.  

 
PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 

 
Report of the Committee on Establishment and Project Review 
 

Peter Robinson, Chair, Establishment and Project Review Committee 

 

  
A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES 

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

Abstentions/Interests  
 

CON Applications 
 

Acute Care Services - Construction   
 

   Number Applicant/Facility 
 

Council Action 

 212174 C Westchester Medical Center 
(Westchester County) 

Contingent Approval  

 
Residential Health Care Facilities - Construction   

 
   Number Applicant/Facility 

 
Council Action 

 221065 C Elizabeth Seton Children’s Center 
(Westchester County) 

Contingent Approval 

 
 Mr. Robinson called applications 212174 and 221065 and motioned for approval.  
Dr. Torres seconded the motion.  The motion to approve passed.  See pages 28 and 29 of the 
transcript. 
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CATEGORY 2: Applications Recommended for Approval with the Following: 
 
 PHHPC Member Recusals 
 Without Dissent by HSA 
 Without Dissent by Establishment and Project Review Committee 

 
CON Applications 

 
Acute Care Services - Construction  

 
 Number Applicant/Facility 

 
Council Action 

 211094 C New York-Presbyterian Hospital - 
New York Weill Cornell Center 
(New York County) 
Dr. Kalkut - Recusal 
Dr. Lim - Interest/Abstaining 
 

Contingent Approval 

 212212 C NYU Langone Orthopedic Center 
(New York County) 
Dr. Kalkut - Recusal 
Dr. Lim - Interest/Abstaining 
 

Contingent Approval 

 221054 C Canton-Potsdam Hospital 
(St. Lawrence County) 
Mr. Thomas - Recusal 

Contingent Approval 

  
Mr. Robinson introduced application 211094 and noted for the record that Dr. Kalkut has 

a conflict and has exited the meeting room and Dr. Lim has declared an interest and will abstain.  
Mr. Robinson motioned for approval. Dr. Berliner seconded the motion.  The motion to approve 
carried with the Dr. Kalkut’s recusal and Dr. Lim’s abstention.  Dr. Kalkut remains outside the 
meeting room. Please see page 29 of the attached transcript. 

 
Mr. Robinson called application 212212 and noted for the record that Dr. Kalkut has a 

conflict and has exited the meeting room and Dr. Lim has declared an interest and will abstain.  
Mr. Robinson motioned for approval. Dr. Berliner seconded the motion.  The motion to approve 
carried with the Dr. Kalkut’s recusal and Dr. Lim’s abstention.  Dr. Kalkut remains outside the 
meeting room. Please see pages 29 and 30 of the attached transcript. 

 
Mr. Robinson introduced application 221054 and noted for the record that Dr. Kalkut has 

a conflict and has exited the meeting room and Dr. Lim has declared an interest and will abstain.  
Mr. Robinson motioned for approval. Dr. Berliner seconded the motion.  The motion to approve 
carried with the Dr. Kalkut’s recusal and Dr. Lim’s abstention.  Dr. Kalkut returns to the meeting 
room. Please see page 30 of the attached transcript. 
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CATEGORY 3:  Applications Recommended for Approval with the Following: 
 
 No PHHPC Member Recusals 
 Establishment and Project Review Committee Dissent, or 
 Contrary Recommendations by HSA 

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

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

 
NO APPLICATIONS 

 
CATEGORY 5: Applications Recommended for Disapproval by OHSM or 

Establishment and Project Review Committee - with or without 
Recusals 

 
NO APPLICATIONS 

 
CATEGORY 6: Applications for Individual Consideration/Discussion 

 
NO APPLICATIONS 

 
B. APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF 

HEALTH CARE FACILITIES 
 

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

Abstentions/Interests  
 

CON Applications 
  

Diagnostic and Treatment Centers – Establish/Construct  
 

 Number Applicant/Facility 
 

Council Action 

 212258 B Rego Park Counseling, LLC d/b/a 
Rego Park Diagnostic and  
Treatment Center 
(Queens County) 

Contingent Approval 
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Residential Health Care Facilities – Establish/Construct  
 

 Number Applicant/Facility 
 

Council Action 

 202106 E Montgomery Operating Co., LLC 
d/b/a Montgomery Nursing and  
Rehabilitation Center 
(Orange County) 

Contingent Approval 
 

 202269 E Ross OPCO LLC d/b/a Ross 
Center for Nursing and 
Rehabilitation 
(Suffolk County) 
 

Contingent Approval 

 192026 E Eastside Opco LLC d/b/a East 
Side Nursing & Rehab 
(Wyoming County) 

Contingent Approval 

  
Certificates   

 
Certificate of Amendment of the Certificate of Incorporation  

 
 Applicant 

 
Council Action 

 St. Barnabas Nursing Home, Inc. Approval 
 

Mr. Robinson calls application 212258, 202106, 202269, 192026 and St. Barnabas 
Nursing Home, Inc. and motions for approval.  Dr. Berliner seconds the motion.  The motion to 
approve carries.  Please see pages 30 and 31 of the attached transcript. 

 
CATEGORY 2: Applications Recommended for Approval with the Following: 

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

 
CON Applications 

  
Residential Health Care Facilities – Establish/Construct  

 
 Number Applicant/Facility 

 
Council Action 

 211139 E Village Acquisition l, LLC d/b/a 
Lower West Side Rehabilitation 
and Nursing Center 
(New York County) 
Mr. LaRue – Interest (not present 
at meeting) 

Contingent Approval 
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Certificates   
 
Certificate of Dissolution  

 
 Applicant 

 
Council Action 

 Kateri Residence 
Mr. LaRue – Recusal (not present at meeting) 

Approval 

 
Next, Mr. Robinson introduces application 211139 and Kateri Residence and notes for 

the record that Mr. LaRue had declared a conflict of interest for the applications but is not 
present at the meeting.  Mr. Robinson motions for approval.  Dr. Berliner seconds the motion.  
The motion to approve carried.  Please see pages 31 and 32 of the transcript.  
 
CATEGORY 3: Applications Recommended for Approval with the Following: 

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

 
NO APPLICATIONS 

 
CATEGORY 4: Applications Recommended for Approval with the following: 

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

 
CON Applications 

  
Dialysis Services – Establish/Construct  

 
 Number Applicant/Facility 

 
Council Action 

 201222 E True North III DC, LLC d/b/a 
Grand Boulevard Dialysis 
(Suffolk County) 
Mr. Kraut – Recusal 
 

Deferred 

 211244 E True North VI DC, LLC d/b/a 
Peconic Bay Dialysis 
(Suffolk County) 
Mr. Kraut – Recusal 

Deferred 

 
 Lastly, Mr. Robinson calls applications 201222 and 211244 and notes for the record that 
Mr. Kraut has a conflict and has exited the meeting room.  Mr. Robinson motions for approval.  
Dr. Berliner seconds the motion.  The motion to approve failed.  Mr. Robinson then motioned to 
defer the applications.  Mr. Thomas seconded the motion.  The motion to defer passed.  
Mr. Kraut returned to the meeting room. To see the members discussion please see pages 32 
through 41 of the attached transcript.  
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CATEGORY 5: Applications Recommended for Disapproval by OHSM or Establishment 
and Project Review Committee - with or without Recusals 

 
NO APPLICATIONS 

 
CATEGORY 6: Applications for Individual Consideration/Discussion 

 
NO APPLICATIONS 

 
Mr. Robinson concluded his report.  

  
 ADJOURNMENT:  

 
Mr. Kraut announced the upcoming PHHPC meetings and adjourned the meeting.   
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NEW YORK STATE DEPARTMENT OF HEALTH  
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL  

FULL COUNCIL MEETING 
JUNE 2, 2022 

10:15 AM 
ESP, CONCOURSE LEVEL, MEETING ROOM 6, ALBANY  

90 CHURCH STREET, 4TH FLOOR, PSC HEARING ROOM, NYC 
TRANSCRIPT 

 
Jeff Kraut Good morning. I'm Jeff Kraut. I'm Chair of the Public Health and Health 
Planning Council. My privilege to call to order our June 2nd meeting. I'd like to welcome 
Commissioner Bassett,. Participants and observers at the outset of the Codes Committee, 
Mr. Holt described our requirements to comply with the record of appearance form, which 
is posted on the Department of Health's website. www.NYHealth.Gov under Certificate of 
Need. Please email the completed form back to the Secretary of the Council. He described 
our webcasting today's meeting. We're doing closed captioning. Please don't speak over 
each other. Please identify yourself the first time you speak. I particularly want to remind 
the public and those that are reviewing them that you should join the department's 
Certificate of Need listserv, where we regularly send out important council information 
notices such as the dates of our meeting, our agenda and other policy matters that may 
come before us. There is printed instructions on the reference table how to join that 
outside the meeting rooms today. Today's meeting is going to we're going to first hear from 
the Department of Health under Dr. Bassett, who will provide us a report on recent 
activities. Dr. Bassett will be followed by Dr. Bauer to talk about the Office of Public Health 
Activities, then Dr. Morley, and on the Office of Primary Care and Health Systems 
Management. We have a special presentation by Mr. Bret Friedman from the Office of 
Health Insurance Programs to provide additional information about the PACE programs 
and some of the changes that may be coming before us in the future. And then Mr. Holt 
will then present regulations for adoption from the Codes Committee, followed by Mr. 
Robinson with the Committee on the Project Review and Establishment Actions. As many 
of you already may be aware, after 15 years of dedicated service to the Council, Ms. Ellen 
Rautenberg has resigned. On behalf of the Council, I want to extend our appreciation to 
her for the dedication and the work that she did, the important role she played. She had an 
absolute passion for bringing public health conversations and serving local communities 
and making sure that was brought into this room in each and every conversation she 
participated in, and we were going to wish her well. We've created a resolution signed by 
Dr. Boufford and I. I just want to give you some of the highlights. Ms. Rautenberg joined us 
in June of 2007 and, as I said, served until this past Monday, May 31st. She served on our 
Establishment committee, the Health Planning Committee, the Public Health Committee, 
and the Ad Hoc committee to lead the state health improvement plan. She did a great job 
in really advocating for her particular areas of interest, which was promoting the public 
health of the citizens of New York State. And on behalf of the Council, we want to thank 
her and acknowledge the invaluable service she provided us for the past 15 years. I hope 
each one of you would take the time to write a note to Ms.. Rautenberg for what is clearly 
one of the longest serving tenures on the council and its predecessor organizations. Now, 
most of our guests that who regularly attend the meeting should be familiar now with our 
agenda and how we responsibly organize that for the batching of CON's. Before Mr. 
Robinson gives his report. If there's any changes that you want to be moved out of a 
batch, please let Ms. Leonard know and Mr. Robinson and we will change the agenda to 
reflect anything that you would like to do. My next item on the agenda is the adoption of 
the minutes.  
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Jeff Kraut May I have been a motion for the adoption of the revised April 5th, 2022 Public 
Health and Health Plans Council Meeting.  
 
Jeff Kraut Motion by Dr. Berliner.  
 
Jeff Kraut A Second by Dr. Torres.  
 
Jeff Kraut All those in favor, aye.  
 
Jeff Kraut Go ahead, Jo.  
 
Jo Boufford I'd like to make some corrections that don't change the substance and the 
report of my report to the committee, if I may, after the meeting, but it doesn't change the 
essence of it. I think it just makes it easier to recall the specifics.  
 
Jo Boufford Thank you.  
 
Jeff Kraut Are you talking about in the minutes or the transcript?  
 
Jo Boufford The minutes.  
 
Jeff Kraut Do you want to make modifications to those minutes?  
 
Jo Boufford That's correct. Just for the section where I reported to the Council on the 
Activities of the Public Health and Planning Committee. They're really editorial challenge 
changes. They don't affect the substance of what's said.  
 
Jo Boufford Thank you.  
 
Jeff Kraut Thank you.  
 
Jeff Kraut We'll note that.  
 
Jeff Kraut Next thing, I want to have a motion for adoption of the 2023 Public Health and 
Health Planning Council meeting dates. You received them prior to the meeting.  
 
Jeff Kraut I just need a motion to adopt them and publish them.  
 
Jeff Kraut Dr. Berliner.  
 
Jeff Kraut Thank you, Dr. Torres, for seconding it.  
 
Jeff Kraut All those in favor, aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Motion carries.  
 
Jeff Kraut It is now my pleasure to introduce Dr. Bassett, who will give us an update about 
the Department's activities since our last meeting.  
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Jeff Kraut Dr. Bassett.  
 
Dr. Bassett Thank you very much, Mr. Kraut. I'd like to add to the words that you've given. 
I know her well from my tenure in New York City and admire her not only for her service, 
but for her service to public health more generally and in New York City and the state. So, 
best wishes to you and thank you for the 15 years of service. It is a real pleasure for me to 
join you this morning. I'm going to give you an initial update on behalf of the department, 
as you've heard. You're also going to hear from Dr. Bauer and Dr. Morley. There's a lot 
that's happened and I'll just get started, much of which what I'll be talking about actually 
falls under the purview of Dr. Bauer, but we've coordinated our remarks, so I'm hopeful 
that we won't be repetitive. On May 6th, as you know, there was a case of monkeypox 
reported in the United Kingdom. This person had traveled to Nigeria, where the disease is 
endemic, but we've subsequently seen an extension of this virus infection to other 
individuals. It is a rare virus that doesn't usually give rise to serious illness, but it can result 
in hospitalization and death. It's related from the same family of viruses as the smallpox 
virus, but it is accompanied by a characteristic swelling of lymph nodes. It progresses with 
a rash, which is how it is usually recognized. The early data on this current outbreak 
suggests that gay, bisexual and other men who have sex with men make up a high 
proportion of the cases. This is transmitted through close contact, so anybody who's had 
close contact with somebody who had monkeypox is at risk. On May 20th, our department 
working with the New York City Department of Health and Mental Hygiene, provided a 
public update on the ongoing investigation of two suspected cases of monkeypox, both of 
which were identified in New York City residents. While one individual was ruled out, the 
other proved positive and had an illness consistent with monkeypox. The confirmation of 
monkeypox is done by the Centers for Disease Control. As of the end of last month, we 
have now a total of four confirmed ortho pox, monkeypox virus cases in the state. This is 
the designation that's now being used by the CDC. They combine testing positive for ortho 
pox with monkeypox. All of these were identified in New York City. They are identified, as 
I've said, through confirmatory testing for pox virus. So, it's important that we treat these as 
probable monkeypox cases and we are continuing to be vigilant as we watch this unfold. 
We have responded by alerting New York health care providers so that they have 
information that can help with the rapid case identification and presentation for testing 
should any of their patients present with symptoms. As you know, the number of cases 
has increased around the world, the global count mostly from Europe now stands at over 
500. We have new data from England, which has seen a rapid increase in the number of 
cases. They now have 183 confirmed cases, most of them in the City of London. Based on 
the information that we have available, the current risk to the general public is low. But we 
are, of course urging the public to remain vigilant and ensuring that clinicians have 
information they need to rapidly identify and test patients who meet diagnostic 
consideration for monkeypox. We're working in partnership with federal and local public 
health authorities, and we will continue to keep the public and the health care community 
updated. On COVID-19, we do have some encouraging information. As you know, the last 
time I spoke with you, we were seeing the beginning of another wave that began in Central 
New York and spread across New York State and then to the entire state, including 
Downstate. For several weeks, we had a large number of counties in New York that were 
designated as high risk by the Centers for Disease Control over 50 counties of our 62 
counties. We're now seeing a decline in cases across all regions, accompanied by a 
decline in hospitalizations in many part of the states. It appears that although case rates 
remain high and you'll hear a bit more about this from Dr. Bauer, that this current increase 
is now declining. We, as of Friday, going into the holiday weekend, we were seeing a drop 
in most measures, including the cases per 100,000, the seven day average and daily 
hospitalizations. We still continue to recommend to all New Yorkers in high risk counties 
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and anyone who is at increased risk of severe disease or of spreading it to someone in 
their family network who would be at increased risk of severe disease, that they wear 
masks in public indoor spaces regardless of vaccination status. COVID-19 is still here, but 
we continue to use the tools we have to ensure it's control. New Yorkers are, you know, 
about three quarters of New Yorkers, including the littlest children for whom a vaccine is 
not yet available, are fully vaccinated. We really need New Yorkers to continue receiving 
all of the recommended doses of the vaccine, wear masks, especially in areas of high 
transmission, get tested, stay home if they feel sick and seek advice on whether treatment 
would be appropriate to them. New York State has played a pioneering role through its 
Wadsworth lab and the identification of some of the new variants. These are the BA212 
and the BA212.1. I don't know why we're keeping the name omicron and adding all these 
numbers, but these sub lineages of BA2 have expanded rapidly. Each new lineage seems 
to be more transmissible than the previous one and has a substantial growth advantage, 
crowding out the original variant and now the original BA2 variant. We have a lab that has 
been able to identify these variants, identify the mutations that appear to be related to 
transmissibility and to make these data available through the public reporting system. We 
now really are hardly seeing any of the original consequences among people who are 
infected and the CDC's Region Two, which includes New Jersey, Virgin Islands and Puerto 
Rico as well as New York, now is estimating that 100% of all samples are these sub 
lineages. Our lab is keeping an eye on other potentially emerging variants that have been 
identified elsewhere in the world. They are BA4 and 5, which we have not yet seen 
spreading in in New York State, but our lab we're lucky to have is keeping an eye on 
these. Turning to boosters, you are aware that on May 23rd, after the FDA authorized and 
the CDC's advisory committee recommended, we announce that children who age 5 to 11 
should receive a COVID-19 vaccine boosters five months after completing their initial 
primary course. Children who are moderately to severely immunocompromised can 
receive their booster three months after completing their primary series, which would 
include three vaccinations. Vaccinations continue to be an extremely effective way that we 
have to protect from serious illness due to COVID-19. We are working rapidly to release 
new clinical guidance for the administration of the booster to children to all providers 
enrolled in the New York State vaccination program. We continue our work to reach out to 
inform parents and guardians of the expansion of booster eligibility. We are pushing 
notifications through our Excelsior Pass platform. This is also paired with the continued 
state investment in making COVID-19 testing available. We are continuing to provide over 
the counter tests. We've delivered more than 80 million over-the-counter COVID-19 tests 
to New Yorkers since December of last year, and we encourage people to use these tests 
when they're not feeling well or they've been potentially exposed as well as when traveling 
or before attending a large gathering. And of course, if you test positive, we urge contact 
with a health care provider to discuss eligibility for treatment. We have been reminding 
New Yorkers about treatment in the early days of the variant surge, we had a shortage of 
treatment. That is no longer the case. We want it to be very clear to New Yorkers that they 
should assess their eligibility for treatment and that this treatment is best taken when 
within five days of the onset of symptoms. So, when symptoms arise, people should not 
wait to get tested and they should not wait after testing positive and contacting a health 
care provider. These medications remain available at free of cost. We're continuing to work 
with providers to increase awareness and facilitate the early connection of New Yorkers 
who test positive. Continues to be the treatment of choice to appropriate patients with mild 
to moderate symptoms. We are seeing a decline in cases and therefore a decline of use at 
this time. We have been pleased to see that treatment did seem to be expanding and we 
want to ensure that people are aware that they should get tested and get access to 
treatment. I'm going to turn now to the cases of pediatric hepatitis. We know that in April, 
the CDC issued a nationwide alert to notify clinicians about a cluster of children with 
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hepatitis. They have seemed to be associated with that no virus infection. We've been 
alerting physicians to be on the lookout to identify these cases. We continue to not be 
clear on the origins of this pediatric hepatitis and the connection to adenovirus also 
remains unclear. Adenoviruses usually cause respiratory illnesses. We see outbreaks 
throughout the year, but we have found among the sick children with hepatitis the 
presence of Type 41. It may be a cause of hepatitis and this that's being observed 
clinically. The department is working with local and federal public health authorities and 
investigating cases of pediatric hepatitis. We now have nearly 250 persons under 
investigation. Some have led to quite severe outcomes, including the need for liver 
transplant. We know that influenza remains with us. We had an unusual pattern of 
influenza this season with a bimodal distribution of influenza cases, a late rise and 
seasonal flu and two weeks ago, we alerted New Yorkers that seasonal flu rates were 
unusually high for this time of year. We know that the precautionary measures that are 
followed with COVID-19 are also useful for influenza. Symptoms, stay home, consult your 
physician, get tested, get treatment, wear a mask in public indoor spaces and living in a 
high risk counties or at personal risk. We've issued an advisory to the New York State 
Public and private schools to remind administrators to contact their local health department 
if they see an increase in school absences. For the week of May 21st, the influenza activity 
level was categorized as geographically widespread, and this is the 27th consecutive week 
that we've seen widespread activity reported. The department has extended the 
surveillance season beyond May until influenza activity has decreased. While we've been 
managing COVID-19, monkeypox, influenza and pediatric hepatitis, we've also been faced 
with other events in our nation which we also consider relevant to public health. Obviously, 
some of these are events that have to be addressed very widely across government and 
across society. I'm referring to the acts of gun violence. Since I spoke with you last, the 
City of Buffalo experienced a heinous and unjust act that we have known too well when a 
white teen drove over 3 hours to the nearest Black neighborhood that he was able to 
identify and shot 13 people, 10 of whom who died all while livestreaming this event. I'm 
grateful to Governor Hochul for being unflinching in her characterization of this atrocity as 
an act of white supremacy. As a department, our thoughts are with the victims and their 
families, as they are with the victims in the State of Texas. June is Gun Violence 
Prevention Month, and we continue to view gun violence as a public health crisis and will 
work with our state, federal and local partners and our own newly established Office of 
Gun Violence Prevention to address the impacts of gun violence. We also are facing an 
enormous challenge with the anticipated reversal of Roe v Wade. We know that the 
Supreme Court is poised to roll back this landmark decision ending nearly half a century of 
federally and constitutionally protected abortion rights. If this happens, all pregnant people, 
particularly people of color and those who already have too little access to health care, will 
no longer be free to make the decisions that are best for them. However, in New York 
State, abortion access is the law, and here reproductive health care is enshrined in our 
state law as a medical freedom and a human right. When safe abortion access is stripped 
away, it doesn't stop abortions, but it does make abortions more deadly and dangerous. 
This impact will be particularly felt among low income communities, particularly among 
Black and Brown and Indigenous communities who are overrepresented among the poor 
in our state and our country. New York has enshrined these rights. We know that we need 
to think through what support we can offer to the rest of the country, should the ROE 
decision be overturned. Let me now say a little bit about what we've been doing inside the 
department. As things have slowed down a bit, we've been able to turn our attention to our 
own department. It is no secret that over the past few years, the department has lost many 
members of staff. It has a high vacancy rates that there are many full reasons, but burnout 
is among them, as well as retirement and whatever reasons people leave their jobs. We 
have been focusing on rebuilding the department not only through rehiring and through 
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recharging our staff who have made it through this long road towards the COVID recovery 
period, but trying to figure out how to work better, to communicate with our staff and 
improve our support for hard working people and dedicated people who have long served 
in this department. So, I hosted a town hall. Nearly half of the department employees, 
2,700, turned out for this virtual town hall. I'm hopeful that this will be the beginning of 
many conversations, or at least exposure to conversations that we will have with members 
of the department. We have conducted a staff survey, which had a pretty good response 
rate, over two thirds of our staff. Actual numbers, 71% participated. We learned that 
people, by and large, are very proud to work at the department. 8 out of 10 said that they 
were proud to work for this department, but only 6 out of 10 said that they'd recommend 
the department as a great place to work. This is a challenge to us. We have a staff that is 
committed to the mission, and we need to make it a place where people really feel good 
about coming to work every day. And of course, another finding of this staff survey was 
that there was widespread belief that the department could do more to improve diversity 
and inclusion. So, this is then I'm now 6 months almost to the day into my role as Health 
Commissioner. As I was in the first days, I remain enormously impressed by the talent and 
commitment of the people who live here. We live here. It feels like they live here. I'm sure 
many of them feel that who work here. We are now on a road of looking at how to 
strengthen the department as we go forward. I of course, I have to finally mention that this 
is Pride Month, and I would be remiss if I didn't recognize the importance of the LGBTQ 
community and the Department's commitment to advancing health equity. We are grateful 
for the many partnerships and health care networks and community based providers that 
have allowed us to address urgent, emergent and long term community needs. With that 
rather long report, I look forward to keeping you apprised. As we continue to work on these 
many areas, I want to say just a few words about one of my colleagues who will be 
presenting to you for the last time today. I'm referring to Brett Frieddman, who stepped 
down as Medicaid Director. I want to thank Brett on a personal level for introducing me to 
this complex and important program for the people of the state and our department and for 
his service in leading the Medicaid program more generally. He has met the challenge of 
running one of the most robust Medicaid programs in the country and has advocated for 
critical funding during this year's budget cycle. He leaves with several key 
accomplishments, and we are grateful for that and grateful also for his his work and 
building a deep bench, which includes who is now acting Medicaid Director, and to whom 
we have been transferring Brett's responsibilities. Brett, we wish you well.  
 
Dr. Bassett And with that, I'll turn it over to Dr. Bauer, who will provide additional updates 
and public health.  
 
Dr. Bassett Dr. Bauer.  
 
Jeff Kraut Just before we go there, just to take a pause. Is there any questions for the 
Commissioner on the wide ranging topics that she addressed? Anybody up in Albany?  
 
Jeff Kraut Commissioner, I just want to thank you. 
 
Jo Boufford Jeff, sorry.  
 
Jeff Kraut Go ahead, Dr. Boufford. 
 
Jo Boufford I don't know which hands to put up or the yellow guy or the other hand.  
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Jo Boufford Mary, thank you. I just want to say thank you very much for the wide ranging 
report. It's really good to hear about obviously, the infectious diseases which 
understandably attract very high levels of attention, but also the issues of gun violence that 
you raised and the the threat to Roe v Wade as well as LGBTQ support. I appreciate your 
adding those really important public health issues to your report. I do want to indicate that 
the Public Health committee of the council has hopes to really begin to be more active in 
support of the staff, especially, it has expressed interest. Before COVID was very involved 
and really taking a broad look at the issue of gun violence. New York State, as you noted, 
being very aggressive and assertive in its legal frameworks that have been developed, but 
also looking at how we could be using this platform, public platform or other mechanisms, 
working with the staff to address that important and tragic issue. Secondly, we have been 
very interested in maternal mortality going back five or six years. You mentioned family 
planning and access to family planning. One of the really two recommendations that a 
white paper for this council, which I think was very influential in setting up the Governor's 
Commission on Maternal Mortality and keeping that focus very much alive, was on the 
universal availability of family planning, as well as the importance of early identification of 
high risk pregnancy and availability of referral for women of high risk. hat thoTse two 
issues have not been as much of a focus of the gubernatorial commission over the last 
year or two. I think we would really like to revive the focus, as you mentioned, on the 
availability of family planning, abortion services and others in that context, as well as 
continuing the sort of visibility of that, using, again, the platform of the council. In the March 
1st meeting, which I think allowed us to kind of set the agenda for what we hope the Public 
Health Committee and the Health Planning Committee will be able to take on in the 
coming weeks and months, understanding the changes that are afoot in the department. 
All the efforts that you're making to address, you know, what we all know have been real 
narrowness difficulties in bandwidth given COVID and all the other pressures. It's delighted 
to hear that. We really want to be supportive of staff bringing the issues that you all are 
committed to, to the public's attention through their work of the council, and look forward to 
ongoing collaboration and revitalisation of those collaborative efforts.  
 
Jo Boufford So, thank you.  
 
Dr. Bassett I really appreciate that comment.  
 
Dr. Bassett Thank you.  
 
Jeff Kraut Yeah, we certainly have kind of an appetite and a robust agenda that we'd love 
to get back to. I know we've been talking about it and frankly, been pretty patient given the 
challenges you have in staffing the department and frankly, addressing an the ongoing 
challenges every day in public health. We recognize that, but we'll be a dependable and I 
think a very useful partner in kind of helping to formulate some policy in the state. We 
really look forward to the upcoming year.  
 
Jeff Kraut Any other questions before I ask Dr. Bauer to speak?  
 
Jeff Kraut I just want to I neglected to mention to the council that the legislature has 
recently passed registration legislation, adding an additional seat to the council. I think it's 
primarily for women's health. And that's going to require us to change our quorum 
requirements from thirteen to fourteen. Currently our bylaws reference a quorum of 
thirteen members to constitute a quorum to conduct business, and therefore we're going to 
have to revise our bylaws. In order to do so, we're going to. In order to amend the bylaws, 
the council is going to be receiving the notice of the intent to amend those bylaws at a 
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meeting prior to the council voting on the amendment. So, essentially, I'm giving you notice 
now that we are going to amend the bylaws. You will receive revisions to you five days 
prior to the next full council meeting to review it. And then we will be coming back together 
to vote to amend those bylaws, raising our quorum requirements from thirteen to fourteen. 
So, just consider you. Everybody is on notice that we're going to do that.  
 
Jeff Kraut Dr. Gutierrez, go ahead.  
 
Dr. Gutierrez I'd like to bring up an issue, I think that is pertinent related to the 
presentation by the Commissioner, being that we are the council. I'm concerned the media 
coverage of monkeypox paints it as an African virus. I believe we should be careful to 
avoid that labelling. This particular virus is quite endemic. I think we need to mind our 
verbiage. That's it.  
 
Dr. Bassett Thanks for that comment. I guess we should also point out that it's not correct 
to call it a monkeypox virus. This species that it's thought to be and host in is not the 
monkeys. It was just first found in monkeys back in the 1950's. So, you're right, but it is 
endemic in part in West and Central Africa. But currently, we really don't quite understand 
what's driving the current increase.  
 
Jeff Kraut Thanks, Dr. Gutierrez.  
 
Jeff Kraut Thank you, Dr. Bassett, for your remarks.  
 
Jeff Kraut I now turn to Dr. Bauer to provide the remarks.  
 
Dr. Bauer Thanks very much.  
 
Dr. Bauer Good morning, everyone. I'll keep my remarks brief. As Dr. Bassett had 
mentioned, COVID is proving to be quite, quite resilient. And although cases and 
hospitalizations are declining, the rates that we're seeing now are still higher than they 
were one year ago and higher even than they were in March of this year. Nonetheless, we 
do recognize the COVID fatigue felt by the public, by our Health Department staff, and by 
governmental leaders at all levels. We continue to explore ways to make the COVID 
pandemic more manageable and for our public health workforce to contemplate a return to 
some semblance of regular order. We began such an effort back in the Fall. And, as you 
know, we were derailed by the surge. Right now, while we have more cases than we did in 
either of the past two years at this time, and we have a more infectious variant than we've 
had previously. And frankly, we have fewer mitigation measures in place than at other 
points in the pandemic. We still do have some wind in our sails, as it were. We have 
vaccines and boosters that still mostly protect against severe disease and hospitalizations 
and prior infections that also offer some protection. We have diagnostics, including a home 
test, to help us make decisions about gathering and traveling and when to stay home or 
seek treatment. We have therapeutics we're working hard to deploy to those in need who 
are eligible. We've lowered the likelihood that an infection leads to hospitalization or death. 
Right now, and I stress we don't know what's to come. COVID is not the killer that it was. 
So, in this context in OPH, we're planning for the future. We've been gathering 
perspectives and ideas from current and former Health Department staff and from our local 
health department colleagues to lift up the best practices from the COVID response that 
we should continue into the future and make sure that we have at the ready for future 
pandemics or other public health emergencies. We've been reviewing our executive orders 
and guidance documents to understand what's needed, when and how we can simplify 
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and streamline the information that we share and how we can strengthen and improve our 
internal processes. We're creating some approaches to understand the pandemic's 
trajectory now and into the future and identifying trends and signals that warn us to be 
ready to take action, to inform the public and to work to protect our health care capacity. 
As we wrap up our information gathering and synthesizing in June and July, we'll look 
forward to updating you on our public health approach to the pandemic going forward. 
Secondly, I'll share that CDC is expected to release a new funding opportunity on 
strengthening the public health workforce, public health infrastructure and our data 
systems with a focus on health equity. This is another effort to help rebuild public health 
and to address some of the challenges that frankly, existed before COVID, but were 
certainly stressed and exacerbated by the pandemic. We see this as an opportunity to 
reinforce our core public health capacity, especially our support to local health 
departments and our efforts to engage with communities. It's also an opportunity to 
continue and expand some of our data modernization efforts that were begun under the 
COVID ELC awards and to address many of our NON-COVID data systems, particularly in 
environmental health. This is one of the few CDC grants that is disease agnostic. It allows 
us to take a holistic approach to strengthening community health with a focus on cross-
cutting efforts to build our public health capacity. We're looking forward to that work in the 
future. Finally, I'll just mention as a heads up for future discussion at the July and 
September meetings. The Department, through our Centre for Environmental Health is 
proposing to revise 10 NYCRR Part 5 Sub Part 51 to adopt maximum contaminant levels 
or MCL's for additional per and polyfluoroalkyl substances, also known as Pfas and add 
notification levels and monitoring requirements for 19 Pfas to meet the statutory 
requirements of Public Health Law Section 1112, which was enacted last year and of 
course, following the recommendations of our Drinking Water Quality Council.  
 
Dr. Bauer I will leave it at that.  
 
Dr. Bauer Thank you.  
 
Jeff Kraut Thank you, Dr. Bauer.  
 
Jeff Kraut Any questions or comments from the council?  
 
Jeff Kraut I don't think anybody in Albany.  
 
Jeff Kraut So, Dr. Bauer, I just want to thank you. With respect to your reference to 
making public health data more robust, the only thing I would also suggest is that in 
constructing those data platforms, that they be constructed in a way that they're open 
source, that all the data is downloadable. Much like the New York City data is. It be 
performed at a small area, almost at a census tract level in order to make it actionable. 
Data given to us at the county level or frankly, at the zip code level is not helpful to try to 
address and pinpoint issues of health equity. I think to the degree you also include water 
quality and other what we may not see as many in the health industry. We see a lot of 
medical and clinical diagnosis, but public health measures would additionally be of great 
value to the organizations that are really trying every day to deal with this. What we are is 
data starved in it, particularly at the state level. The data that we get is not timely. Frankly, 
we're making decisions today based on 2019 Spark's data, because we obviously have to 
disregard most of 2020. So, anything that we can do to get more of that data into the 
public domain, make sure we're providing data from health providers, it's bi directional, it 
comes back to them. Those are all important things. I would just you would find, I think, 
enormously strong support at the council level for that. And certainly we're going to need it 
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if we're going to be successful in the 1115 waiver, which we are not speaking about today, 
just we have a limited amount of time just warning everybody.  
 
Jeff Kraut Thank you, Dr. Bauer.  
 
Jeff Kraut Mr. Robinson, just has a comment.  
 
Mr. Robinson Thank you very much.  
 
Mr. Robinson I particularly want to underscore your comments regarding the public health 
workforce and perhaps actually push to go beyond that a little bit. I think that probably one 
of the critical crises in New York State with regard to health care is the workforce issue. 
When you look at the issue of even the risk to hospitals of being overburdened by COVID 
patients, probably more people being admitted with COVID than from COVID these days. I 
would argue that the government's initiative to fund health care workforce initiatives really 
needs to be reinforced by the Department of Health. I think both from the standpoint of 
long term care as well as hospital based programs. This is a crisis in New York at the 
moment, and I think our ability to care for and provide access appropriately is actually 
being very much challenged right now. I consider that to be a public health issue as 
significant as the other ones that you've mentioned. So, just wanted to make sure that that 
was on your radar screen. Recognize the state is trying to do something about it and 
appreciate the budget decisions that were made that start to make investments in that 
space.  
 
Mr. Robinson Thank you.  
 
Jeff Kraut Thank you very much. 
 
Jo Boufford  Thank you, Dr. Bauer, for the presentation. I just wanted to also reinforce the 
importance of the broader public health workforce. That was also one of the agenda items. 
We heard about the very exciting Public Health Fellowship program during our meeting on 
March 1st. I would really like to go beyond that and think with you about the broader 
workforce needs and the public health side. And then similarly, a few years ago before 
anyone, I think you and others were at the department, being around a long time that New 
York was one of the pilot states to take to do the self-assessment using the essential 
public health functions with a tool of CDC and Pan-American Health Organization that's 
been around for a while. I think it could be a really good vehicle. It's a self-assessment that 
includes local health departments and the Central Health Department on what are the so-
called, you know, officially recognized by WHO and CDC, essential public health functions 
that all departments should be able to perform and could be a really important basis for 
applying for CDC funding for infrastructure, because it really allows you to identify you 
mentioned data specifically, but other areas that where help may be needed and to justify 
requests for additional staffing or additional sort of technical support in that in those areas. 
I just want to commend it to you. New York had used it very successfully. It's not a big, 
onerous process. It can be done reasonably quickly and I think might really inform a very, 
very terrific application, which we hope will be super successful for the federal funds.  
 
Jeff Kraut Thanks, Dr. Boufford.  
 
Jeff Kraut I'm now going to turn to Dr. Morley.  
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Dr. Morley Thank you very much. I want to thank the members of the committee for the 
perfect lead in to my report, Mr. Robinson and Dr. Boufford.  
 
Dr. Morley The OPCHSM report, beginning with the Center for Health Care Policy 
Workforce Initiatives, is at the top of our list. Health care investment in fiscal year 2023 
state budget that includes 1.2 billion for investment in frontline health care workers. 2.4 
billion is directed to improving health care infrastructure, 3.9 billion in funding to provide aid 
to hospitals struggling financially from COVID-19 pandemic and 7.7 billion for four years to 
increase the home care worker minimum wages. These investments will combine to 
improve working conditions and grow the workforce by 20% over the next five years 
improving the health care industry considerably. The Nanny program, Nurses Across New 
York, which is similar to the current Danny or Doctors Across New York program. Nanny 
will provide loan repayments over a three year period to registered nurses and licensed 
practical nurses who choose to work in New York's high need health care facilities. 2.5 
billion is available for loan repayments in year one. Over the course of the Summer, the 
department will work with stakeholder groups to develop the program further into 
identifying further criteria. The next is the public health related legislation, which Mr. Kraut 
has already covered. Just to remind folks that there is an additional member that will be 
joining us shortly. We hope. That's the person who will have expertise in women's health 
and facilities in the area of health equity and inclusion. The legislature has passed a bill 
public health law 2802B was amended requiring a health equity impact assessment be 
submitted as part of the Certificate of Need application to the Department. This law adds 
consideration of projects impact on medically underserved individuals as factors to 
consider when improving a CON application when considering whether to approve a 
project. It requires a health equity and inclusion assessment be prepared by an 
independent entity and include whether a project will improve access to services, health 
equity or reduce health care disparities with reference to members of medically 
underserved groups in the applicant service area. The requirement applies to Public 
Health Article 28 definition of quote hospital, end quote, which includes general hospitals, 
nursing homes, diagnostic and treatment centers, ambulatory surgery centers and birthing 
centers. The requirement applies to construction, establishment, changes in 
establishment, mergers, acquisitions, elimination or substantial reduction, expansion or 
additions of a hospital or health related service that requires review by the council or 
Commissioner. This would be full review CON's, administrative reviews and limited 
reviews. The law does not require an HEI assessment for a diagnostic and treatment 
center whose population is over 50% Medicaid or uninsured, unless it's a change in a 
controlling person. Requires posting of the application and assessment by the department 
on the DOH website, as well as a requirement for the applicant to post the application and 
assessment on its website within a week of acknowledgement of the application by the 
Department and requires the Commissioner to make regulations to take other actions, 
such as issuing guidance reasonably necessary to implement the law. The effective date 
will be June 21st, 2023, so one year from this month. The Center for Health Care Provider 
Services and Oversight, the Division of Adult Care Facilities and Assisted Living has 
developed a new administrator and new surveyor orientation, which is now close to 
production and will allow individuals new to the ACF platform to be consistently trained in 
best practices and regulatory expectations specific to the ACF industry. The division has 
further streamlined its licensure procedures to allow for expeditious onboarding of newly 
established facilities and new certifications. From the Division of Home and Community 
based settings, the division recently addressed the issue of local health department 
licensed home care services that went unregistered during COVID. 12 Local health 
departments were provided the opportunity to reregister without fines or in some cases 
where a fine was paid to request refunds. Personal care aide training program documents 
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are on the website and have recently been updated. From the Division of Hospitals, 
Transplant Counsel met on the 26th. There were presentations from the presidents and 
the Review of the National Academy of Sciences recent paper on Equity in Organ 
Transplantation. From the Bureau of EMS, Governor Hochul issued a proclamation 
recognizing EMS week on May 15. The proclamation recognized all the great people and 
work in their field and honored those who had fallen in the line of service. The World 
University Games will take place in Lake Placid. It's an 11 day international festival that will 
take place in January of 2023, involving over 1,800 athletes from 15 countries. Twice as 
many as those who took part in the venue hosted in the 1980 Winter Olympics. The 
Bureau of the EMS continues to work with the promoter to develop plans and procedures 
for the events that ensure participant health and safety and also support the local 
emergency services system. The surge operations center, part of BMS, fielded 98 calls for 
assistance through the first three weeks of May. That's down from 200 the month before, 
but still shows that assistance is being requested. From the Bureau of Narcotic 
Enforcement, they continue to work on the prescription drug monitoring program based on 
input from focus groups of New York State practitioners, including at adding visual 
indicators to flag for prescribers, the presence of overlapping opioid and benzodiazepine 
prescriptions and provider episodes, also known as doctor shopping. The PMP is now 
interoperable in 33 states the District of Columbia, Puerto Rico, the military health services 
and the VHA. The drug takeback program. They hope to announce very shortly the 
approval of two operators for the drug takeback program. We're anticipating its 
implementation in the coming months. The Opioid Stewardship Program has collected 
over 80 million in opioid stewardship revenue stemming from the calendar year 2017. 
Finally, OPCHSM is focused, as is the entire department, on rebuilding our state 
workforce. We have 76 open positions that we're recruiting and 16 positions, waiting for 
someone to begin. The people have been identified. We just want a starting date. The 
executive budget increased OPCHSM FTE's by 164 positions to implement the budget 
initiatives. Of particular note, we recently posted the position of the Director for the Center 
for Health Care, Planning, Licensure and Finance, and resumes are being collected. I'd 
like to thank in particular Shelly Glock, who's been performing her old duties while also 
filling in in the new duties of that acting role over the course of the last couple of years. 
She's done a terrific job, and I hope you join me in encouraging her to apply for that 
position.  
 
Dr. Morley That's my report.  
 
Dr. Morley Thank you very much.  
 
Dr. Morley I'll be happy to take any questions.  
 
Jeff Kraut Well, you've certainly gotten up to speed.  
 
Jeff Kraut Thanks, Dr. Morley.  
 
Jeff Kraut Questions for Dr. Morley? 
 
Jeff Kraut Ann. 
 
Ann Monroe I just would like to first of all thank all of you for your presentations. I have an 
observation and a request for you at the department. The observation is that we know that 
we will not advance public health and or service delivery without much better integration 
between the various delivery systems, whether that's mental health, substance abuse, or 
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the integration of public health and health care delivery. My concern is that as you report, 
we hear very good things coming out of each of the groups, but I would like next time to 
hear more about how you are integrating the things that are happening at the department, 
so that that can be a model for local departments of health and service delivery. I don't 
think we can be as successful as we want if we continue to focus on those things as 
separate. And I would just add with some history and I see Jennifer there. Over three 
years ago, John Rugge and I chaired a group to integrate mental health, substance abuse 
and physical health within some kind of limited license. It was in demand then. It's still in 
demand and nothing has happened. We have no way to really integrate those services 
within an organization which we know the waiver, which we're not going to talk about, but 
also regular delivery in public health can't be achieved with these silos. I just would like 
with the new fresh administration at the department level that in addition to the good work 
you're doing individually, that you have some joint projects that bring those two things 
together along with the various other parts of the service delivery system. So, that's an 
observation and a request to see more integration between the parts of the department 
that focus on very specific things. So, thank you for listening to me.  
 
Jeff Kraut Nicely said, Ann.  
 
Jeff Kraut Any other questions for Dr. Morley?  
 
Dr. Kalkut Thanks, John, for the presentation. Is there a guidance for the CON 
assessment of equity inclusion that has already been issued or will be on how that should 
be structured?  
 
Dr. Morley Fortunately, we still have a little over 12 months and we are working on that 
guidance. We will be issuing something. I would think there's a chance that there'll be 
some regulations, but they'll certainly be guidance.  
 
Dr. Kalkut Thank you.  
 
Jeff Kraut And within that guidance, we have to be clear about what applications. If we 
have an application to relocate to an office space or to build an elevator, there has to be 
some materiality of that as well.  
 
Jeff Kraut Dr. Rugge, I think you had a question, if I'm not mistaken.  
 
Dr. Rugge Well, really just a comment, and that is I'm here in Albany and able to do the 
count. There are sixteen senior health department staff with us. You may be outnumbering 
those of us on the council really appreciate the participation. And again, even in the face of 
COVID, just you have to recognize how many changes continue to happen in health care 
with movement toward value based payment. The need for integration as was brought up 
and also the very special challenges of the long term care that Jim Kline has been very 
articulate about, about bringing up so many issues so hard to do, especially with a 
shortage of workforce. Would only say again, as I've been saying offline, this council 
represents an available workforce to the department. We are eager for planning activities 
that help us to set priorities, and we will be glad to work with you to find next steps, 
because without state guidance and state oversight, we're unlikely to have the outcomes 
that we are hoping for. So, thank you, Dr. Bassett and Crew, very much for being here and 
joining us.  
 
Jeff Kraut Thank you, Dr. Rugge.  
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Jeff Kraut Now, I'd like to now welcome and introduce Mr. Brett Friedman. You heard the 
Commissioner give her appreciation. And thanks for Brett, who is leaving state service. In 
fact, he was kind enough to arrange to be able to be here to give this presentation. I'm just 
going to give some context for his why he's here. When we took up a matter with an 
individual application, we heard a lot of perspectives about the PACE program. I think one 
of the things we didn't have the benefit of is understand the policy context and the 
importance of this program in the state's thinking of how it's going to take care, particularly 
with older populations and the coordination that we've all been just talking about. We 
asked Mr. Friedman to come here. He has a brief presentation. We're not voting on 
anything. It certainly is not the subject of any application. As you also I just wanted to 
mention, as you know, Mr. La Rue was unable to be here today. Today's the white mass 
that the diocese is undertaking, certainly had to be there. He wanted me to share with you 
that he is not opposed to a PACE program. He is not opposed to a for profit based 
program. He hopes that when we have the opportunity to get back together, when we are 
considering it, he's hopeful these comments that Mr. Friedman is about to make will give 
him better context for his perspective as well.  
 
Jeff Kraut So, Mr. Friedman, I'll turn it over to you.  
 
Brett Friedman Thank you, Mr. Kraut.  
 
Brett Friedman And just to pick on something that Ms. Monroe said, that PACE is a great 
example of integrated licensure. I think all of the issues that I'll touch on in this 
presentation deal with both the challenges and promise of a program that spans multiple 
regulatory licensure silos. I think some of the complexity that the review committee was 
struggling with with that single application is a reflection of how to navigate integrated 
licensure on something like a PACE program. So, as Mr. Kraut mentioned, the purpose of 
my presentation today is to give an overview of PACE and to discuss the nuts and bolts of 
how PACE is currently regulated in New York in ways and options that New York could 
modify, expand, enhance its regulatory licensure process to promote PACE in New York. I 
have a very short slide presentation with pretty pictures, so I hope that will help everyone 
for visual learners figure this out.  
 
Brett Friedman Is it working?  
 
Brett Friedman Next slide, please.  
 
Brett Friedman So, it's not me. I also want to say it's auspicious that my last day in state 
service is talking about PACE.  
 
Brett Friedman There it is.  
 
Brett Friedman So, briefly on the agenda, I'll give a background on PACE, what it is. I'll 
talk about the current regulatory framework for how New York establishes and authorizes 
PACE in the state. Very serendipitously or by happenstance, a bill was passed in both the 
Senate and the Assembly just at the end of last week on PACE. I'll talk about that bill and 
how it fits into this landscape. I'll discuss three structural options or alternatives for how 
New York could modify existing law or guidance to help expand PACE. I'm not going to 
provide a DOH recommendation, but these are the options that exist looking comparatively 
across states in terms of how New York could do it so that you can have a perspective on 
ways that it could pursue PACE if it wants to expand it. And then we'll talk about other 
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ways that DOH in particular, are looking to utilize our administrative flexibilities to expand 
PACE in New York.  
 
Brett Friedman Next slide, please.  
 
Brett Friedman One more.  
 
Brett Friedman What is PACE? It's a unicorn of a program. People who really love and 
understand PACE have really good reason to do so. I sit here next to Mr. Thomas, who I 
believe operated a PACE, and I know Mr. La Rue also currently operates at PACE. 
There's a lot of experience here in terms of what the PACE model does, but what it is, 
think of it as an insurance program that spans provider services. It provides 
comprehensive medical and social services to elderly individuals, most of whom are duly 
eligible for Medicare and Medicaid. The PACE program is now over 50 years old. It's 
started with a single provider in California. They developed a model of care that was 
proven to help seniors age independently in the community, not in a nursing home by 
integrating every aspect of a person's care, medical care, prescription drugs, 
transportation, food, socialization, among other benefits. So, if they could control 
everything that person needs, it was proven effective at keeping that member out of a 
nursing home. It does so in a few very distinct ways. The hallmark of a PACE program is 
an interdisciplinary care team. We have care teams and other aspects of service delivery, 
especially in Medicaid, but PACE is unique. You have the physical therapist, a nurse, a 
recreational therapist, a dietitian, medical care providers, drivers, all meeting and 
discussing an individual's case and everything that member needs as part of their care 
plan to keep them in the community. As I mentioned earlier, it's a comprehensive benefit 
package. It allows the PACE program to be responsible for everything that member needs, 
medical or social. I like to think it was the first social care program. It really thought to 
address social determinants of health. It recognized those were important. It's critical that 
there be a PACE center. This is really where you and the CON establishment process 
comes into the picture. A member goes to a PACE center. It's a physical establishment. 
They receive socialization and medical care in that location and then there's capped 
financing. By definition, it's an insurance program. They receive a very large, because of 
what they control, capitated payment to manage all of the services that individual needs 
under the Medicare and Medicaid benefits. PACE is predominantly a medicare program, 
but states can elect to provide services to Medicaid members as an optional Medicaid 
benefit. It is authorized by state plan. It's not necessarily a waiver service. It's done 
pursuant to primarily. And then once a member joins PACE, PACE becomes the sole 
source of their benefits. They get everything from the PACE. That is their source of 
coverage. And critically, there's something that's called the amount that that would 
otherwise have been paid. So, in the PACE authorizing statute, which is federal, the 
federal government says we will pay the PACE program, but no more than the amount we 
otherwise would have paid if the member was receiving services in a nursing home. And 
that's critical because that's what ensures that PACE is cost neutral to the federal 
government and to the state.  
 
Brett Friedman Next slide, please.  
 
Brett Friedman Oh, you're there.  
 
Brett Friedman Perfect.  
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Brett Friedman What are the benefits of PACE? As I mentioned earlier, PACE is a proven 
model. It's shown and we highlight some of the data sources. It's proven to reduce hospital 
admissions. It provides better preventative care for PACE members as compared to a fee 
for service program. It provides high rate of community integration of residents. It's 
effective at keeping members in the community. Again, these aren't compared to MLTC. 
New York is a little bit unique, because we have such a robust, managed long term care 
program. But in states where the primary alternative is fee for service, it's very effective at 
keeping members in the community and the caregiver satisfaction is extraordinarily high. 
These data and this support has resulted in many states wanting to both elect PACE, but 
also increase PACE enrollment. Notwithstanding the benefits of PACE, it has been a very 
hard program to scale. There are a number of reasons for it. Mainly it's a very expensive 
program to start. You have to have the PACE center. You have to either employer contract 
for the interdisciplinary care team, you have to be competent and managing substantial 
insurance risk. You have to be or contract for direct provision of services, including 
medical and home care. A PACE model is. It's not for the faint of heart. As a result, there's 
about 55,000 members nationwide who are at PACE. If you scale that, we have about 
270,000 people in New York alone who are on. PACE comparatively is a very small 
program, but it's one where there is great promise to try and increase. Again, this is full 
risk, full capitation, full integration of social care in health care, and very effective at 
keeping high needs members into the community.  
 
Brett Friedman And so if you go to the next slide, what is the status of PACE in New 
York? New York is 1 of 31 states that have elected to expand the program to their 
Medicaid benefit for dual eligibles. We were one of the first states to do so beginning in the 
late 1980's as part of a federal demonstration program. And that program has since been 
permanently codified in federal statute and in the manual. We, because we don't have a 
separate PACE authorizing statute, we have treated PACE as a form of managed long 
term care. If you're a fan of the DOH Medicaid enrollment reports, PACE is a line on the 
enrollment reports. We did a snapshot here. This was as of December 2021. Of our 5.7 
million Medicaid members in managed care, 5,800 were in PACE. It is a small program. 
About 400 million a year. These numbers actually have increased actually pretty 
dramatically in the last couple of months, right. About 6,400 currently. If you think about it, 
for the scale of the entirety of the Medicaid program, we've got 7.4 million members in 
Medicaid right now. That number may drop a little bit with the unwind. Of those 7.4, we 
have 5.7 in some form of managed care. 284,000 in managed long term care. 5,800 at 
PACE. PACE is a critical area of growth. Historically, we have nine non-for-profit plans 
currently operating in New York there throughout the state. We have two Downstate, we 
have seven in rest of state, and they're all not for profit entities. I'll talk about why. And 
then just one plug for work that OHIP has been doing in my time as Medicaid director is we 
put out a comprehensive roadmap for integrated care for dual eligibles. And in that 
roadmap and please look at the came out just the other month of all of our initiatives 
designed to increase integrated care for dual eligibles. Expanding PACE enrollment is a 
critical initiative. Finding ways to increase PACE enrollment is something that we 
desperately want to do.  
 
Brett Friedman You can go two slides.  
 
Brett Friedman So, what's the current regulatory framework for PACE in New York? This 
is really why we have only not for profit PACE. If you think about it, PACE is a federal 
program, but we have to superimpose that federal program on our state licensure rules, 
which would did not make for an easy fit. If you look at the benefits and services offered by 
PACE, it implicates three separate articles of the public health law. Article 40 for licensure 
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is required, because PACE organizations receive capitated payment and they receive a 
risk. So, because they bear insurance risk, they have to be licensed as a managed care 
organization. Because the center is delivering medical care in a clinic environment, we 
have required that the PACE Center be licensed as an Article 28 Diagnostic and 
Treatment Center. In addition, because the PACE organization has to deliver and arrange 
for in-home personal care nursing services, they also have to have an Article 36 license. 
And so this goes to Ms.. Monroe's point about integrated licensure, right? A PACE is a 
program that requires integrated licensure. There's a complexity here because under 
federal rules, which are codified in the manual in Section 50 of Chapter 9, it says that a 
new operator cannot contract out the center services until it has demonstrated fiscal 
soundness and competence. This predates my arrival, I think it probably dates back to the 
1980's where we have the that requirement to say, if you are seeking new a new PACE 
application, the Article 28 license and the Article 44 license need to be held by the same 
legal entity. I tried to sketch it out. On the right side of the slide is what a for profit PACE 
organization could look like in New York. Starting with the bottom left, that is the operating. 
That is the PACE organization. It needs to hold integrated Article 44 and Article 28 
licenses. Because we regulate on the insurance side. This is what OHIP issues. We 
regulate the PACE as an Article 4403FMLTC under the qualifying applicant criteria, it 
needs to be a subsidiary of a nursing home, an Article 28 operator, an existing HMO or 
other qualifying applicant, which means it needs to be a sub. So, the qualified parent 
entity, it's a set of a qualifying parent under 4403F. You have to have natural person 
owners, because those natural person cannot be more than two levels away from the 
Article 28. So, if you are a for profit national plan, you're not going to have natural person 
owners two levels in an ownership structure away from the operating entity. You're going 
to have 50 or 60 or 70. I mean, if you've ever seen a corporate org chart for any for profit 
managed care organization, it's a hydra. And so that has effectively precluded for profit 
PACE in New York. But for profit PACE is permissible.  
 
Brett Friedman If you go to the next slide, that's the reason why all nine existing 
organizations are not for profit entities, because it aligned with historical federal 
requirements. Beginning in 2009 and fully authorized in 2015, CMS permitted for profit. It 
was historically a not for profit model federally. It allowed for for profit PACE. I'm a reform 
corporate attorney. We did a lot of private equity deals in PACE. It was a hot button issue 
seven or eight years ago, and CMS explicitly stated that they would expect for profit 
organizations to exist, but to retain all key administrative functions. But as I mentioned, 
because of our Article 28 44 integrated licensure requirements, based on our interpretation 
of CMS rules, structurally a for profit PACE couldn't ever get over the hurdle. It's not to say 
they didn't try or they tried to advance unique interpretations, but I think some of the 
confusion that came out in the review committee meeting was testing the waters around 
what structure may work. But the Pace Center, the DNTC under our existing 
interpretations, needs to be in the same legal entity as the 44 and that can't have more 
than two levels until natural person ownership in order to pass PACE licensure muster.  
 
Brett Friedman If we can go to the next slide.  
 
Brett Friedman What does the recent legislation do?  
 
Brett Friedman One more, please.  
 
Brett Friedman Passed both houses on May 24th, 2022, and it would create a separate 
article of the public health law to establish a unified PACE licensure process that is 
otherwise in compliance with Articles 44, 28 and 36 of the public health law. The 
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predominant change is that, as opposed to us treating PACE as a form of MLTC, it would 
allow us to treat it as something different. It pretty much delegates how that would look to 
the promulgation of regulations enacted by the department that would likely come through 
as part of the codes review that we heard earlier today. It gives the department authority to 
think about licensing PACE differently. It doesn't address how to promote for profit PACE. 
It doesn't address directly those challenges with integrated entity licensure on its face. It 
just creates, again, authorization. If the bill were to be signed by the Governor to 
reconsider how the department treats PACE organizations, bring them out of Article 44 in 
particular, so that we can think about how to prudently develop and support the expansion 
of PACE in New York. Regulations like that, as you know, we'll take time and we'll have to 
think about how they align with our requirements under Part 98 of the New York Codes 
and Rules and Regulations, how they relate to Part 405 and other aspects 10NYCRR. 
There's a lot there. It's going to be a fairly substantial and owner's regulatory development 
process. It does reflect the fact that PACE is unique and that we've been struggling to 
superimpose state licensure on a very innovative and unique federal model. So, apart from 
the statute, what are structural options for expanding PACE? There's a reflection here that 
in order to expand PACE, you need to do more to overcome the hurdles for for profit 
PACE operation in New York. Because PACE is expensive and because it's hard for 
PACE to scale, it's very difficult for a not for profit organization to raise sufficient capital to 
meet reserve requirements to do a statewide or a more expansive PACE model. These 
options overcome that integrated licensure requirement to allow for PACE to expand. 
Option one is what we call representative governance. The best analogy for this group 
would be how we currently issue CON's to dialysis clinics and around what would be the 
normal natural person ownership requirement. This would require a change in Article 28 of 
the public health law. The current PACE statute as voted on and approved by both 
houses, doesn't provide for this. We would have to go back to the statute. We'd have to 
amend and allow specifically for representative governance in connection with a 
application, so we could keep that integrated entity requirement without the natural 
persons prohibition or without natural persons restriction. There's pros to this, which is it's 
a process with which is familiar and that you know how to approve. It preserves the 
requirement that the same entity hold both licenses, which reflects what CMS has basically 
stated in this case manual. The cons are it requires a new statutory enactment, which is 
not been in the current bill. It creates a further expansion of representative governance, 
which is a change. It's a change from the way that us and DOH typically do it. So, that's 
option one.  
 
Brett Friedman Option two. If you go to the next slide. Is to adopt a contracted diagnostic 
and treatment center model. So, as I mentioned, we've traditionally required a PACE entity 
to hold both licenses, and that's based on a very long standing interpretation of CMS rules 
by the state. We could go and seek guidance from CMS, as other states have done, to see 
whether the PACE Center and the DNTC license needs to really be held in the same legal 
entity, or whether we can permit a new PACE operator from contracting from a limited 
subset of medical services performed by the DNTC that resides outside of the license 
PACE entity. We already do that for Article 36 services. I think only six of the nine PACE 
organizations have an integrated Article 36 license. The other three do not. It's a way to 
separate out that licensure. You would approve a separately incorporated and established 
DNTC and then OHIP under its authority to approve contracts with regulated managed 
care entities, would approve what's likely a provider services agreement between the 
DNTC and the PACE entity. We would include integration requirements or coordination 
requirements within that agreement in order to ensure that the PACE model is effectively 
delivered. The pros about is it preserves the center, as is the DNTC license in accordance 
with Article 28. It doesn't require any new statutory or regulatory promulgation. We would 
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simply seek CMS guidance and develop a new contract template. It avoids further 
expansion of representative governance depending on what you wants to do there. It 
retains a department approval right of the contract between the PACE Organization and 
the DNTC to ensure the PACE model of care is delivered appropriately. The cons are we'd 
have to go back to CMS and make sure it works for them. We've spoken with the National 
PACE Alliance, and they're hopeful that CMS would approve something like this, as 
they've done in other states. We would have to ensure that splitting out from voluntary 
integration doesn't have a programmatic impact. But we think, again, we could probably 
control that by contract, and it would require further analysis of you to review and approve 
the DNTC component to ensure that DNTC is capable of delivering services in connection 
with a PACE model of care. So, that's a little bit different, but it's something that we think is 
capable of being done. The third option, and just from a full transparency standpoint, I 
don't particularly like, but it's an option. We're putting on the paper here is to allow the 
PACE center as opposed to contracting with a third party DNTC, to contract with a 
physician practice to deliver the medical services in connection with the PACE model. If 
you think of Article 44 in a contract number 28 instead of 28, it would be a physician 
practice. We put it on the list because other states, notably California and Colorado, which 
are probably the other two states with the largest PACE presence, do allow for physician 
practices to deliver PACE medical services in connection with the PACE model of care. It's 
simple. It would allow for a PACE organization to have the greatest potential access to 
medical services. I think it would limit the purview of DOH to surveil and authorize the 
medical services in connection with the PACE model. In addition, I called into question 
whether it could really be called a PACE center, because as this group knows well, says 
you cannot use the term center if you're not authorized DNTC. I think there would be a 
complexity there that's something that's not an DNTC is using the term center. We'd have 
to think about whether it implicates other regulations. In terms of those options, any of 
them would help navigate the challenges with expansion of the PACE model. Of the three, 
two is probably the simplest. We're just going to put that out there. Apart from this, I'll call it 
access to capital problem. We are working in other ways to promote and expand PACE.  
 
Brett Friedman And so if you go to the last slide, slide 17, we're doing a lot of different 
things. The first is pending CMS approval. We've submitted something called an appendix 
P to the model contract, which would allow PACE organizations to engage in direct 
enrollment of members of potentially eligible PACE members without perspective review 
by what's called the Conflict Free Evaluation and Enrollment Center. All MLTC's dating 
back to I think 2014 or 2015 have to go through which deems a member eligible before 
that member could be enrolled and receive services from a MLTC. PACE has historically 
complied, because we treat it as an MLTC, but because PACE is really unique, we would 
and consistent with CMS permission carve out PACE enrollment from it. That would allow 
PACE to go in to a nursing home to a hospital upon discharge and more rapidly enroll a 
member to help improve PACE access and growth. We have excluded PACE from the 
recently implemented independent assessor process. Those of you who have who closely 
follow the long term care space, as you know, part M of Chapter 56 of the laws of 2021, 
which was the budgetary enactment two years ago. The quote unquote MRT2 budget 
required DOH implement an independent assessor to all of the community health 
assessments, sometimes called the UAS to which board assesses eligibility, helps 
determine risk score and then informs the service authorisation. All community health 
assessments now have to go through the independent assessor, but because of the 
federal requirements and federal preemption case, organisations are able to retain the 
authority to do the assessments and reassessments that MLTC's cannot. We are 
implementing that in connection with the carve out of PACE. In addition, we have carved 
out from the MLTC benefit non-emergency medical transportation. Historically,  was 
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managed by the 26 or so MLTC's. We brought that back into fee for service. So, the entire 
Medicaid benefit could be managed by a single statewide transportation broker. PACE is 
the only managed care product that is able to retain risk for the benefit because it's 
instrumental to the PACE model. We have exempted PACE from any rate range 
reductions that have applied to other managed care plans and we are working to increase 
the quote unquote amount that that would have otherwise been paid calculation. That's an 
actual calculation done by the state's independent actuaries. We've been working with our 
actuaries to make sure that our calculation is appropriately done, especially Downstate, 
where it's been substantially lower than PACE program cost, so that it doesn't become a 
financial gaiter to PACE expansion just from a rate standpoint. With everything, you know, 
we have a tremendous number of PACE reforms that are designed to expand PACE, 
given its uniqueness, given its proven excellence in keeping members in the community 
and being cost effective. We need to tackle this integrated entity licensure requirement, 
which, unless change by virtue of statute or guidance, is going to be an effective 
preclusion to third party sources of capital in the PACE program going forward.  
 
Brett Friedman Thank you, Mr. Friedman.  
 
Jeff Kraut That was enormously cogent and helpful policy framework for us to understand 
what we were discussing last time, which I don't you know, I wish we would have reversed 
the order.  
 
Jeff Kraut Let me open the floor for questions.  
 
Jeff Kraut Dr. Berliner and then I'll go to Dr. Boufford.  
 
Dr. Berliner Thank you very much for the presentation.  
 
Dr. Berliner So, as I understand what you said, I mean, the only advantage to having for 
profit based programs is access to capital. Is that fair?  
 
Brett Friedman I wouldn't say it's the only advantage. I mean, the primary advantage. I 
think it's the issue that has limited PACE expansion, because PACE is very expensive. But 
there are many national for profit organizations that want to come in to New York that 
could do a very good job.  
 
Dr. Berliner Right, but, you know, another way to approach this, rather than New York 
State having to kind of been to allow access to our services, is to find another way to 
provide access to capital. You know, for pay for potential programs. We do it for hospitals. 
We do it for other kinds of organizations in the state.  
 
Brett Friedman It's an interesting point. There is a critical difference. I'll give you a very 
good example. So, under Section 98 17 of the American Rescue Plan Act, there was 10% 
enhanced FMAP for HCBS. PACE is qualifying home equity based services that was 
entitled to enhance death map. It generated an additional 40 million that we said okay pro-
rata we're going to put back into PACE and CMS said you can't, because you're already at 
your amount that would have otherwise been paid. We can't load any more money into 
rates than we already do. We've been working with CMS quite difficultly, trying to find ways 
through just pay PACE plans money,  capital grants, other things. CMS has said to date 
that it is an effective bar on that funding. I would have loved to give 40 million or even 80 
million if we could find a way to match it right back to PACE for expansion. It's been more 
difficult than it should be, frankly.   
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Jeff Kraut Dr. Boufford.  
 
Jo Boufford Yeah, thanks very much for this and thank you for all your great work over 
the time you've been with us. We're going to miss you. I want to just because you have 
experience in the investment sector, I kind of want to double down on Howard's question, 
because I think it really is that important. Maybe let's try to solve the problem in more than 
one way question. One of the things that's, you know, for example, HUD runs these new 
development agencies which provide capital to community health centers to expand. You 
know, as a federal program, provides loan guarantees, etc., funding to give capital for 
expansion of facilities. I appreciate what you're telling us about CMS not being willing to go 
there. But on the other hand, you know, in my look at and I think I've been to like tens and 
scores of seminars in the last three or four years on social investing in private equity. 
They're looking for opportunities where there is a third party funding stream, and usually 
that comes from government. I'm thinking with the nine that you have in hand, let's forget 
about licensing new ones and all these other things while we're waiting for the revolution, 
which, you know, may have to happen to get these regulations changed. Are there not 
ways for, say, some of the currently authorized programs who have the license, have dealt 
with the tough stuff in some ways to get access to capital through some mechanism that 
would be set up to encourage private investment and or through some other kind of 
facilities if they have to have a center, a physical center, which obviously is an expense of 
expanding the scale of the existing providers would be inhibited. I want to push it, because 
I think there's a lot going on nationally about social investing, leveraging private capital and 
the missing element in getting a lot of these things done is third party funding streams, 
which PACE has.  
 
Brett Friedman It's an excellent point. I don't want to imply that for profit investment is the 
only way to expand PACE. There's social impact bonds, third party subventions. I spent a 
career for not for profit. I mean, I think there is never one approach. There needs to be a 
toolbox of efforts. People who are aware of some of my policy initiatives when I was 
Medicaid Director was I don't want to see more plans than we need in the state. Nine 
PACE organizations in New York State is a lot of PACE organizations. They're relatively 
small. It would be great to scale the PACE organizations that we have. Even if the state 
does nothing, I would expect there to be for profit PACE. I expect some organization will 
find a way to live within the existing rules because, you know, there is such a demand. And 
PACE in particular, just thinking about the thesis of investors in the health care space. 
Investors love a full risk model. PACE is the full list of full risk. You are taking a high cost, 
high needs population and you are managing everything. I think there's an opportunity 
here to, you know, at this inflection point with the houses passing the bill, with, you know, 
various applications coming before the review committees to think critically about how it 
works currently and whether we as a state want to change it going forward. I love to watch 
how these things develop from the sidelines. It's not a single solution for sure. I agree with 
you entirely on that.  
 
Jeff Kraut Ms. Monroe and then Mr. Thomas.  
 
Ann Monroe Thank you.  
 
Ann Monroe As you know, I've been a fan of PACE for a long time and hope that it's 
available when I'm ready to use it. This is very interesting to me just to educate the 
committee. When I was President of the Health Foundation for Western and Central New 
York, we funded the first rural PACE in New York through a revolving loan. And that has 
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worked really well, because until they built up the balance sheet to repay that loan, they 
were able to use that capital. I have to believe there are other ways that we could tap 
philanthropy to do some kind of revolving loan program to allow programs to expand and 
develop. I don't want to lose this. I'm not opposed to for profit PACE either. But I do think 
we have a certain standard of quality that we have to maintain and we have to make sure 
happens. The legislation is a good step, but I agree with my colleagues that there have to 
be other creative ways to get capital to these programs.  
 
Brett Friedman One point there on the revolving loan. What we typically see in not for 
profit managed care organizations looking to raise capital. A loan is difficult only because a 
loan typically doesn't count toward statutory equity requirements unless it's something 
called the 1307 Surplus Reserve Note, which is such a subordinated form of loan capital 
that from an insurance law perspective, it's as good as cash. A typical, you know, unless 
it's coming from a foundation or a real philanthropic advisor or some other non-for-profit 
looking to expand. 1307 Notes are a hard business, I'll just say, but it's a possible solution. 
It just needs to be. I just want to make it clear it needs to be a very specific type of loan in 
order to meet the statutory capital requirements for an insurance entity.  
 
Jeff Kraut Mr. Thomas.  
 
Ann Monroe I'm sure that's true. You lost me at one of those numbers. I think the point is 
that investor capital in New York is a big jump for what has traditionally been non profit. I'm 
not opposed to it, but I think it should be one of several options. If we can enrich just 
specifically Rochester and Syracuse have one PACE with over 600 people enrolled in 
each. Western New York, Buffalo has three PACE programs with less than 200 in each of 
them. That's not good. We should look to a different organizational structure. I don't want 
us to default to investor capital as the only way to expand PACE.  
 
Jeff Kraut Let's not forget the majority of many of the ambulatory applications we've 
approved here are all investor for profit entities. So, the majority, almost all the ambulatory 
surgery centers, most of the diagnostic and treatment centers that we've seen, the dialysis 
centers we've seen, all the nursing homes we see. So, the issue here is and you know, I 
think you kind of said it at the beginning. The objective here is let's create a pathway. If 
these are good programs to have a unified licensure, which will refer now is the Monroe 
Doctrine to have a unified licensure to give comprehensive services. These are means to 
an end. And so the question is, can we get the expansion of the services? We used to run 
a PACE many years ago in mental health. Everyone loved the quality of the care, the 
services you done. I think there'll be reasonable protections to deal with the quality issues, 
which because we're not going to allow ones, particularly if they're out of the box to be 
weak ones or that are going to undermine it. Just recognizing, we sometimes lose sight of 
the fact that almost all of our physicians, the major physician groups that are being 
acquired, are all equity backed. The urgent care expansion. They're all private investor 
backed. So, this is another option. I agree. We should be supporting the not for profit in a 
different way, but we also shouldn't do that at the exclusion of trying to expand the service 
for like 2009 to 2015. We thought we knew better. This is the only way you could do it. 
There's different options. We need to be flexible.  
 
Jeff Kraut Mr. Thomas.  
 
Jeff Kraut And I'm mindful of the time, everybody.  
 
Mr. Thomas Thank you.  
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Mr. Thomas Just a couple of comments and it's terrific, really. I have lived this quite a 
while and we still do. Just to give you as the council a little perspective, I ran our program 
personally, actually the first operations I ran for four years, ending in 2010/2011. We've 
tripled our enrollment since I left, so that's probably a good sign that I should have left. The 
fact is, we've been able to grow. Now, it's a unique structure for us, because we're in fully 
integrated delivery system. We have hospitals, DNTC Center, got through Article 36. We 
have transportation. We don't see the same barriers really. We're continuing to grow. We 
expanded to a rural county to the West a couple of years ago. I think and that may be 
unique to us, because we are a fully integrated system with capital. Two comments one on 
our newer B model, which I tend to share if we're going to do anything. When would we 
allow a sub cap to a DNTC center and that would get into the insurance side of this. I 
would say that, Jeff, I agree with you that the vast majority of things that we do in the 
space is in for profit. Totally agree. This is an interesting animal because of the insurance 
component of it. There's a lot of money here and a lot of money passing through here. I 
think that's why I appreciated your conversation, because I think the integration in Albany 
between the Medicaid and health insurance program and the Article 28 work, which we do 
here, is very important, because I think what you'll find is there's becomes a huge profit 
potential inside of that risk, and that creates strange dis alignment or alignment. I think, 
you know, I think we all know the most profitable and successful health insurance 
company in the world is in Minneapolis, and they're on to PACE to make 50 billion this 
year. That's an extreme example of of risk in for profit space. I caution, of course, we don't 
have shareholders and, you know, extent. And, by the way we're not making huge profit on 
our risk. We are paid properly thanks to the statutes in the state. My last comment would 
be, this program is fantastic. If you've ever been in a center, it's really remarkable what 
goes on there: the socialization, the health care, all of it. It's really fabulous.  
 
Brett Friedman There's tremendous potential to co-locate a PACE center within senior 
supportive housing.  
 
Mr. Thomas Ours is adjacent to low income housing.  
 
Jeff Kraut Let me just put a context on this. So, you know, you've heard now, I think, the 
importance and the value of the PACE programs. You've heard different models that may 
or may not be considered when it comes to the Public Health and Health Planning Council. 
We are not in the process of approving a PACE program. That is a licensure issue under 
OHIP. We are in the process of approving is the diagnostic and treatment center model. 
You saw two models, one representative governance, one a diagnostic and treatment 
center. Mr. Friedman, I think, expressed a preference for that second one. And then 
there's a third, which is outside of licensure, which is a contracted physician group which 
would not come here. The only thing I think I would ask you. Well, I'm not going to ask you, 
but your successor is that before a application come before us, that the Office of Health 
Insurance Program, the Office of Hospitals, Health Systems and Primary Care be on the 
same page as to the model that they would approve to advance to us. It's not our decision 
to make, but, you know, I'm sure we'll have a preference which model you choose. I think 
within the diagnostic and treatment center model that is owned by the entity, we certainly 
have familiarity with that. It's not foreign to us. We've approved it. I think that would be 
helpful. I just want to close Brett, everybody should know Brett really arranged his last day 
here. It is literally his last day and he arranged to do that to be able to speak to us as a 
state official to coincide with this council meeting. I thank you and I thank your family for for 
extending your state service. And, you know, on behalf of the Public Health Council, on 
behalf of New York, as you heard the Commissioner say it, the Medicaid program, which 
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everybody should understand, we insure over 7.3 million people on Medicaid. That's 
almost 37% of the entire population of the state. This is the single largest, most important 
program. When we're dealing with issues of health equity and access and coordinated 
care, there is no better program and no more expensive program than in New York State. 
The fact of the matter is, that was a conscious decision we made as a state to insure 
everybody. And we're even expanding it further with additional regulation for 
undocumented individuals of a certain age to qualify. So, Brett, we owe you so much. We 
thank you so much for coming here today and we wish you well. And who knows, maybe 
you'll sit at the other side of the table one day or at this side of the table one day, 
preferably. He has a bar for a little while, but we'd love to see you back here one day.  
 
Jeff Kraut Thank you very much.  
 
 
Jeff Kraut You have a replacement, I believe.  
 
Mr. Friedman Yes. I mean, this is I think, to Mr. Kraut's point, right. This is going to live 
under various pieces of the department. It's my successor, Mr. Carcieri is now fully briefed 
on these issues. PACE organizations are approved within our Division of Health Plan, 
contracting oversight. And then OPCHSM will retain its authority over the process. I think 
Mr. Kraut's point on there being alignment between OPCHSM in applications that go 
through the process and the model under which they're being licensed is really the 
immediate next step. But this is, you know, despite this being my swan song, I think there's 
a lot of people within the department who are aware of the issue and ready to take up the 
mantle when I leave.  
 
Mr. Friedman Thank you.  
 
Jeff Kraut I'm now going to turn over to Mr. Holt to give the report on Codes, Regulations 
and Legislation Committee.  
 
Tom Holt Thank you, Mr. Kraft.  
 
Tom Holt Good afternoon. At today's meeting, the Committee on Codes, Regulations and 
Legislation, the Committee reviewed and voted to recommend adoption of the following 
emergency regulation proposals for approval to the full council. First, we have COVID-19 
vaccinations of nursing home and adult care facility residents and personnel. Mr. Furnish 
and Mr. Karmel from the Department are present should there be any questions from the 
members.  
 
Tom Holt Are there any questions?  
 
Tom Holt Dr. Gutierrez.  
 
Tom Holt Question, Dr. Gutierrez?  
 
Tom Holt No.  
 
Jeff Kraut Got pulled away for a sidebar.  
 
Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
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Jeff Kraut Any discussion?  
 
Jeff Kraut All those in favor, aye.  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut No abstentions.  
 
Jeff Kraut No opposition.  
 
Jeff Kraut The motion carries.  
 
Tom Holt Hospital and nursing home personnel, protective equipment, PPE requirements. 
And again, Mr. Furnish, Mr. Karmel and the Department are present should there be any 
questions of the members. I make a motion to accept this regulation.  
 
Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
 
Jeff Kraut Any questions?  
 
Jeff Kraut Hearing none, all those in favor?  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut The motion carries.  
 
Tom Holt Next, we have the investigation of communicable disease, isolation and 
quarantine. And again, the department is present should there be any questions of the 
members. I move the acceptance of the regulation.  
 
Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
 
Jeff Kraut Any questions from the council?  
 
Jeff Kraut Hearing none, all those in favor?  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstention?  
 
Jeff Kraut The motion carries.  
 
Tom Holt Next, we have face coverings for COVID-19 prevention. The department are 
present should there be any questions of the members. I so move this regulation.  
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Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
 
Jeff Kraut Any questions for the department?  
 
Jeff Kraut Hearing none, I'll call for a vote.  
 
Jeff Kraut All those in favor?  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut None indicated.  
 
Jeff Kraut The motion carries.  
 
Tom Holt Next, we have surge and flex health coordination system. And again, Mr. 
Furnish and Mr. Karmel of the department are present should there be any questions. I 
move the acceptance of this regulation.  
 
Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
 
Jeff Kraut Any questions?  
 
Jeff Kraut All those in favor?  
 
Jo Boufford Jeff, I'm sorry.  
 
Jeff Kraut Yes.  
 
Jo Boufford I have a comment, if I may. I just want to since we're in the theme of dot 
connecting today, I just want to raise again the issue that the council has asked several 
times to have either a parallel or some integrated approach to COVID, our future pandemic 
responses that would include connecting the hospital systems with the primary care 
system with the local health department. I was pleased to hear Dr. Bauer talking about 
working with local health departments, but I think now that Dr. Morley's in place, really 
revisiting the connection between local health departments in primary care especially, and 
then connecting them into a more integrated preparation for and hopefully response to any 
future pandemic challenges.  
 
Jo Boufford Thanks.  
 
Jeff Kraut Thanks, Jo.  
 
Jeff Kraut Any other comments?  
 
Jeff Kraut Any questions?  
 
Jeff Kraut Hearing no, call for a vote.  



27 
 

 
Jeff Kraut All those in favor, aye.  
 
All Aye. 
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut Hearing none, the motion carries.  
 
Tom Holt Thank you.  
 
Tom Holt And lastly, today's meeting of the Committee on Codes, Regulations and 
Legislation, the committee reviewed and voted to recommend adoption of the following 
regulation proposal for approval to the full Council. And that is prevention of COVID-19 
transmission by covered entities. The Department are present should there be any 
questions. I move the acceptance of this regulation.  
 
Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
 
Jeff Kraut Any questions for the department?  
 
Jeff Kraut Hearing none, I'll call for a vote.  
 
Jeff Kraut All those in favor, aye.  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut None indicated.  
 
Jeff Kraut The motion carries.  
 
Tom Holt Thank you, Mr. Kraut.  
 
Tom Holt This completes the agenda of the Codes, Regulations and Legislation.  
 
Jeff Kraut  We're going to turn to Mr. Robinson in a minute, but I need a time out. Go 
ahead. Use your mic and just bring it close to you.  
 
Dr. Berliner Does the schedule have to be approved?  
 
Dr. Berliner We approved it. We're on a completely different schedule than we used to be 
in New York verses Albany, right?  
 
Jeff Kraut Yes.  
 
Dr. Berliner We've given up the Saratoga dates.  
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Jeff Kraut Yes. We removed. This is the issue. I should have made mention of it. We 
usually scheduled six meetings a year and I asked to schedule five. The reason I asked to 
schedule five is because inevitably, during the course of the year, we're asked to meet on 
an emergency basis. I would just assume, try to to space out the meetings a little more, 
knowing that it's quite likely and I'm trying to preserve a little more of the Summer where 
we frankly have trouble getting a quorum. I just thought we'd try to do it, but mark my word, 
I'm not naive. We will have more than five meetings next year. Call me crazy, but it's 
possible if at least more than five cycles. And frankly, if the department, and I told this to 
the department just so everybody knows that if they get backed up with a large number of 
applications and need to move them along because our cycles are the limiting factor, then 
I think we would call a special meeting to deal with the backlog, so the process keeps 
moving and we're not the obstacle necessarily. We'll do that.  
 
Jeff Kraut No, I don't want to take a break.   
 
Jeff Kraut We have sixteen people on the meetings right now. We lost Dr. Yang, I think, 
right? She's here. We have sixteen. We need fourteen to pass.  
 
Jeff Kraut Do we want to take on the two applications?  
 
Jeff Kraut You have an application, which I have to be excused on, but we had two no 
votes. The question is we need to discuss it to see if we can get that passed. I think you go 
and do that.  
 
Jeff Kraut Go with the agenda.  
 
Jeff Kraut Just move the agenda.  
 
Jeff Kraut We need everybody to stay in the room for the voting. I just don't want anybody 
leaving.  
 
Peter Robinson Okay.  
 
Peter Robinson So, as Mr. Kraut mentioned earlier, we're going to be batching 
applications where appropriate.  
 
Peter Robinson Is there anybody on the council that wants to pull a particular application 
out of a batch and handle separately, other than those where we have an recusal, which 
we'd have to do anyway.  
 
Peter Robinson Here we go.  
 
Peter Robinson Application 2 1 2 1 7 4 C, Westchester Medical Center in Westchester 
County to construct a five story inpatient bed tower on the main campus to house 96 beds, 
41 ICU and 55 met surge and with shelf space on the fifth floor with no change in total 
certified beds. The department and the committee recommend approval with conditions 
and contingencies. Application 2 2 1 0 6 5 C, Elizabeth Seton Children's Center in 
Westchester County to certify a 96 bed residential health care facility for a young adult 
demonstration program to be constructed at 315 North Street in White Plains. Here, the 
department recommends approval with conditions and contingencies, as does the 
committee. I move those two applications.  
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Jeff Kraut I have a motion. I have a second, Dr. Torres.  
 
Jeff Kraut Any questions on these applications?  
 
Jeff Kraut Hearing none, I'll call for a vote.  
 
Jeff Kraut All those in favor, aye.  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstention?  
 
Jeff Kraut The motion carries.  
 
Peter Robinson Noting this next application involves a recusal by Dr. Kalkut, noting that 
Dr. Lim has expressed an interest and a decision to abstain on this application. This is 
application 2 1 1 0 9 4 C. I will note that Dr. Kalkut has left the room. 2 1 1 0 9 4 C, New 
York Presbyterian Hospital, New York Weill Cornell Center in New York County. This is to 
certify adult heart transplant services and acquire requisite equipment. The department 
and the committee recommend approval with conditions and a contingency. I so move.  
 
Jeff Kraut I have a motion. I have a second, Dr. Berliner.  
 
Jeff Kraut Any comments or questions from the council?  
 
Jeff Kraut Hearing none, I'll call for a vote.  
 
Jeff Kraut All those in favor, aye.  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut None indicated.  
 
Jeff Kraut The motion carries.  
 
Peter Robinson Thank you.  
 
Peter Robinson Dr. Kalkut remains in conflict with this next application and continues to 
be recused. Again, Dr. Lim expressed an interest and is abstaining. Application 2 1 2 2 1 2 
C, NYU Langone Orthopedic Center in New York County Certified Ambulatory Surgery, a 
multi-specialty center and perform renovations to an 18 OR ambulatory surgery facility in 
the extension clinic located at 333 East 38th Street in New York. The department 
recommends approval with conditions and contingencies, as does the committee. I so 
move.  
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Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
 
Jeff Kraut Are there any questions on this applications?  
 
Jeff Kraut Hearing none, I'll call for a vote.  
 
Jeff Kraut All those in favor, aye.  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut None indicated.  
 
Jeff Kraut Motion carries.  
 
Peter Robinson Have Dr. Kalkut return.  
 
Peter Robinson Noting Mr. Thomas is leaving the room, having declared a conflict and is 
recusing himself. This is application 2 2 1 0 5 4 C, Canton, Potsdam Hospital in St 
Laurence County. Certify 15 additional med surge beds, construct a four tower addition to 
include 60 single bedded rooms, an expansion of the emergency department and shelf 
space and renovate the existing emergency department. Department recommends 
approval with conditions and contingencies, as does the committee. I so move.  
 
Jeff Kraut I have a motion. I have a second, Dr. Berliner.  
 
Jeff Kraut Any comments?  
 
Jeff Kraut Hearing none, I'll call for a vote.  
 
Jeff Kraut All those in favor, aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut None indicated.  
 
Jeff Kraut Could you please check? We're being told that the webcast volume is out.  
 
Jeff Kraut Okay, it's still on.  
 
Jeff Kraut  Thank you.  
 
Peter Robinson We're going to continue with the batching of applications. 2 1 2 2 5 8 B, 
Regal Park Counseling, LLC, doing businesses Regal Park Diagnostic and Treatment 
Center in Queens County. Establish and construct the Diagnostic and Treatment Center at 
6336 99th Street in Regal Park, co-located with mental health and substance abuse 
disorder services. The department here recommends approval with conditions and 
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contingencies, as does the committee. Application 2 0 2 1 0 6 E, Montgomery Operating 
Company, LLC doing business as Montgomery Nursing and Rehabilitation Center in 
Orange County. This is transferring a total of 99% ownership interest from withdrawing 
members and one existing member to six new members. The department is 
recommending approval with a contingency, as does the committee. Application 2 0 2 2 6 
9 E, Ross OpCo LLC doing business as Ross Center for Nursing and Rehabilitation in 
Suffolk County. Establishing Ross OpCo LLC as the new operator of Ross Center for 
Nursing and Rehabilitation, which is an existing 120 bed nursing facility located at 39 
Suffolk Avenue in Brentwood. The department recommends approval with a condition and 
contingencies, as did the committee. Application 1 9 2 0 2 6 E, East Side OpCo LLC doing 
business East Side Nursing and Rehab in Wyoming County. This is to establish East Side 
OpCo LLC as the new operator of the 80 bed residential health care facility located at 62 
Prospect Street currently operated as East Side Nursing Home. The department is 
recommending approval with a condition and contingencies, as did the committee. A 
Certificate for Amendment of the Certificate of Incorporation for Saint Barnabas Nursing 
Home Inc, which requests consent for filing a name change and change purposes. The 
Department and the Committee recommend approval. I'm going to make a motion for 
those applications.  
 
Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
 
Jeff Kraut Is there any comments or questions on any one of these applications hearing?  
 
Jeff Kraut Hearing no, I'll call for a vote.  
 
Jeff Kraut All those in favor, aye.  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut None indicated.  
 
Jeff Kraut The motion carries.  
 
Peter Robinson Thank you.  
 
Peter Robinson These two applications involve Mr. La Rue's either interest in the first one 
or recusal in the second. He's not present, but I just want to note those for the record.  
 
Peter Robinson Application 2 1 1 1 3 9 E, Village Acquisition One LLC Doing business as 
Lower West Side Rehabilitation and Nursing Center in New York County to establish 
Village Acquisition One LLC as the new operator of Village Care Rehabilitation Nursing 
Center, a 105 bed residential health care facility located at 214 West Houston Street in 
New York. The department and the committee recommend approval with a condition and 
contingencies and a Certificate of Dissolution for residents. This is where Mr. La Rue has 
indicated a conflict and recusal request consent for filing to dissolve residents. The 
department is recommending approval, as does the committee. I move those two 
applications.  
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Jeff Kraut I have a motion. I have a second by Dr. Berliner.  
 
Jeff Kraut Any comments or questions on these applications?  
 
Jeff Kraut Hearing none, call for a vote.  
 
Jeff Kraut All those in favor, aye.  
 
All Aye.  
 
Jeff Kraut Opposed?  
 
Jeff Kraut Abstentions?  
 
Jeff Kraut Not indicated.  
 
Jeff Kraut Motion carries.  
 
Peter Robinson Thank you.  
 
Peter Robinson Dr. Boufford, you're going to chair these next two applications, please.  
 
Jo Boufford Yeah. My only problem is I can't see much of what's going on. You have to 
help me.  
 
Peter Robinson I'll take care of it.  
 
Peter Robinson Thank you.  
 
Peter Robinson These two applications both involve a conflict in recusal by Mr. Kraut. 
The applications are 2 0 1 2 2 E, True North Three DC LLC doing business as Grand 
Boulevard Dialysis in Suffolk County. This is to establish True North Three DC LLC as the 
new operator of the 20 station Chronic Renal Dialysis Center, located at 860 Grand 
Boulevard in Deer Park that is currently operated as an extension clinic of Bronx Dialysis 
Center. The department recommends approval with contingencies. The committee 
recommended approval with conditions and contingencies with two members opposing. 
Application 2 1 1 2 4 4 E, True North Six DC LLC doing business as Peconic Bay Dialysis 
in Suffolk County. Again, a conflict and refusal by Mr. Kraut to establish True North Six 
LLC doing business as Peconic Bay Dialysis as the new operator of Peconic Bay Dialysis, 
a 13 station chronic renal dialysis facility at 700 Old North Old Country Road, Suite Four 
Riverhead currently operated by Knickerbocker Dialysis Inc. The department is 
recommending approval with conditions and contingencies, and the committee is also 
recommending approval with conditions and contingencies, but with two members 
opposing. I am going to make that motion.  
 
Peter Robinson May I have a second?  
 
Peter Robinson Thank you, Dr. Berliner.  
 
Peter Robinson I'm going to call the question.  
 
Peter Robinson All in favor? 
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Jo Boufford Just one second. Sorry, Peter, but I guess I would have. I think it might be 
reasonable to hear from Dr. Gutierrez and Dr. Berliner about their concerns for the rest of 
the council.  
 
Peter Robinson Okay.  
 
Jo Boufford If they wish to. If they don't wish to, it's fine.  
 
Jo Boufford You can go ahead.  
 
Dr. Gutierrez I have been concerned with this situation with the dialysis centers that are 
run by companies that have been questioned in the past about their business practices. I 
brought that issue up at committee level and evidently my concern is not shared by the 
people that voted otherwise. I think that the documentation is abundant that in spite of the 
paper that was presented and we discussed at committee level showing their practices 
regarding medication, staffing and were questionable, there had been no answers by any 
of the companies that I would have appreciated to see an attempted rebutting that the 
paper. I remain opposed to that and that is what my position was at committee level and 
remains to this day. 
 
Jo Boufford Dr. Berliner.  
 
Dr. Berliner I share Dr. Gutierrez's concerns. Also, the rationale for these applications as 
for some in the past have been. This dilutes the for profit ownership. I don't see dilution as 
really addressing any of the concerns that Dr. Gutierrez has has raised about the inimical 
effects on dialysis patients and staff. So, that's the reason for my opposition. 
 
Jo Boufford This is, it strikes me that I think this is an issue that's been raised before in 
general terms. Were your concerns specific to this operator just for this application, or 
generically concerns about the issues that have been brought up before by the council?  
 
Dr. Gutierrez I will answer that first, if I may. You are correct, but it appears that either 
those of us who have read the article do not feel it powerful enough or the bulk of the legal 
issues that have been involved that DaVita and Fresenius and the US Renal Care, 
because it's not just DaVita. The three of them have failed to answer in my estimate. I'm 
used to seeing open debate to things in medicine. If a big article comes out saying, this is 
not good practice, this is not good medicine or this is not good treatment. The people that 
are defending those come out with a rebuttal. You have a healthy discussion between the 
parties. I have failed to see that. There seems to be an inertia that moves people to just 
continue approving. I don't like that.  
 
Peter Robinson Mr. Thomas has a comment.  
 
Mr. Thomas Thank you, Mr. Robinson.  
 
Mr. Thomas Just a quick response. In the committee conversation, we did speak 
extensively and Dr. Gutierrez shared his views. What was also clear, we heard from the 
Northwell partners at the table, and they were very compelling about what they would bring 
to these. This is a existing licensed operation owned by DaVita. With a integrated delivery 
system that has other JV's with them, all of which, by the way, I think seven out of seven 
are five star. I think at least from my perspective, this is an enhancement of an existing 
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program through the insertion and the integration and partnership of Northwell and those 
folks.  
 
Jo Boufford Thanks.  
 
Jo Boufford Are there any other comments? 
 
Peter Robinson If I may? More broadly speaking, at the committee meeting, we did also 
make a suggestion to the department that we bring this broader issue to the planning 
committee of the council, so that we rather than resting our actions on individual 
applications, we review our broader policies with regard to for profit dialysis and how we 
ought to be relating to that. I think everybody was very cognizant of Dr. Gutierrez's issues. 
I did think that the applicants did respond well, at least in terms of their own case for the 
applications they brought forward. I felt reassured that we were moving in a positive 
direction with regard to these applications, considering where they're currently structured 
now. I think that probably was the sentiment that resulted in a favorable vote from the 
committee. I just bring that out as well. With that now, I guess we're ready to vote on the 
two applications.  
 
Jo Boufford If there aren't any other comments or questions. I appreciate Peter, having, 
Mr. Robinson having the planning committee, having that put on the agenda. The planning 
committee, Dr. Rugge is looking attentive. I know it's come up before, so perhaps we can 
do that. In absence of being able to see, can we have a vote all in favor of the two 
applications.  
 
All Aye.  
 
Jo Boufford Any opposed?  
 
Jo Boufford Dr. Gutierrez. I assume Dr. Berliner remains opposed.  
 
Jo Boufford Is that correct, Peter? Sorry, I just can't see the other people.  
 
Peter Robinson As a result of Mr. Kraut's recusal and the two votes opposing, we only 
have thirteen positive votes. We need fourteen in order to approve the application. The 
application is not able to move forward.  
 
Jo Boufford I thought we had one vote. I'm sorry.  
 
Jo Boufford We don't?  
 
Jo Boufford Okay.  
 
Peter Robinson We need fourteen affirmative votes to move the application forward. We 
have thirteen in favor, two opposed and one recusal.   
 
Dr. Rugge Excuse me. I'd like to abstain. 
 
Dr. Rugge I would like to abstain, please.  
 
Dr. Rugge I would like to abstain.  
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Jo Boufford I didn't ask for abstention.  
 
Peter Robinson I would say that clearly we do not have a sufficient number.  
 
Jo Boufford Okay.  
 
Peter Robinson Did we not catch your vote accurately?  
 
Jo Boufford Yeah, I did not. I failed to get to the finish. I didn't ask for abstentions. He's 
now said he's abstaining. We have two negatives, two nos, one abstention and the rest 
are pro, so it's twelve. Twelve in favor, two negatives and one abstention.  
 
Peter Robinson And I think the issue here is I don't want to sort of turn to a motion for 
disapproval of the application, because I think that's going to actually send it in the wrong 
direction. My feeling is that if we brought it back to the full council at the next cycle where 
we had a larger attendance, we might end up with a different outcome. My 
recommendation is that we move this application to the next cycle.  
 
Jo Boufford Is that a formal recommendation, Peter? I'm just asking for guidance from 
legal counsel as to whether that choice.  
 
Marthe Ngwashi Thank you. I'm an attorney at the Department of Health. I'm just asking if 
you could all speak into the microphone when you are talking so that your discussion can 
be heard clearly by everyone and then you can make the determination about what next 
steps you desire to make, and then a formal motion can be made thereafter.  
 
Peter Robinson I'm not sure. It's not disapproved, because we did not carry sufficient 
votes to approve it.  
 
Dr. Berliner Right, but I mean, what's the point of voting if a negative vote means it just 
goes on to another meeting where there might be a different number of pro votes? I mean, 
it just seems like it's mediating the point of the vote completely. 
 
Jo Boufford Can I ask a question about lacking a quorum, because of their refusal.  
 
Peter Robinson We have a quorum. There are fourteen people that need to be present 
for a quorum in order for us to act, but we also need fourteen affirmative votes to move an 
application forward. So, anything off that fourteen doesn't allow us to advance an 
application.  
 
Dr. Kalkut What would be the next step?  
 
Jo Boufford That's what I'm trying to do.  
 
Dr. Kalkut We don't push it into the next cycle. Certainly one of the steps is this dialysis 
will continue to operate with DaVita as the sole owner. We're voting against a shared 
governance or operating for it. I think that's what gets most of the approval votes for this 
project. Just so we all recognize and everyone I'm sure does. It just remains an operation 
exclusively for DaVita. That's the outcome if we don't move forward in another way.  
 
Marthe Ngwashi At this juncture, the applications require a formal act by the committee, 
right? But that formal act by the council would be whatever your motion that was presented 
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for. Your motion was presented for an approval for these projects. In order for that motion 
to serve as a formal and final act by statutory purposes, we would have needed to have 
fourteen affirmative votes for that motion.  
 
Dr. Kalkut Right.  
 
Marthe Ngwashi Right now, because we do not have the fourteen affirmative votes or 
approval on that motion, the application isn't just going to disappear. The application still 
needs a formal action by the council, so that's why I was saying the council should now 
have a conversation and determine the next steps for the project applications that are 
presented, because right now they're just sitting in limbo, right?  
 
Jo Boufford Well, they're sitting in limbo unless there's a vote that says, you know, I think 
that's the question are we able then to indicate to have a vote on what the next step might 
be? That's the question.  
 
Marthe Ngwashi Absolutely, yes. You have a discussion about what your next steps are 
going to be. Are you going to make another motion? What is that motion going to be? 
Have a discussion.  
 
Peter Robinson I'm going to make a motion then that this application be deferred for 
reconsideration at the next full council meeting.  
 
Jo Boufford Second for that.  
 
Jo Boufford Second from Dr. Kalkut.  
 
Jo Boufford Any discussion of that by the council?  
 
Jo Boufford Before we have a vote, questions? I think we discussed it before we got to it, 
so we know what the implications are.  
 
Jeff Kraut Dr. Boufford, there's a question in the room.  
 
Jo Boufford We can't hear.  
 
Ann Monroe Am I correct that because we only have fourteen people here today and one 
of them has recused, we don't have enough votes to take it forward.  
 
Peter Robinson We do not have the votes to move this application forward as an 
approved application.  
 
Ann Monroe Right, so we don't have a choice except to defer it, because even if we all 
voted for it, there's only thirteen of us.  
 
Peter Robinson You can vote, for example, to turn down the application. We could have 
everybody voting to sort of say, no. 
 
Marthe Ngwashi You are permitted to have a discussion about what your next step is 
going to be, right? Because you need to achieve the fourteen votes either way, either in 
the affirmative approval for the project applications or in the negative. You're disapproving 
the project application. I think that based on the conversation, it's unlikely that you will get 
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fourteen votes disapproving the applications. However, I don't know. If someone wants to 
bring that motion forward for disapproval, you are welcome to do that. However, I believe 
that Chairman Robinson wanted to defer these to the next full council, so that perhaps 
there will be additional members there. Otherwise, the applications will continue to just sit 
in abeyance or in limbo until we have fourteen votes one way or another to make a final 
action by the council.  
 
Jo Boufford And the vote that's on the floor, the motion on the floor as defer to the next 
cycle for a vote, correct?  
 
Jo Boufford Dr. Gutierrez.  
 
Dr. Gutierrez I think that procedurally the motion may need to be withdrawn and then 
proceed with another motion. You cannot just ignore the motion that was made.  
 
Jo Boufford The initial motion for approval, which was seconded and there wasn't a 
sufficient vote for that.   
 
Peter Robinson We voted on that motion, so the fact is that let's just say the approval was 
not. We did not carry the approval of it. That was the outcome of that. Now, we're in a 
position where we can take on a new motion.  
 
Jo Boufford For next steps.  
 
Peter Robinson For next steps. .  
 
Jo Boufford That's what legal counsel is saying in the motion for next step is deferral to 
the next cycle.  
 
Jo Boufford Seconded by Mr. Kalkut.  
 
Dr. Kalkut The issue with a new motion for deferral and perhaps I'm projecting where I 
shouldn't be is if the vote remains the same, then that will also not be approved. Where it 
just hangs in abeyance, as you said. How do we get ourselves out of that? I'm not saying 
what the votes will be, but that seems like a likelihood, because the current motion would 
disapprove. If there is one to put it into the next cycle with the idea that there will be a 
larger group of council members to vote on that and we would not be as constrained we 
are by attendance now three and a half hours into the meeting that could result in a 
different outcome.  
 
Jo Boufford The other issue for this vote may be that since some of the concerns have 
been expressed about general concerns on for profit dialysis and expectations, Mr. 
Robinson suggested that the planning committee take that up as a general factor, whether 
our colleagues would be willing to support deferral for a larger number of council members 
on this vote. Otherwise you are correct, we'll still have a stalemate. So, that would be one 
argument.  
 
Jo Boufford Are there any other comments for this?  
 
Marthe Ngwashi I'd just like to make one more comment. I think that what I hope has 
come across from this is the importance of your dialogue, right? It's important to have a 
discussion, so that you can make a determination about the recommendations and the 
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motions that you're going to put forward. That said, I welcome whatever motion you're 
going to put forward now.  
 
Jo Boufford I would argue, I guess one of the reasons. I think we've had a discussion in 
the sense that I asked specifically for the two colleagues that voted no on both of the 
proposals to be explicit about their concerns. And then we had other discussion about 
concerns on the positive side. I think Mr. Thomas actually came back and indicated from 
his point of view he felt there had been a constructive discussion about the reasons for the 
positive votes on the resolution. The fact that we ended up with the same vote in the 
council as was in the committee, I think is the fact. It's just a fact. Now, the suggestion that 
we have another vote, another vote to defer to the next cycle has been discussed in the 
context that we don't have a quorum. And also the offering suggestion and Dr. Rugge may 
want to say something, but the suggestion that some of the concerns are generic to for 
profit dialysis and failure of those entities to respond to concerns that have been 
longstanding, not necessarily specific to this application and that that might mitigate the 
negative votes for that notion, might get the negative votes for the next resolution, which 
would be to defer to the next cycle.  
 
Jo Boufford I don't know, John, you want to say anything?  
 
Dr. Rugge I would just suggest that I think a broader consideration of the role of for profit 
centres is in the order, so that we can effectively address this particular application and 
would prefer to defer the vote until that broader discussion of taking place.  
 
Peter Robinson Dr. Torres has a comment.  
 
Dr. Torres Would it be appropriate, correct me if I'm wrong and guide me to make a 
motion to remove this application from the batch and defer it so that we can engage in 
additional discussion about it? Can we just remove it?  
 
Jo Boufford We wouldn't be acting on it by deferring to the next batch. I think that's the 
same unless there's some legal nicety there.  
 
Peter Robinson Yeah, there's two applications, by the way. I just want to be clear.  
 
Jo Boufford Yeah.  
 
Peter Robinson Dr. Gutierrez had a comment.  
 
Dr. Gutierrez I think we've got to be careful here. I think you have a motion which was 
received a second. You're counting the votes. And because the motion is not going to 
pass, you're going to bring it back? It doesn't look good.  
 
Jo Boufford That's right. I think we have a motion on the floor. It is seconded. We're still 
having discussion about that motion at this point.  
 
Dr. Gutierrez I think the person that made the motion should be prepared to say I 
withdraw the motion. And that is in a way it needs to be approved. And if everybody says, 
yeah, let's withdraw it and do something. You cannot leave the motion on the floor and 
ignore it.  
 
Jo Boufford I'm not.  
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Jo Boufford Excuse me. I'm not leaving it on the floor. 
 
Peter Robinson Are you asking the motion that I just made, Dr. Gutierrez?  
 
Dr. Gutierrez This is not the first time this has happened while I work.  
 
Peter Robinson Was it my motion that you want me to withdraw?  
 
Dr. Gutierrez I think that that's procedurally what needs to happen.  
 
Jo Boufford Excuse me. I guess I don't agree. Just because Dr. Torres suggested it that 
might be a way forward. That's part of our conversation. We still have a motion, a 
seconded motion on the floor, which we haven't voted on. I mean, I don't know. It seems to 
me that this is a discussion we're having about that before we get to withdrawal. I don't 
know. Unless Peter, you want to withdraw it. I don't see that that gets us anywhere.  
 
Peter Robinson I mean, my preference would be to actually defer this. I think that would 
also give time for the planning committee to get into this issue as well, so that we can take 
a look at our policies. Hopefully, that could be done in an expedited way and that we would 
have time such that by the time the next cycle shows up, we would have had a planning 
committee review and set of recommendations that might have an effect on the outcome. 
So, that's the reason for my motion for deferral.  
 
Jo Boufford Dr. Rugge. 
 
Dr. Rugge I'm no attorney, but it seems to me that there's no need for a motion. We've 
had a failure to approve, but no motion to disapprove. And therefore, by leaving it as it is, it 
will be up to the leadership of the committee and the council to bring it back at the 
appropriate time.  
 
Jo Boufford Advice of counsel, I think she said the opposite.  
 
Marthe Ngwashi Right, right. Absolutely. Yeah. It's more appropriate, if we have a motion 
on these two projects one way or another.  
 
Jo Boufford Excuse me, I thought we had a vote where we had the number of Dr. Rugge 
abstained. Dr. Gutierrez and Dr. Berliner continue to say no. And then we had the balance 
of votes, I guess it was twelve to approve. So, that transaction has happened. And then 
the issue was, is that we also are authorized to talk about it next step since we didn't have 
a quorum.  
 
Peter Robinson Should we just maybe make a clarification and vote on the deferral and 
then see where we stand after that and then we can kind of move forward. So, there is a 
motion and a second on the floor for deferral of this application. And then, you know, as a 
not a sidebar, but as a comment, it was noted that this would also give time for the 
planning committee to conduct a review of the policy regarding for profit dialysis units so 
that when the application was recycled, we have that as context for our consideration.  
 
Jo Boufford That's where I thought we were.  
 
Peter Robinson We haven't called that vote yet?  
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Jo Boufford I understand that, but we were still... I was trying to get clarity from our legal 
counsel. We needed to have a discussion. I think we've had the discussion on that motion. 
If it's in order, we should move ahead with it. The motion and second for deferral is in 
order. We could move ahead on that, correct?  
 
Jo Boufford All in favor?  
 
All Aye.  
 
Jo Boufford All opposed?  
 
Jo Boufford Dr. Berliner is opposed. Continues to be opposed.  
 
Peter Robinson  Dr. Berliner is in favor of deferral.  
 
Jo Boufford I would say that then I believe that case would be that the deferral is 
approved.  
 
Peter Robinson That motion would carry.  
 
Jo Boufford All right.  
 
Jo Boufford Dr. Rugge voted yes. So, everyone voted yes, but Dr. Gutierrez.  
 
Peter Robinson We have Mr. Kraut still in recusal.  
 
Colleen This is Colleen. I'm also confirming that the vote had passed.  
 
Peter Robinson The vote has passed.  
 
Jo Boufford Vote for a deferral is passed.  
 
Jo Boufford Thank you.  
 
Peter Robinson Thank you all, colleagues. This is a very, very difficult issue. I appreciate 
the collegiality with which we managed it. So, thank you, everybody, for that.  
 
Jo Boufford We could call Dr. Kraut back in to finish the meeting, complete the meeting.  
 
Jo Boufford Mr. Kraut, sorry.  
 
Ann Monroe Mr. Robinson.  
 
Ann Monroe What is the status of the Niagara Ambulatory Surgery Center that we 
postponed at our meeting?  
 
Peter Robinson We would have to ask the department that. I don't know.  
 
Ann Monroe So, it's not coming up?  
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Shelly Glock Hi. This is Shelly Glock from the department. That application will be brought 
forward at the July EPRC meeting.  
 
Shelly Glock Thank you.  
 
Jeff Kraut The public portion of the Public Health Council and Planning Council is meeting 
now adjourned.  
 
Jeff Kraut The next regularly scheduled committee day is going to be held on July 14th. 
The full council will reconvene on July 28th.  
 
Jeff Kraut We are now adjourned.  
 
Peter Robinson Thank you very much.  
 



1 
 

State of New York 
Public Health and Health Planning Council 

 
Minutes 

July 28, 2022 
 

 The meeting of the Public Health and Health Planning Council was held on Thursday, 
July 28, 2022 at the Empire State Plaza, Concourse Level, Meeting Room 6, Albany, New York, 
and Zoom.  Dr. Jo Ivey Boufford, Vice Chair presided. 
 
COUNCIL MEMBERS PRESENT 
 

Dr. Howard Berliner – Zoom 
Dr. Jo Boufford - Albany 
Dr. Angel Gutiérrez – Zoom 
Mr. Thomas Holt – Albany 
Dr. Gary Kalkut – Zoom 
Mr. Scott LaRue - Zoom 
Mr. Harvey Lawrence - Zoom 
Dr. Roxanne Lewin - Zoom 
Dr. Sabina Lim – Zoom  
Ms. Ann Monroe – Zoom 

Dr. Mario Ortiz – Zoom 
Mr. Peter Robinson – Albany 
Dr. John Rugge – Albany 
Dr. Denise Soffel -Zoom 
Dr. Theodore Strange - Zoom 
Mr. Hugh Thomas - Albany 
Dr. Anderson Torres - Zoom 
Dr. Kevin Watkins – Zoom 
Dr. Patsy Yang – Zoom 
Commissioner Bassett Ex-Officio - Albany 

 
DEPARTMENT OF HEALTH STAFF PRESENT 
 
Ms. Lynn Baniak - Zoom Ms. Kathy Marks – Zoom 
Dr. Ursula Bauer - Albany Dr. John Morley - Albany 
Mr. Mark Furnish – Albany Ms. Marthe Ngwashi - Albany 
Ms. Shelly Glock – Albany Mr. Jason Riegert - Albany 
Mr. Michael Heeran – Albany Ms. Claudette Royal - Zoom 
Mr. Adam Herbst – Zoom Ms. Carol Rodat – Zoom 
Dr Eugene Heslin – Albany Mr. William Sacks -Albany 
Mr. Jonathan Karmel - Albany Mr. Michael Stelluti - Albany 
Ms. Colleen Leonard- Albany Ms. Jennifer Treacy - Albany 
Dr. Emily Lutterloh - Albany  
Mr. George Macko - Albany  

 
INTRODUCTION 
 

Dr. Boufford called the meeting to order and welcomed Council members, 
Commissioner Bassett, meeting participants and observers. 
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WELCOME NEW MEMBER DR. DENISE SOFFEL 
 

Dr. Boufford announced that Dr. Soffel has been appointed to serve on the Council and 
welcomed her to the Council.  Please see pages 1 and 2 of the transcript. 

 
REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 

 
Dr. Boufford introduced Dr. Bassett to give the Report on the Activities of the 

Department.  
 

Dr. Bassett also welcomed Dr. Soffel to the Council.  She began her report by stating that 
Downstate New York has seen an increase in COVID cases driven by the BA5 variant, which 
now comprises the larger share of COVID infections in the state. Additionally there has been a 
case of polio diagnosed in Rockland County, which was confirmed by the CDC. This is the first 
time that we've had a case of polio in the United States in nearly a decade and in the state much 
longer than that. Dr. Bassett also noted that New York is in the midst of a surging number of 
cases of monkeypox, with the State now reporting over 1,200 cases and with our response 
limited by limited vaccine supply at federal level.  She expressed the public the importance of 
having a strong health department as we seek to respond to all of these communicable disease 
threats and stated that public health has never been more important than it is today. 
 
 Dr. Bassett concluded her report.  To review the complete report and members questions 
and comments please see pages 2 through 5 of the transcript. 
 
REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 
Report on the Activities of the Office of Public Health  

 
Dr. Boufford introduced Dr. Bauer to give the Report on the Activities of the Office of 

Public Health.  
 
Dr. Bauer began her report by giving an update on COVID. In terms of cases reported to 

the Department, we are at around 5,000 cases a day. This is three times higher than at the same 
time in 2021 and almost an order of magnitude higher than at the same time in 2020. Yet, from a 
public perception standpoint, we are nearly post COVID. Newly reported COVID 
hospitalizations admissions are likewise higher than in previous Summers, at roughly two and a 
half per 100,000 population, compared to fewer than 0.5 per 100,000 in previous Summers. 
COVID-19 associated deaths are also at modestly higher levels than in previous Summers. This 
is in the context of proven mitigation measures, including vaccines now available for all age 
groups and therapeutics in increasingly robust supplies. With BA5, though now the predominant 
variant in New York and across the US with its high transmissibility and its ability to evade prior 
immunity and with the lack of interest on the part of the public and protective measures like 
masking.  The Department is very worried about the Fall. COVID vaccination progress does 
continue, albeit at a very slow pace. 78% of all New Yorkers and 88% of those 18 or older have 
completed their COVID vaccine series, and 53% of the eligible population has completed a 
booster dose. For the six month to four year old age group for whom vaccine was only recently 
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approved. 45,000 children have received one dose. That is about 4% of the population, of which 
just over 4,000 have completed the series about 0.2% of the population. Among five to eleven 
year olds, 43% have received one dose, including 38% who have completed the series. As I said, 
we are very concerned about the Fall. Those low points that we had reached in previous 
Summers presaged an uptick in the Fall. We are trying to be prepared.  

 
Dr. Bauer stated that New York is in the midst of a persistent and growing monkeypox 

outbreak that began in May of this year. She noted that Dr. Bassett advised that of July 27, 2022, 
we had 1,228 cases. These are mostly in the New York City metro area, about 94% of cases are 
in New York City. As Dr. Bassett mentioned, sixteen counties outside of New York have 
reported at least one case, many of which have been associated with recent travel. Monkeypox is 
not a new virus, and this is not the first outbreak we've had in New York. However, this 
monkeypox is spreading and cases of monkeypox are presenting in ways not typically seen in 
past monkeypox outbreaks. Although the current strain of monkeypox that's circulating in the US 
is rarely fatal and does not usually cause serious illness, symptoms can be painful and people 
may have permanent scarring from the characteristic rash. There have been no deaths associated.  
There have been no deaths in the current outbreak in the US.  
 

Dr. Bauer noted that as you probably know, monkeypox is spread by close physical 
contact, including intimate contact. So far the community most affected has been those who 
identify as men who have sex with men. Preventive measures include avoiding close contact 
with those who have MPX and avoiding household items like clothing, towels and bedding that 
have been used by those who have MPX. The smallpox vaccine is effective at preventing 
monkeypox and reducing symptoms, as far as we know in those who have been recently 
infected. We don't have good efficacy data for the current outbreak. As Dr. Bassett noted, the 
vaccine is in very limited supply. New York State and New York City have each received 
shipments of the vaccine. New York City has received four shipments. New York State has 
received three. Those have been distributed to close contacts of known cases and to those who 
are at high risk of a recent exposure to monkeypox. The Department expects availability of the 
vaccine to increase in the coming days and weeks. The Department is expecting an 
announcement of a new allocation shortly. Apparently, it's already been leaked on Twitter and 
the Department hopes with this much larger allotment that we will be able to meet the at least a 
higher portion of the need and the demand. The monkeypox vaccine is a two dose vaccine 
administered 28 days apart. New York has to be cognizant as we alot of our doses, that we have 
enough to meet that demand that we are now creating for that second dose 28 days after the first 
administration. To date, the Department has distributed our New York State vaccine to eight 
counties based on the number of monkeypox cases, based on the proportion of the estimated 
eligible community, men who have sex with men who are potentially at high risk, based on 
things like prep prescription for HIV, for example. We hope to be able, per Dr. Watkins   
question, to expand our distribution of vaccine as we get more in this next shipment and then 
later on in the year.  
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Dr. Bauer next reported on polio and advised that there is now have a polio outbreak 
centered in Rockland County with one confirmed case of vaccine derived paralytic polio in an 
unvaccinated resident. Sequencing performed by the Wadsworth Center and confirmed by CDC. 
This indicates a transmission chain from an individual who received the oral polio vaccine, 
which is no longer administered here in the U.S. Indeed, the Global Polio Laboratory Network 
has confirmed that the vaccine derived polio virus too isolated from this Rockland County case, 
is genetically linked to Type Two isolates collected from environmental samples in early June in 
New York and in Greater Jerusalem, Israel. Further investigations, both genetic and 
epidemiological are ongoing to determine possible spread of the virus and potential risk 
associated with these isolates. Polio is a vaccine preventable disease. Completing the vaccine 
series is required for school entry. Because most people are vaccinated against polio, we consider 
the public to be at low risk, but we are very concerned about those who are unvaccinated. The 
State Department of Health is coordinating with the Rockland County Department of Health and 
with the New York City Department of Health and Mental Hygiene to continue the case 
investigation and to protect communities against spread by urging vaccination for those who are 
unvaccinated against polio or those who may have been exposed and may benefit from a booster. 
The Department has also advised medical practitioners and health care providers to be vigilant 
for additional cases.  

 
Dr. Bauer next moved to the topic of employment.  Dr. Jim McDonald has been 

appointed to serve as the Medical Director for the Office of Public Health. Dr. Jim McDonald 
started with us on July 11, 2022 and comes to us from the Rhode Island Department of Health, 
where he served most recently as the Interim Director of the department and as Medical Director 
of the COVID unit and as Medical Director for Consumer Services. Dr. McDonald comes with a 
wealth of experience with the Rhode Island Board of Medical Licensure and Discipline, the 
Division of Policy, Information and Communications, the Drug Overdose Program, the Medical 
Marijuana Program, the Prescription Drug Monitoring Program. He is board certified in pediatric 
medicine and preventive medicine.  

 
Dr. Bauer concluded her report. To view the complete report and Members comments 

and questions, please see pages 5 through 13 of the transcript. 
 
REPORT OF DEPARTMENT OF HEALTH ACTIVITIES 
 
Report on the Activities of the Office of Primary Care and Health Systems Management  
 

Dr. Boufford introduced Dr. Morley to give the Report on the activities of the Office of 
Primary Care and Health Systems Management.  
 

Dr. Morley began his report by stating that on Friday, July 22, 2022, the Department 
issued a Dear Administrator letter reminding health care facilities to encourage staff not to report 
to work if they are exhibiting signs or symptoms of any viral illness, e.g. COVID or monkeypox. 
The week of July 25, 2022, the Department issued an advisory on monkeypox to congregate 
health care and non-health care facilities on monkeypox precautions, including waste 
management, infection control and visitation.  
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Dr. Morley noted that the Department’s Bureau of Narcotic Enforcement on June 8, 2022 
approved two proposals for Drug Takeback Programs in New York State. They are being 
operated and will soon be placing drop boxes in chain pharmacies with ten or more locations. 
They will offer pre-paid envelopes or vouchers for envelopes, so patients can simply mail back 
their medications from home. They will also give patients safe and environmentally friendly 
ways to get dangerous medications, especially opioids, out of their medicine cabinets, which are 
a major source of diversion. The Department is working on improving the Prescription 
Monitoring Program, using suggestions from focus groups of New York State practitioners, 
including adding visual indicators to flag for prescribers the presence of overlapping opioid and 
benzodiazepine prescriptions and multiple provider episodes, also known as doctor shopping. 
The PMP is now interoperable in thirty-three states, as well as the District of Columbia, Puerto 
Rico, the Military Health Service and the VHA.  

 
Dr. Morley noted that the Center for Health Care Policy and Resource Development is 

working on the NANY program, Nurses Across New York. The Loan Repayment Program 
Stakeholder workgroup is moving forward. They had the first workgroup meeting earlier this 
month and the next one is scheduled for August 11. 2022 and September 13, 2022. The 2023 
budget includes an appropriation of two and a half million dollars for NANY that will provide 
loan repayment for RN's and LPN's working in underserved areas. The workgroup is comprised 
of associations representing nurses, general hospitals and other health care organizations and is 
comprised from representatives from twenty organizations. Stakeholder recommendations are 
due to the Department on September 30, 2022 and will inform the program in terms of areas of 
need in the industry and how this loan repayment program may best address the identified needs. 
Solicitation of interest will be announced in the form.  

 
Dr. Morley advised that the Home Care Division of OPCHSM, Infusion Services, 

Quorum and Optum, two of the largest infusion providers in New York have determined to limit 
infusion services to specialty drugs, eliminating parenteral nutrition, antibiotics and cancer drug 
infusion. Optum completed the transfer of all of their patients has 528 patients awaiting transfer 
or discharged before the end of September. The Department is working to ensure that care 
continues. Capacity for service. There has been an increase in requests to add counties to licenses 
by the licensed home care agencies who are seeking to expand their geographic footprint. The 
Department is witnessing a decrease in the capacity, however, of certified home health care 
agencies and hospices due to lack of resources, staff and funding. Two hospices will be closing 
in Westchester and Putnam, bringing the total to thirty-nine hospices for the state. The 
moratorium on new has ended and the applications will be posted at the end of August with 
receiving applications in the future following character and competence and financial feasibility 
review. The Department expects a lot of activity in this areas, as there are over 1,000 in the state.  

 
Dr. Morley then talked on the topic of EMS. The World University Games scheduled for 

Lake Placid in 2023. Meetings with event promoters and stakeholders continues. The first draft 
of the Special Event Emergency Operations Plan will be submitted at the end of July. The New 
York State Fair plans have been submitted and are under review. Discussions with hospitals 
regarding the impact in that area, specifically related to ongoing emergency department diversion 
in Syracuse are ongoing. Meetings have been held in the month of July, the 19th and 20th. The 
Sustainability Technical Advisory Group reported that they've made considerable progress in the 
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development of a paper for long term EMS sustainability. Increasing concerns of hospital offload 
times and ambulances being asked to wait until the ER is ready to initiate contact have increased. 
Incidents range from thirty minutes to several hours, holding ambulances in the ER are 
reviewing and will be providing recommendations to the Department. They are currently 
working on regulation reform for EMS education process.  The department continues to work to 
provide guidance to EMS providers and agencies on the treatment of patients with suspected 
monkeypox. The EMS Memorial will take place on September 20, 2022. Recent legislation 
created the Rural Ambulance Task Force. The task force membership will be appointed. 
Members will be appointed by each house of the Legislature; the Governor's Office, EMS, DOH 
and the Office of Fire Prevention. The task force will be studying EMS services in the rural 
counties over the next one to two years.  

 
Lastly, Dr. Morley noted that OPCHSM and participants from most of the other areas of 

the Department continue to review the statewide transformation grants and continue to hear from 
hospitals who express concerns related to increase in staffing costs. The Department continues to 
work with financially distressed hospitals.  

 
Dr. Morley concluded his report.  To see the complete report please see pages 13 through 

15 of the transcript. 
 
REGULATION  
 

Dr. Boufford introduced Mr. Holt to give his Report of the Committee on Codes, 
Regulations and Legislation.   
 
Report of the Committee on Codes, Regulation and Legislation 
  
For Emergency Adoption 
 

20-06 Amendment of Part 2, Section 405.3 and Addition of Section 58-1.14 to   
 Title 10 NYCRR (Investigation of Communicable Disease) 
20-07  Addition of Section 2.60 to Title 10 NYCRR (Face Coverings for COVID-19 

Prevention)   
 

 Mr. Holt introduced for Emergency Adoption of Amendment of Part 2, Section 405.3 and 
Addition of Section 58-1.14 to Title 10 NYCRR (Investigation of Communicable Disease) and 
motioned for adoption.  Dr. Gutiérrez seconded the motion.  The motion carried.  Please see pages 
15 and 16 of the transcript.  
  

Mr. Holt introduced For Emergency Adoption of Addition of Section 2.60 to 
Title 10 NYCRR (Face Coverings for COVID-19 Prevention).  Mr. Holt motions for approval.  
Dr. Gutiérrez seconded the motion.  The motion carried.  Please see page 16 of the transcript. 

 
 Mr. Holt concluded his report. Dr. Boufford thanked Mr. Holt for his report 
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PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 
 

 Dr. Boufford introduced Mr. Robinson to give the Report of the Committee on 
Establishment and Project Review.  

 
PROJECT REVIEW RECOMMENDATIONS AND ESTABLISHMENT ACTIONS 

 
Report of the Committee on Establishment and Project Review 
 

Peter Robinson, Chair, Establishment and Project Review Committee 

 

  
A. APPLICATIONS FOR CONSTRUCTION OF HEALTH CARE FACILITIES 

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

Abstentions/Interests  
 

CON Applications 
 

Ambulatory Surgery Centers - Construction   
 

   Number Applicant/Facility 
 

Council Action 

 212271 C Ambulatory Surgery Center of 
Niagara 
(Niagara County) 

Contingent Approval  

 
 Mr. Robinson called application 212271 and motioned for approval.  Dr. Berliner 
seconded the motion.  The motion carried.  Please see pages 16 and 17 of the attached transcript. 
 

Residential Health Care Facilities - Construction   
 

   Number Applicant/Facility 
 

Council Action 

 212105 C Rutland Nursing Home, Inc. 
(Kings County) 
Mr. Lawrence – Recusal  

Contingent Approval 

 
 Mr. Robinson called application 212105 and noted for the record that Mr. Lawrence has a 
conflict and exited the Zoom meeting.  Mr. Robinson motioned for approval.  Dr. Berliner 
seconded the motion.  The motion carried with Mr. Lawrence’s recusal.  Mr. Lawrence returned 
to the meeting.  Please see page 18 of the attached transcript. 
 
CATEGORY 2: Applications Recommended for Approval with the Following: 

 
 PHHPC Member Recusals 
 Without Dissent by HSA 
 Without Dissent by Establishment and Project Review Committee 
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CON Applications 
 

Acute Care Services - Construction  
 

 Number Applicant/Facility 
 

Council Action 

 212282 C Auburn Community Hospital 
(Cayuga County) 
Mr. Robinson – Interest 
 

Contingent Approval 

 221105 C Strong Memorial Hospital 
(Monroe County) 
Mr. Robinson – Recusal 
Mr. Thomas - Interest 

Contingent Approval 

  
 Mr. Robinson called application 2122282 and noted for the record that he has interest.  
Mr. Robinson motioned for approval.  Dr. Berliner seconded the motion.  The motion carried.  
Please see pages 18 and 19 of the attached transcript. 
 
 Dr. Kalkut called application 221105 and noted for the record that Mr. Robinson has a 
conflict and exited the meeting room.  Dr. Kalkut motioned for approval.  Dr. Gutiérrez 
seconded the motion.  The motion carried with Mr. Robinson’s recusal.  Mr. Robinson returned 
to the meeting room.  Please see pages 19 and 20 of the attached transcript. 
 

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

 
NO APPLICATIONS 

 
CATEGORY 4: Applications Recommended for Approval with the Following: 
 

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

 
NO APPLICATIONS 

 
CATEGORY 5: Applications Recommended for Disapproval by OHSM or 

Establishment and Project Review Committee - with or without 
Recusals 

 
NO APPLICATIONS 
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CATEGORY 6: Applications for Individual Consideration/Discussion 
 
NO APPLICATIONS 

 
B. APPLICATIONS FOR ESTABLISHMENT AND CONSTRUCTION OF 

HEALTH CARE FACILITIES 
 

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

Abstentions/Interests  
 

CON Applications 
  

Ambulatory Surgery Centers – Establish/Construct  
 

 Number Applicant/Facility 
 

Council Action 

 221115 E Apex Surgical Center 
(Oneida County) 

Contingent Approval 
 

 
Diagnostic and Treatment Centers – Establish/Construct  

 
 Number Applicant/Facility 

 
Council Action 

 221070 B Pinpoint Medical LLC 
(Kings County) 

Contingent Approval 
 

 
Residential Health Care Facilities – Establish/Construct  

 
 Number Applicant/Facility 

 
Council Action 

 192027 E Crest Opco LLC d/b/a Crest 
Manor Living and  
Rehabilitation Center 
(Monroe County) 
 

Contingent Approval 
 

 221084 E Hilaire Farm Skilled Living & 
Rehabilitation Center, LLC d/b/a 
Hilaire Rehab & Nursing 
(Suffolk County) 
 

Approval 

 192332 E EDRNC Operating, LLC d/b/a 
Eden Rehabilitation & Nursing 
Center 
(Erie County) 
 

Contingent Approval 
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 192333 E HORNC Operating, LLC d/b/a 
Houghton Rehabilitation &  
Nursing Center 
(Allegany County) 

Contingent Approval 

 
 Mr. Robinson next called 221115, 221070, 192027, 221084, 192332, and 192333 and 
motioned for approval.  Dr. Gutiérrez seconded the motion.  The motion to approve carried.  
Please see pages 20 and 21 of the transcript. 
 
CATEGORY 2: Applications Recommended for Approval with the Following: 

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

 
CON Applications 

  
Residential Health Care Facilities – Establish/Construct  

 
 Number Applicant/Facility 

 
Council Action 

 192335 E SARNC Operating, LLC d/b/a 
Salamanca Rehabilitation &  
Nursing Center 
(Cattaraugus County) 
Mr. Holt - Interest 
Dr. Watkins – Interest/Abstaining 
 

Contingent Approval 
 

 192336 E DURNC Operating, LLC d/b/a 
Dunkirk Rehabilitation &  
Nursing Center 
(Chautauqua County) 
Mr. Holt – Interest 
 

Contingent Approval 

 202122 E Providence Rest, Inc. 
(Bronx County) 
Mr. LaRue- Recusal 

Contingent Approval 

  
Mr. Robinson called application 192335 and noted for the record that Mr. Holt has 

declared an interest and also noted for the record that Dr. Watkins has declared an interest and 
will abstain.  Dr. Kalkut seconded the motion.  The motion carried with Dr. Watkins abstention.  
Please see pages 21 through 24 of the transcript.  
 
 Mr. Robinson called application 192336 and noted for the record that Mr. Holt has 
declared an interest.  Mr. Robison motions for approval.  Dr. Gutiérrez seconds the motion..  The 
motion to approve carries.  Please see pages 24 and 25 of the transcript. 
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 Lastly Mr. Robinson called application 202122 and noted for the record that Mr. LaRue 
has declared a conflict of interest and has exited the Zoom session.  Mr. Robinson motioned for 
approval.  Dr. Gutiérrez seconded the motion.  The motion to approve carried with Mr. LaRue’s 
recusal.  Mr. LaRue returned to the meeting room.  Please see page 25 of the transcript.  
 
CATEGORY 3: Applications Recommended for Approval with the Following: 

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

 
NO APPLICATIONS 

 
CATEGORY 4: Applications Recommended for Approval with the following: 

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

 
  NO APPLICATIONS 

 
CATEGORY 5: Applications Recommended for Disapproval by OHSM or Establishment 

and Project Review Committee - with or without Recusals 
 

NO APPLICATIONS 
 
CATEGORY 6: Applications for Individual Consideration/Discussion 

 
NO APPLICATIONS 

 
Mr. Robinson concluded his report.  

  
 ADJOURNMENT:  

 
Dr. Boufford thanked Mr. Robinson for his report.  She then announced the upcoming 

PHHPC meetings and adjourned the public portion of the meeting.  Dr. Boufford motioned to go 
into Executive Session to consider the Report of the Health Personnel and Interprofessional 
Relations Committee.  Dr. Rugge seconded the motion.  Please see page 26 of the transcript.  
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NEW YORK STATE DEPARTMENT OF HEALTH  
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL  

FULL COUNCIL MEETING 
JULY 28, 2022 

10:15 AM 
ESP, CONCOURSE LEVEL, MEETING ROOM 6, ALBANY  

TRANSCRIPT 
 
 
Dr. Boufford I think we'll begin the formal meeting of the council. I'm Dr. Boufford, the 
Vice Chair of the council.  
 
Dr. Boufford I have the privilege to call us to order Public Health and Health Planning 
Council and welcome Commissioner Bassett and other staff, colleagues, participants and 
observers. Again, as to review the reminders for the audience viewing. This is a public 
meeting on a webcast. There is a form to be filled out to record your attendance at the 
meetings that's required by the Commission on Ethics and Lobbying and Government 
according to Executive Order 166 and it's posted on the Department of Health website 
under Certificate of Need. You're asked to please email completed form to Colleen 
Leonard at Colleen.Leonard@Health.NY.Gov. We appreciate your cooperation in this. I'd 
also like to remind council members, staff and the audience that this is a meeting subject 
to the Open Meetings Law. It's being broadcast over the internet. Some ground rules, 
which hopefully we're all familiar with. Please keep yourself on mute when you're not 
speaking. We ask that you avoid rustling papers next to the microphone and avoiding 
personal conversations as the device will pick up the chatter. This is synchronized 
captioning, so people are asked not to talk over each other, which makes it more difficult, if 
not impossible, to sign. The first time you speak, please state your name and briefly 
identify yourself as a staff member or a member of the council, which will help the 
broadcasting colleagues. I want to encourage the members, staff and public to join the 
Department's Certificate of Need Listserv. The unit regularly sends out important council 
information and notices such as the agenda, meeting dates and policy matters, etc., which 
will be of interest. There are printed instructions on the reference table out in the entrance 
area to this room about how to join. The agenda for today's meeting will involve the 
following. First, under the Department of Health reports, we'll hear from Commissioner 
Bassett on an overall report of the department's activities. Dr. Ursula Bauer will then 
provide a report on the activities of the Office of Public Health, followed by Dr. John 
Morley, who will provide a report on the activities of the Office of Primary Care and Health 
Systems Management and then we'll move in to the report from Mr. Holt on the Codes 
Committee and Project Review Recommendations and Establishment Actions report by 
Mr. Robinson, who will report on a number of CON applications that were reviewed at a 
meeting of that committee earlier this month. We will and the council and there will be an 
Executive Session following the adjournment of the council on a personal matter. A 
reminder for conflicts, members of the council and any guest who regularly attend the 
meetings are familiar with re-organizing the agenda by topics and categories. This 
reorganization can include batching has included batching of CON applications. We hope 
the council members have taken the time to look at the batches and see if there are any 
particular projects you'd like to pull out or move into a different category for consideration. 
I'll hold a minute here to see if anyone on the council on the screen or in the room has any 
such intervention. It doesn't look like it, so we'll move ahead as printed. It's also a great 
pleasure for me to announce that we have a new council member virtually with us today, 
Dr. Denise Soffel, who comes with 30 plus years of experience in health care. She helped 
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found Medicaid Matters New York, a statewide coalition to bring voices and experience of 
Medicaid consumers into the policy process. She has served as that group's Coordinator 
throughout her career. Those of us who especially have been in New York City health 
policy work have known Denise as a very important source of evidence and advocacy for 
the underserved. We're delighted to welcome you, Denise, to the council. We are also 
happy that you've decided to join the Health Planning Committee, the Public Health 
Committee and the Ad Hoc Committee to lead the prevention agenda. I'll look forward to 
working with you more closely on those committees as well.  
 
Dr. Boufford Now, if you want to say a word.  
 
Denise Soffel Thank you, Jo.  
 
Denise Soffel I was just saying in the pre-meeting, it's really a pleasure to join this group 
and come across so many colleagues and friends from many years of working in the 
health policy arena here in New York, including you. I was telling people my first real job 
was at HHC in the mid-80's. You were Vice President for Medical and Professional Affairs. 
I went in for my interview, my final interview, and I was petrified and here we are all these 
years later. You are a very intimidating and suspicious person in those years when I was 
very young, just out of graduate school looking to start a career. I'm very delighted to be 
joining you.  
 
Dr. Boufford I wish I had known myself to be intimidating at that time. It might have been 
useful. But anyway, thanks very much and welcome. We're happy to have you.  
 
Dr. Boufford I think we'll begin our formal agenda. It's a pleasure to welcome Dr. Bassett 
and hear from her updating the council on overall departmental activities, which I'm sure 
are a lot to tell us about.  
 
Commissioner Bassett Should I borrow your microphone?  
 
Commissioner Bassett Thanks very much, Dr. Boufford.  
 
Commissioner Bassett It's a pleasure to have you chairing us today. I'd also like to join in 
welcoming our newest member. I believe that you occupy the consumer slot and we very 
much value that voice. I'm going to be brief. As you've heard, I'm Dr. Mary Bassett. I'm the 
New York State Health Commissioner. All of you know that we have been very busy, 
particularly in our Office of Public Health and I'll leave it to Dr. Bauer to give you most of 
that update. As you are all aware, we have been experiencing, particularly Downstate, an 
increase in COVID cases driven by the BA5 variant, which now comprises the larger share 
of COVID infections in the state. Additionally, we've had a case of polio diagnosed in 
Rockland County, which was confirmed by the CDC. This is the first time that we've had a 
case of polio in the United States in nearly a decade and in the state much longer than 
that. Additionally, we, of course, are in the midst of a surging number of cases of 
monkeypox, with the state now reporting over 1,200 cases and with our response limited 
by limited vaccine supply at federal level. We have been busy with all of these. It's made it 
clear, I hope, to the public the importance of having a strong health department as we 
seek to respond to all of these communicable disease threats. Role remains critically 
important. I hope all of our members understand that public health has never been more 
important than it is today.  
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Commissioner Bassett With those brief framing remarks, let me turn it over to Dr. Bauer. 
I would just like to take a moment to acknowledge how hard the team has been working. 
We have a shallow bench, and many of the same people who've been responding to 
COVID for over two years are now responding to monkeypox and most recently, polio. I'd 
like to acknowledge and thank the selfless, continued hard work of the Health Department 
staff.  
 
Dr. Bauer Thank you very much, Dr. Bassett. 
 
Ann Monroe May I ask a question?  
 
Dr. Boufford We'll pause before we move into the Public Health Committee report and 
ask for questions for Dr. Bassett.  
 
Commissioner Bassett Yes, you are most welcome to ask a question.  
 
Commissioner Bassett Yes.  
 
Ann Monroe Thank you, Dr. Bassett.  
 
Ann Monroe I'm Ann Monroe. I sit in the other consumer seat.  
 
Commissioner Bassett Yes.  
 
Ann Monroe I'm very happy to have Denise joining us.  
 
Ann Monroe You mentioned a shallow bench. That's really my question. Are you hiring as 
fast as you can to fill those slots? How are you going about building back the striped man 
power or person power of the department?  
 
Commissioner Bassett Well, that's thank you for that question. For the first time, and I 
understand it quite a long time, the hiring freeze at the department has been lifted and all 
of our posts are funded posts. That said, hiring in government is not a fast process and it 
takes some time to bring people into post. We've had some success with leading 
individuals now recruited. We have some key posts that remain vacant. We do not have 
the constraint of a hiring freeze, which this department struggled with for years. Our 
current budget was widely praised including by the legislature as the best budget for public 
health that's been seen in many years. I don't know if that completely answers your 
question. We have vacancies and we have the capacity to recruit.  
 
Ann Monroe Well, that's very good news.  
 
Dr. Boufford Other questions for the Commissioner before we move on?  
 
Dr. Boufford Colleagues on the screen?  
 
Dr. Boufford Anyone here?  
 
Harvey Lawrence Yes.  
 
Harvey Lawrence Harvey Lawrence.  
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Dr. Boufford Harvey Lawrence.  
 
Commissioner Bassett Very nice to see you.  
 
Harvey Lawrence I keep getting a promotion here, but I'm not a doctor. I'm not wanting to 
offend any of the doctors. I know that the state is confronted. You're confronted with a 
bunch of challenges. Staffing continues to be a big challenge across in our world, 
especially in terms of the labor force and nursing and a whole host of challenges. As an 
FQHC, one of the things that's looming large for us is the 340B carve out. I know there's 
been a moratorium and it's been delayed for two years and supposed to be released, I 
guess in April or thereabouts of next year. This is an item that could be essentially a 
perfect storm for all of us because, you know, without the federal support and funding, I 
think many of the FQHC's and any of the safety net providers would be on life support 
today. We have a confluence of essentially increased costs, especially labor costs, as you 
can attest and anyone on this panel will attest, and especially around nursing and 
providers, essential providers in and out of services to our community. The 340B revenues 
been really an opportunity for many of our FQHC's and safety net providers to balance the 
budget and to provide services that would otherwise not be provided in under-served 
neighborhoods. The prospect of a 340B program being the carve out proceeding and there 
not being some way to offset that is it's really it just seems like it's a potential disaster for 
people or for institutions that are providing much needed primary care in neighborhoods 
and to people that are generally underserved. I would have I know you're a champion for 
primary care and for FQHC's, but this is a really important item in terms of the safety net 
and the potential impact on FQHC's and safety net providers across the state.  
 
Commissioner Bassett I'm not quite sure how to proceed with that comment. Let me just 
say that we are well aware of the concerns that have been raised both individually by 
FQHC leaders, as well as by a coalition of providers who are concerned about the 
legislative determination that the 340B carve out should end. I have met several times with 
this coalition. I have given my commitment that we hold harmless in any change in funding 
structures. I think at this meeting it's a little too in the weeds to try and describe 340B. It is 
a funding mechanism that as the New York City Commissioner we actively promoted to 
the FQHC, so I am familiar with it and the fact that it gives you unfettered funding, which 
has been extremely valuable. And as you note, I truly value the important role that the 
FQHC's play. These discussions have taken place with the Health Department. They have 
now involved the executive. It is an active matter. My commitment is that these important 
care providers should not be harmed by the 340B carve out.  
 
Harvey Lawrence Thank you so much.  
 
Dr. Boufford Any other questions?  
 
Dr. Boufford Dr. Watkins. 
 
Dr. Watkins Can I ask the Commissioner a question?  
 
Dr. Watkins Dr. Bassett, I know you spoke quickly about the monkeypox outbreak here in 
New York State. I'm not sure if you talked a lot about the vaccine itself and when rural 
counties can particularly start to look forward to receiving some vaccines on their end. I 
was wondering if you can elaborate a little bit more on that.  
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Commissioner Bassett I was going to leave the monkeypox update to Dr. Bauer. I'm 
happy to answer these questions. We've distributed monkeypox vaccine to where we've 
identified monkeypox cases in sixteen counties outside of New York City. About half of 
them have had only one case. We have had a limited supply of monkeypox vaccine. This 
is not a vaccine that you can go to the market and purchase. The distribution of this 
vaccine is controlled by the federal government, which has now allocated three tranches. If 
Senator Schumer's tweet is correct, I've just seen a note that an additional 110,000 doses 
should be coming to the state. We have been distributing these based on our assessment 
of populations at risk and our observation of cases. I do want to acknowledge that we have 
not got as much vaccine as all of us would like. This is not only a state problem. Dr. Bauer 
will shortly be covering all the numbers, where we've sent doses. All of this is on the public 
record, and we very much want people to understand what the situation is with our ability 
to procure the vaccine.  
 
Tom Holt Mr. Holt.  
 
Tom Holt Thank you.  
 
Tom Holt Just kind of carrying forward Mr. Lawrence's comments relative to staffing, to 
speak about what's happening in the long term care sector. And really just a comment, not 
so much a question, Doctor, but long term care continues to suffer mightily under this 
staffing crisis. It's gotten probably only marginally better statewide as we're coming into the 
Fall when it's projected that the minimum staffing penalties start taking effect. There's just 
a lot of concern within the long term care sector generally. I wanted to make sure that I 
said on the record that long term care continues to struggle with what's happening on the 
staffing side clinically and direct care.  
 
Commissioner Bassett Thank you.  
 
Commissioner Bassett Noted.  
 
Dr. Boufford Any other questions for the commissioner?  
 
Dr. Boufford No.  
 
Dr. Boufford Thank you.  
 
Dr. Boufford They may have some other questions.  
 
Dr. Boufford Let me call on Dr. Bauer to present the report of the public health section of 
department.  
 
Dr. Bauer Thank you very much.  
 
Dr. Bauer Dr. Ursula Bauer, Deputy Commissioner for Public Health. Pleasure to be here. 
I have several updates from the Office of Public Health to share with you this morning. 
Let's just start with COVID. In terms of cases reported to the department and we know 
there is huge under-reporting with the limited testing that people are doing and much of 
that at home. We're at around 5,000 cases a day. This is three times higher than at the 
same time in 2021 and almost an order of magnitude higher than at the same time in 
2020. Yet, from a public perception standpoint, we're nearly post COVID. Newly reported 
COVID hospitalizations. Admissions are likewise higher than in previous Summers, at 
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roughly two and a half per 100,000 population, compared to fewer than 0.5 per 100,000 in 
previous Summers. COVID-19 associated deaths are also at modestly higher levels than 
in previous Summers. This is in the context of proven mitigation measures, including 
vaccines now available for all age groups and therapeutics in increasingly robust supplies. 
With BA5, though now the predominant variant in New York and across the US with its 
high transmissibility and its ability to evade prior immunity and with the lack of interest on 
the part of the public and protective measures like masking, we are very worried about the 
Fall. COVID vaccination progress does continue, albeit at a very slow pace. 78% of all 
New Yorkers and 88% of those 18 or older have completed their COVID vaccine series, 
and 53% of the eligible population has completed a booster dose. For the six month to four 
year old age group for whom vaccine was only recently approved. 45,000 children have 
received one dose. That's about 4% of the population, of which just over 4,000 have 
completed the series about 0.2% of the population. Among five to eleven year olds, 43% 
have received one dose, including 38% who have completed the series. As I said, we are 
very concerned about the Fall. Those low points that we had reached in previous 
Summers presaged an uptick in the Fall. We are trying to be prepared. In terms of 
monkeypox, as Dr. Bassett mentioned, we are in the midst of a persistent and growing 
monkeypox outbreak that began in May of this year. Dr. Bassett noted that as of 
yesterday, we had 1,228 cases. These are mostly in the New York City metro area, about 
94% of cases are in New York City. As Dr. Bassett mentioned, sixteen counties outside of 
New York have reported at least one case, many of which have been associated with 
recent travel. Monkeypox is not a new virus, and this is not the first outbreak we've had in 
New York. However, this monkeypox is spreading and cases of monkeypox are presenting 
in ways not typically seen in past monkeypox outbreaks. Although the current strain of 
monkeypox that's circulating in the US is rarely fatal and does not usually cause serious 
illness, symptoms can be painful and people may have permanent scarring from the 
characteristic rash. There have been no deaths associated.  
 
Dr. Bauer Thank you, Dr. Morley.  
 
Dr. Bauer There have been no deaths in the current outbreak in the US. As you probably 
know, monkeypox is spread by close physical contact, including intimate contact. So far 
the community most affected has been those who identify as men who have sex with men. 
Preventive measures include avoiding close contact with those who have MPX and 
avoiding household items like clothing, towels and bedding that have been used by those 
who have MPX. The smallpox vaccine is effective at preventing monkeypox and reducing 
symptoms, as far as we know in those who have been recently infected. We don't have 
good efficacy data for the current outbreak. As Dr. Bassett noted, the vaccine is in very 
limited supply. New York State and New York City have each received shipments of the 
vaccine. New York City has received four shipments. New York State has received three. 
Those have been distributed to close contacts of known cases and to those who are at 
high risk of a recent exposure to monkeypox. We expect availability of the vaccine to 
increase in the coming days and weeks. We're expecting announcement of a new 
allocation shortly. Apparently, it's already been leaked on Twitter. We hope with this much 
larger allotment that we will be able to meet the at least a higher portion of the need and 
the demand. The monkeypox vaccine is a two dose vaccine administered 28 days apart. 
We do have to be cognizant as we alot of our doses, that we have enough to meet that 
demand that we are now creating for that second dose 28 days after the first 
administration. To date, we have distributed our New York State vaccine to eight counties 
based on the number of monkeypox cases, based on the proportion of the estimated 
eligible community, men who have sex with men who are potentially at high risk, based on 
things like prep prescription for HIV, for example. We hope to be able, per Dr. Watkins 
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question, to expand our distribution of vaccine as we get more in this next shipment and 
then later on in the year. I'll turn quickly to polio. Things come in threes, I guess. We now 
have a polio outbreak centered in Rockland County with one confirmed case of vaccine 
derived paralytic polio in an unvaccinated resident. Sequencing performed by the 
Wadsworth Center and confirmed by CDC. This indicates a transmission chain from an 
individual who received the oral polio vaccine, which is no longer administered here in the 
U.S. Indeed, the Global Polio Laboratory Network has confirmed that the vaccine derived 
polio virus too isolated from this Rockland County case, is genetically linked to Type Two 
isolates collected from environmental samples in early June in New York and in Greater 
Jerusalem, Israel. Further investigations, both genetic and epidemiological are ongoing to 
determine possible spread of the virus and potential risk associated with these isolates. As 
you know, polio is a vaccine preventable disease. Completing the vaccine series is 
required for school entry. Because most people are vaccinated against polio, we consider 
the public to be at low risk, but we are very concerned about those who are unvaccinated. 
The State Department of Health is coordinating with the Rockland County Department of 
Health and with the New York City Department of Health and Mental Hygiene to continue 
the case investigation and to protect communities against spread by urging vaccination for 
those who are unvaccinated against polio or those who may have been exposed and may 
benefit from a booster. We've also advised medical practitioners and health care providers 
to be vigilant for additional cases. I think I'll close with an announcement on the bright side. 
In terms of hiring, I am very pleased to share with you that we now have a Medical Director 
for the Office of Public Health. Dr. Jim McDonald started with us on July 11th and comes 
to us from the Rhode Island Department of Health, where he served most recently as the 
Interim Director of the department and as Medical Director of the COVID unit and as 
Medical Director for Consumer Services. Dr. McDonald comes with a wealth of experience 
with the Rhode Island Board of Medical Licensure and Discipline, the Division of Policy, 
Information and Communications, the Drug Overdose Program, the Medical Marijuana 
Program, the Prescription Drug Monitoring Program. He is board certified in pediatric 
medicine and preventive medicine.  
 
Dr. Bauer I think with that, I will open it for questions.  
 
Dr. Bauer Thank you.  
 
Dr. Boufford I have a first question I want to this is a kind of smaller and larger question 
focusing on the routine childhood vaccinations. I mean, there are some very distressing 
numbers coming out, I think because of COVID and vaccine resistance movements that 
some upwards of 20 some odd percent of the population are saying they won't get their 
kids vaccinated routinely unless the schools require it. I wondered if there's any thought 
about public information campaigns, school, etc just what your thinking is about trying to 
prevent that from happening in the state going forward.  
 
Dr. Bauer That is a grave concern. We do have a public education campaign, if you will, 
and a vaccine hesitancy working group that is creating those messages. Our public affairs 
group has been disseminating messages. We have a return to school campaign and are 
working with our school districts to remind parents and guardians that we have these 
requirements and to be prepared. We do feel as though we've lost ground during COVID, 
when it was just harder for children to stay current with their routine vaccines, let alone 
with the COVID vaccine. We do need those reminders to start the school year off on the 
right foot.  
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Commissioner Bassett Just to also add to this, we do have school requirements and the 
ability to exclude children from school if they have not received appropriate vaccinations. 
In Rockland County, we've looked at both public and nonpublic schools. The vaccination 
rates are relatively high. We're reminding people that this is a requirement and that 
children can be excluded from school if they haven't received their vaccines. The problem 
is that the vaccine schedule for polio begins with very young infants. We begin vaccinating 
children at two months. When we get to school age children, that's not the time that we 
want to see children getting vaccinated. We're also concerned, although it's not easy to 
always have a window on this about delayed vaccination with the result that younger 
children are being left unvaccinated until they go to school. So, that's also part of what 
we're looking at as a department.  
 
Dr. Boufford Just one quick follow up. I assume also, again, the other issue would be the 
sort of supply chain for the routine vaccines is not interrupted. I think this is part of having 
just spent a week overseas last week this is a big issue globally, but that would not be 
seem to be an issue here in the U.S. and in New York, one hopes.  
 
Dr. Boufford Other questions for Dr. Bauer?  
 
Dr. Boufford Dr. Kalkut. 
 
Dr. Kalkut Thank you, Jo.  
 
Dr. Kalkut My name is Gary Kalkut. I'm a member of the council. The question I have is 
about Tesco one of the treatments that is available for monkeypox. Trade name is T Pox. 
My understanding is decision making at a federal level is necessary to afford greater 
access to the drug. Right now, it's under an expanded access and requires approval and 
consenting for each patient which completely sensible until we get to an outbreak like this. 
I realize it's not a state issue, but I was wondering if you had any insight into how that 
might change. I think what it requires is a declaration of the public health emergency for 
monkeypox as the WHO has done, and then an FDA decision making.  
 
Dr. Bauer Thank you very much for that question. I'm going to turn to Dr. Heslin, our Chief 
Medical Officer, who has been on top of this issue to reply.  
 
Dr. Bauer Thank you, Dr. Heslin.  
 
Dr. Heslin Good to see you again, Dr. Kalkut.  
 
Dr. Heslin The answer is that it is extremely complicated. As you know, this is indicated 
for smallpox, but not indicated for monkeypox. There have been no randomized, double 
blind controlled trials done on this medication, and it was approved through an animal 
study venue. As such, you're right that it could potentially get approved through the FDA 
process. What we're hearing is, is that that's not going to happen, that the DA IND, which 
the CDC holds, which is the vehicle under which we're able to now get this out to the 
community. The five page informed consent form and the multiple visits that are required 
for this are the same as any other research or investigational medication. They simplified 
that process from 124 page process and document and multiple persons down to a 
twenty-one page process with two visits. Those can now be done by telehealth, so it's 
improved. The CDC from our conversations have indicated that they continue to evaluate 
that process to make it simpler. In talking both with CDC and with the company that has 
developed this medication, they think it's going to be months, if not longer, before that 
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process will be changing. In New York, what we're doing is we've engaged a number of 
the hospitals as well as other outpatient providers, and frankly, anybody that's interested in 
becoming an investigator to be able to proceed forward in that path. We're assisting 
people in both getting signed up and also in forward deploying out to the communities, so 
that it is available. Unfortunately, we cannot change the process of informed consent or 
those visits, so it is onerous. I do encourage institutions and community providers who are 
interested and willing to take that on to make the approach. I think is extremely important 
to have this forward deployed to communities.  
 
Dr. Kalkut Thank you so much.  
 
Dr. Kalkut That's very helpful. We're doing just that and trying to get people to provide 
what is needed to prescribe this drug under the CDC IND.  
 
Dr. Kalkut Thanks for the information.  
 
Dr. Boufford I think we have questions from our virtual participants; Dr. Strange, 
Ms. Monroe, Dr. Gutierrez.  
 
Dr. Strange Thank you, Mary. Thank you to the Commissioner. My question deals with the 
monoclonal antibody access for COVID-19. As we know, as was stated, we've seen an 
increase in incidence down here in the Downstate area with the variant coming into 
California. I know there's been now a shortage of the monoclonal antibody availability. 
Obviously, I know is the first line of choice, but as a somebody working in acute care 
setting community, there are indications monoclonal antibody when those that can't be 
given the medication are there or drug interactions and so on. There is now a major 
shortage, I'm told, of that. Is there any sort or any way that you would work with the federal 
government to increase that, especially in areas where we've seen this increase?  
 
Dr. Heslin I'll handle that question as well.  
 
Dr. Heslin You're 100% right. Is currently the only indicated monoclonal antibody for the 
treatment of COVID. We do have ---, which is a prophylactic monoclonal antibody. Is 
currently under an EUA and is only distributed through the Federal Government. As you 
know, through earlier this year, federal funding for treatment was not put through Congress 
and as such, the federal funding for this particular component, the monoclonal antibodies, 
has run out. The Federal Government has indicated that they are going to run out of 
supplies in, I think August 22nd is now the date that they're going to run out of supply. To 
that end, the amounts that they've been distributing nationally, which is based upon 
population and disease burden, has become a smaller amount across the entire nation. To 
put that into perspective, we received this past week 1,500 treatment courses. We 
received 15,000 requests or --- to be distributed throughout New York State. That is 
unfortunately a quandary and this is a national problem. What's happening is --- is working 
with the federal government to be able to offer this as a commercial venue. It is anticipated 
that it will become commercially available for purchase somewhere around August 15th. 
That was new information that was just published. We do not have any further details on 
that published data. As you know, is the first choice, obviously, and with complications and 
side effects. The second choice currently advocated by the federal government is ---. Third 
choice is the ---. Again, in your population, the monoclonal are certainly indicated and 
widely used. As we get more information, we will be updating. That information was 
literally put out to us yesterday.  
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Commissioner Bassett Can you just tell the virtual audience and the members of the 
council about the 1-888 number for access? 
 
Dr. Heslin Oh, yes.  
 
Dr. Heslin Thank you.  
 
Commissioner Bassett Thank you. 
 
Commissioner Bassett This was just reflecting your efforts, so please.  
 
Dr. Heslin Thank you.  
 
Dr. Heslin New York State has engaged in partnership with Health and Hospitals 
Corporation Development 888 Treat New York. That is the phone number for a virtual care 
that any person in New York state can access to be able to receive a full virtual emergency 
care visit, which includes a not only the entry, but also a fifteen to twenty minute clinical 
visit to determine whether or not you are a candidate for receiving one of the oral 
antivirals. You are tested by attestation and so that is available. There is also a link on our 
website that allows you to do this as a web link that is available in over 200 languages to 
provide language access to anybody who would like to access that as well. We're excited 
by that. It has been used so far and I will point out that about 40% of people that have 
access have commercial insurance, but 33% of people have no insurance. We think that 
this is providing access to the communities.  
 
Dr. Boufford Ms. Monroe.  
 
Ann Monroe Yes.  
 
Ann Monroe Thank you.  
 
Ann Monroe I'm of an age where I don't have to worry about my children or grandchildren 
getting vaccinated for school, but I just have a clarifying question. Are all schools, public 
and private, required to have their students vaccinated before they start school? Does that 
apply to homeschooled children as well? What do you do with a child whose family refuses 
to vaccinate them? Could you just give me a little nugget about how that works?  
 
Dr. Bauer Yes.  
 
Dr. Bauer Thank you.  
 
Dr. Bauer So, yes, the law does apply to all public, private, charter schools. I don't know 
the answer to homeschooling and whether it applies there for a child who is schooled at 
home with no other children invited into the home. When a child is identified as not being 
up to date on vaccine, of course, the local health department works with the family to 
provide education and to help them figure out how to get that child up to date. If they 
refuse, the child is excluded from school.  
 
Ann Monroe Because that's where many of those kids will default, I believe, is to hold the 
homeschooling. I just didn't know if it applied there as well.  
 
Ann Monroe Thank you.  
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Dr. Boufford Dr. Gutierrez and then Mr. Lawrence.  
 
Dr. Boufford You had your hand up before, but your mahogany is kind of blending with 
the color, so it looks like you took it down.  
 
Dr. Boufford Did you have a question?  
 
Dr. Boufford No.  
 
Dr. Boufford Mr. Lawrence. 
 
Harvey Lawrence I guess my question or concerns are around monkeypox and the 
narrative that apparently, at least at this point, the science is created around. It sounds 
strikingly familiar to what we heard at the outset of HIV. At some point there was a 
crossover into the general population. From where I see it in the neighborhoods, we don't 
want anyone to sort of just say, well, that's just, you know, something for them to be 
concerned about. Because from what I'm hearing is that the risk here is not just a sort of a 
sexual transmission, but also I'm hearing about clothing and, you know, bed linens and all 
of those things. That seems to be something a lot different from what I understood about 
HIV and also the ease of transmission. At some point I don't know if we want to get ahead 
of the science, but at some point, there's some concern that failure to educate and to 
inform people early on that there may be a potential risk here, so that they don't shut that 
down and say, well, I shouldn't be concerned about this, because it's those folks and these 
types of behaviors that are at risk. I don't know, you know, what type of public health 
campaign, education campaign that will reach people in the neighborhoods so that they 
will understand that this is something that they should be concerned about and should 
follow and should pay attention to on a daily basis, because it could be a flip of a switch 
when all of this changes. I guess that sort of gets to an ounce of prevention is worth a 
pound of cure that we can have all of the medicines and the treatments. Again, if we can 
just get the word out in neighborhoods and let folks know that, yeah, you need to be 
concerned. You don't have to be alarmed at this point, but you need to pay attention.  
 
Dr. Bauer Thanks very much.  
 
Dr. Bauer I think you said it exactly. We want all New Yorkers to be aware, but we don't 
want all New Yorkers to be alarmed. We want New Yorkers to be aware of monkeypox, to 
be aware of how monkeypox spreads, to be aware of the symptoms of monkeypox. This is 
where contact tracing becomes particularly important with the cases that have been 
identified, where we want to make sure that we are educating cases, we are identifying 
close contacts, we are identifying opportunities for that spread, potential spread through 
household items, so that we can do the prevention work that we need to do.  
 
Harvey Lawrence What about a public health campaign? Is it too soon to have that kind 
of an educational campaign?  
 
Dr. Bauer Yes. We are trying to get the word out without alarming the public. We are 
trying to make sure that the people are aware of what monkeypox is, how it's transmitted 
and how to prevent it.  
 
Dr. Boufford Mr. Lawrence, are you satisfied with that? Do you have any follow ups or 
not?  
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Harvey Lawrence Well, I guess when people in the neighborhood are aware of the risks 
and the potential risks, then I'll be satisfied. So often what happens is that they're the last 
to know and to learn and they, as a consequence, suffer as a result of that. So, getting that 
information down and out into neighborhoods, especially neighborhoods that are already 
been impacted adversely, I think it's really important that there be an aggressive posture in 
doing so, not to alarm people, but to alert them that this is a potential risk.  
 
Dr. Boufford Yeah, I think the angle that you emphasized in your question, Mr. Lawrence, 
is really important, because obviously, to the degree that there are people in apartments, 
multiple people, crowded apartments, this issue of spread through linen, clothing, etc., is 
something that isn't getting that much emphasis and probably at least needs to be part of 
the conversation routinely, not just the sort of diagnostic category or the need for sort of 
more scientific epidemiologic testing and other things would be really important for 
prevention, I would think.  
 
Commissioner Bassett I'm not sure where we are on the agenda, but let me just say a 
few things about this. One is that the department has been careful to point out that skin to 
skin contact is related to human behavior. It's not a risk only for men who have sex with 
men. The group that is currently experiencing the vast majority of cases, not only in this 
country but around the world, so that skin to skin, face to face contact means that anybody 
can get monkeypox. That said, the group, the social networks in which this virus has taken 
hold and is spreading is overwhelmingly men who have sex with men. Our department, 
given our limited supply of vaccination has worked to particularly get the message out to 
that community and to do so in a way that we hope is non stigmatizing. We want people to 
be aware that there are high risk situations in which there has been spread. Some analysis 
suggests that 95% of infections have been spread through sexual contact, often in settings 
in which their high rates of partner change among people who are having anonymous 
partners. These are high risk situations that people who live in areas where monkeypox is 
spreading, which obviously New York City probably has more cases than any city in the 
world, at least diagnosed cases. People need to be aware that these are high risk 
situations. We're balancing the need to get the word out to the group that is at highest risk 
with not alarming everyone. We want people to be aware of monkeypox, but fear has 
never been a very good public health tool. We want to make sure that we don't approach 
this with fear. This is difficult. We have a group that has been stigmatized and 
discriminated against that is experiencing the bulk of infections. We need to reach men 
who identify as men who have sex with men. At the same time, we need to make it clear 
that this is not a gay disease. This is a virus that made it into a social network in which it is 
currently spreading. I agree with you completely that prevention, meaning reduction of 
exposure, is always the best public health approach. Vaccination and treatment are 
important, but not getting exposed in the first place is absolutely critical if we're going to 
address monkeypox and keep it from becoming endemic.  
 
Commissioner Bassett Does that help, Mr. Lawrence?  
 
Harvey Lawrence It helps. I guess what's driving this is that I had a conversation with a 
colleague, African American women, who also shared that pretty much what happened 
with HIV was that in essence, they were bisexual men who ended up transmitting the 
disease to a lot of African American women. That there was a concern that this could 
potentially, again, follow track that pattern. What I guess I am asking is that whatever 
aggressive campaign without doing it to still in fear, but education. That people are aware, 
so that they are on notice that this is a potential risk that they should be mindful of. 
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Because so often by the time we get the data and we're monitoring an event that has 
already happened and already in process. It's not like we get ahead of things. We're 
looking really at collecting information, analyzing that information and then making some 
determinations. Real people are impacted along the way. That's my only concern that if 
that we have the information out in such a way that people are at least aware of the 
potential risk that's involved. 
 
Commissioner Bassett Thanks very much. I appreciate that comment.  
 
Commissioner Bassett My final word is that everyone should be able to have frank 
conversations with their partners and to talk with them about their health, about the 
presence of rashes. This is good advice for anyone, regardless of who they have sex with.   
 
Dr. Boufford Any other questions on this for Dr. Bauer?  
 
Dr. Boufford  Why don't we move on, then?  
 
Dr. Boufford Thank you very much, Dr. Bauer, Dr. Bassett, for your additional comments.  
 
Dr. Boufford Dr. Morley, who's going to report on the activities of the Office of Primary 
Care and Health Systems Management.  
 
Dr. Morley Thanks very much, Madam Chairman.  
 
Dr. Morley I will attempt to keep my remarks brief.  
 
Dr. Morley Monkeypox, just to pick up on where we left off. On Friday, we issued a Dear 
Administrator letter reminding health care facilities to encourage staff not to report to work 
if they are exhibiting signs or symptoms of any viral illness, e.g. COVID or monkeypox. 
This week we issued an advisory on monkeypox to congregate health care and non-health 
care facilities on monkeypox precautions, including waste management, infection control 
and visitation. Our Bureau of Narcotic Enforcement. On June 8th, the department 
approved two proposals for Drug Takeback Programs in New York State. They're being 
operated. They will soon be placing drop boxes in chain pharmacies with ten or more 
locations. They will offer pre-paid envelopes or vouchers for envelopes, so patients can 
simply mail back their medications from home. They'll give patients safe and 
environmentally friendly ways to get dangerous medications, especially opioids, out of their 
medicine cabinets, which are a major source of diversion. We're working on improving the 
Prescription Monitoring Program, using suggestions from focus groups of New York State 
practitioners, including adding visual indicators to flag for prescribers the presence of 
overlapping opioid and benzodiazepine prescriptions and multiple provider episodes, also 
known as doctor shopping. The PMP is now interoperable in thirty-three states, as well as 
the District of Columbia, Puerto Rico, the Military Health Service and the VHA. The Center 
for Health Care Policy and Resource Development is working on the NANY program, 
Nurses Across New York. The Loan Repayment Program Stakeholder workgroup is 
moving forward. They had the first workgroup meeting earlier this month and the next one 
is scheduled for August 11th and September 13th. The 2023 budget includes an 
appropriation of two and a half million dollars for NANY that will provide loan repayment for 
RN's and LPN's working in underserved areas. The workgroup is comprised of 
associations representing nurses, general hospitals and other health care organizations 
and is comprised from representatives from twenty organizations. Stakeholder 
recommendations are due to the department on September the 30th and will inform the 
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program in terms of areas of need in the industry and how this loan repayment program 
may best address the identified needs. Solicitation of interest will be announced in the 
form. From the Home Care Division of OPCHSM, Infusion Services, Quorum and Optum, 
two of the largest infusion providers in New York have determined to limit infusion services 
to specialty drugs, eliminating parenteral nutrition, antibiotics and cancer drug infusion. 
Optum completed the transfer of all of their patients. Has 528 patients awaiting transfer or 
discharged before the end of September. We're working to ensure that care continues. 
Capacity for service. There's been an increase in requests to add counties to licenses by 
the licensed home care agencies who are seeking to expand their geographic footprint. 
The department is witnessing a decrease in the capacity, however, of certified home 
health care agencies and hospices due to lack of resources, staff and funding. Two 
hospices will be closing in Westchester and Putnam, bringing the total to thirty-nine 
hospices for the state. The moratorium on new has ended and the applications will be 
posted at the end of August with receiving applications in the future following character 
and competence and financial feasibility review. The department expects a lot of activity in 
this areas, as there are over 1,000 in the state. EMS. The World University Games 
scheduled for Lake Placid in 2023. Meetings with event promoters and stakeholders 
continues. The first draft of the Special Event Emergency Operations Plan will be 
submitted at the end of July. The New York State Fair plans have been submitted and are 
under review. Discussions with hospitals regarding the impact in that area, specifically 
related to ongoing emergency department diversion in Syracuse are ongoing. Meetings 
have been held in the month of July, the 19th and 20th. The Sustainability Technical 
Advisory Group reported that they've made considerable progress in the development of a 
paper for long term EMS sustainability. Increasing concerns of hospital offload times and 
ambulances being asked to wait until the ER is ready to initiate contact have increased. 
Incidents range from thirty minutes to several hours, holding ambulances in the ER. Are 
reviewing and will be providing recommendations to the department. They are currently 
working on regulation reform for EMS education process. Are the September 21st and 
22nd. The department continues to work to provide guidance to EMS providers and 
agencies on the treatment of patients with suspected monkeypox. The EMS Memorial will 
take place on September 20th. Recent legislation created the Rural Ambulance Task 
Force. The task force membership will be appointed. Members will be appointed by each 
house of the Legislature; the Governor's Office, EMS, DOH and the Office of Fire 
Prevention. The task force will be studying EMS services in the rural counties over the 
next one to two years. OPCHSM and participants from most of the other areas of the 
department continue to review the statewide transformation grants and continue to hear 
from hospitals who express concerns related to increase in staffing costs. We continue to 
work with financially distressed hospitals.  
 
Dr. Morley That ends my report.  
 
Dr. Morley I'll be happy to take any questions you may have.  
 
Dr. Boufford Thank you. Dr. Worley.  
 
Dr. Boufford Any questions from members of council?  
 
Dr. Boufford I just wanted to ask, when you mentioned on the workforce issue, this has 
been an issue that this council has been concerned about for some time. I wanted to ask 
and you've talked about activities going on relative to clinical workforce, and we've seen in 
the budget topping up salaries and others. Can you talk a little bit about plans, discussions 
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on the public health workforce, or if it hasn't begun yet, what the thinking is about some 
update of looking at that and looking at some of the needs might be.  
 
Dr. Morley There is some money in the budget. The legislature has forwarded and the 
Governor signed off on legislation to create the Center for Workforce Innovation. That's a 
team that will likely be based in the department, but they really making a concerted effort 
to make sure that it crosses across all of the state agencies. The primary focus being 
health care. The Empire State Development Office has also got workforce innovation 
efforts ongoing. We want to make sure that we align with them and not step on anything 
and work with them as closely as we possibly can. That's in its earliest stages. The office 
has got an assignment of about nine or ten people assigned to it and resources to support 
the efforts.  
 
Dr. Boufford That will be something we'll want to hear more about as the progress goes 
on.  
 
Dr. Boufford Thanks.  
 
Dr. Boufford Other questions for Dr. Morley?  
 
Dr. Boufford I think we're ready to move on.  
 
Dr. Boufford Thank you all very much, Commissioner and Dr. Morley, Dr. Bauer. You're 
welcome to stay as long as you wish.  
 
Dr. Boufford We're going to move into the regular agenda now.  
 
Dr. Boufford Let me ask Mr. Holt to give a report on Codes, Regulation and Legislation 
Committee.  
 
Tom Holt Thank you, Dr. Boufford.  
 
Tom Holt Good morning. At today's meeting of the Committee on Codes, Regulations and 
Legislation, the Committee reviewed and voted to recommend adoption the following 
emergency regulation proposals for the approval before the full council. First being the 
investigation of communicable disease. Mr. Jason Riegert and Dr. Emily Lutterloh from the 
Department are present should there be any questions of the members.  
 
Tom Holt I move the adoption of this regulation.  
 
Dr. Boufford Second from Dr. Gutierrez.  
 
Dr. Boufford Any discussion?  
 
Dr. Boufford Questions, discussion?  
 
Dr. Boufford All in favor, say aye or indicate aye, if you will.  
 
Dr. Boufford Any opposed?  
 
Dr. Boufford Any abstentions?  
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Dr. Boufford The motion passes.  
 
Tom Holt Thank you.  
 
Tom Holt The next emergency regulation face coverings for COVID-19 prevention. Mr. 
William and Dr. Emily Lutterloh from the Department or present should there be any 
questions of the members of the Council.  
 
Tom Holt I move to accept this regulation for full adoption.  
 
Dr. Boufford Dr. Gutierrez got his hand up first.  
 
Dr. Boufford Any questions or concerns?  
 
Dr. Boufford All in favor, say aye or indicate aye, please.  
 
Dr. Boufford Any opposed?  
 
Dr. Boufford Any abstentions?  
 
Dr. Boufford Seeing none, the motion passes.  
 
Tom Holt And then just to note, the clinical staffing in general hospitals was removed from 
the agenda this morning.  
 
Tom Holt That concludes my report.  
 
Tom Holt Thank you.  
 
Dr. Boufford Thank you very much.  
 
Dr. Boufford We'll move on now to Project Review. Mr. Robinson to give us a report on 
the actions of the Establishment and Project Review Committee from their earlier meeting.  
 
Peter Robinson Thank you very much.  
 
Peter Robinson Good morning. Good morning, everyone. As Dr. Boufford mentioned at 
the start of the meeting, where possible, we're going to be batching the review of these 
applications at the full council meeting. The first four, though, will be taken individually for 
reasons related to individual recusals, etc.  
 
Peter Robinson The first application I'm bringing forward is application 2 1 2 2 7 1 C, 
Ambulatory Surgery Center of Niagara in Niagara County. This is to convert from single 
specialty, which was ophthalmology, ambulatory surgery to multi-specialty ambulatory 
surgery and perform requisite renovations. I want to note that the following contingency 
has been added at the committee's request, which is submission of a signed commitment 
and a plan by the applicant to increase the utilization of their services by those who are 
Medicaid and Medicare eligible. The plan should include, but not necessarily be limited to 
ways in which the facility will identify and reach out to the community resources that serve 
medically underserved populations. With that, I would note that the department and the 
committee recommend approval with conditions and contingencies.  
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Peter Robinson I so move.  
 
Dr. Boufford Is there a second?  
 
Dr. Boufford Dr. Berliner.  
 
Dr. Boufford Any questions?  
 
Dr. Boufford Discussion on this item?  
 
Dr. Boufford Seeing none, all in favor?  
 
Ann Monroe No, wait. I have a question.  
 
Dr. Boufford Oh, I'm sorry. I didn't see you. That little yellow hand is hard to see without a 
screen. Please, your question before we vote.  
 
Dr. Boufford Ann Monroe.  
 
Ann Monroe I just want to make a comment about how I think this commission can really 
play in the important role in things that are happening. At the last meeting to make sure 
that this facility not only take paid folks, but Medicaid as well. I just want to thank my fellow 
members of the committee for agreeing to that, because it would easily have slipped 
through the cracks if we had't been playing close attention. I just want to really thank Mr. 
Robinson and the folks at the committee for bringing that contingency to the front and 
giving it the formality that it has that took it beyond the comment, but actually to a condition 
of this approval. I just want to say thank you to my colleagues on the committee for doing 
that.  
 
Dr. Boufford Thanks for that comment, Ann.  
 
Dr. Boufford I think this had been a focus in most review processes routinely. 
 
Peter Robinson We've been trying to make sure, especially in ambulatory surgery 
settings, that there is no skimming of the private pay population and that access is 
afforded to all who need it.  
 
Dr. Boufford That's great. I think in the review, this is an area that has been emphasized 
historically. We want to be sure it doesn't lose ground. I know with all a lot of churning in 
the staff support for many of these areas, this is one that I'm glad it was highlighted by the 
committee.  
 
Dr. Boufford Thank you.  
 
Dr. Boufford All in favor?  
 
Dr. Boufford Any opposed?  
 
Dr. Boufford Any abstentions?  
 
Dr. Boufford Seeing none, the motion passes.  
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Peter Robinson Thank you.  
 
Peter Robinson Dr. Lawrence, if you could step away from your screen for this 
application. Everybody keeps promoting you. You might as well take the honor. 
 
Dr. Boufford I demoted him afterwards and you promoted him again. 
 
Peter Robinson I know. I did it again.  
 
Peter Robinson This is application 2 1 2 1 0 5 C, Rutland Nursing Home Inc in Kings 
County. Noting again the conflict and recusal by Mr. Lawrence. To certify an 80 bed young 
adult demonstration program with no changes in total certified beds and perform requisite 
renovations. The department and the committee recommend approval with conditions and 
contingencies.  
 
Peter Robinson I so move.  
 
Dr. Boufford A second motion?  
 
Dr. Boufford Dr. Berliner.  
 
Dr. Boufford Any questions for staff or other concerns?  
 
Dr. Boufford Seeing none, all in favor?  
 
Dr. Boufford  Any opposed?  
 
Dr. Boufford Any abstentions?  
 
Dr. Boufford Seeing none, the motion passes.  
 
Peter Robinson Thank you.  
 
Peter Robinson Mr. Lawrence, if you hear me. Come on back.  
 
Peter Robinson Application 2 1 2 2 8 2 C, Auburn Community Hospital. I will note an 
interest that I have in this application. Construct a radiation oncology center with a linear 
accelerator on the hospital campus and certify radiation therapeutic outpatient services. 
The department recommends approval with conditions and contingencies, as did the 
committee.  
 
Peter Robinson I move that application.  
 
Dr. Boufford Can I have a second, please?  
 
Dr. Boufford Dr. Berliner.  
 
Dr. Boufford Any questions or concerns?  
 
Dr. Boufford Seeing none, all in favor?  
 
Dr. Boufford Any opposed?  
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Dr. Boufford Any abstentions?  
 
Dr. Boufford Motion passes.  
 
Peter Robinson Thank you.  
 
Peter Robinson Dr. Kalkut, would you take this next application?  
 
Dr. Kalkut Sure thing.  
 
Dr. Kalkut This application is 2 2 1 1 0 5 C, Strong Memorial Hospital in Monroe County. 
There's a conflict and recusal by Mr. Robinson, who's left the room and an interest by Mr. 
Thomas. This is to construct an inpatient bed towers, certified nine intensive care beds 
and thirty-five medical surgical beds and perform renovations to expand and modernize 
the emergency department. Both the department and the committee recommended 
approval with conditions and contingencies.  
 
Dr. Kalkut I so move.  
 
Dr. Boufford Dr. Gutierrez.  
 
Dr. Boufford Any questions or concerns from the committee?  
 
Dr. Boufford All in favor, please?  
 
All Aye.  
 
Dr. Boufford Opposed?  
 
Dr. Boufford Any abstentions?  
 
Dr. Boufford I'd like to make one comment about these two applications before we leave 
them. Having looked at the segment of the acute hospital applications, referring to the 
prevention agenda. We haven't talked about this in a while, and it was something that this 
council had requested be attached to acute hospital applications. I thought it was probably 
worth the, the text was fairly brief. For the Auburn Community Hospital indicating they 
have not really invested in community benefit, the community health improvement 
category. I wasn't able to say there was anything wrong with it, because I couldn't 
remember exactly the level of discussion that's supposed to take place. I wondered if we 
could plan a briefing next time for the council just to review the document that currently 
exists asking hospitals to speak to their involvement in the prevention agenda. We had 
also indicated some time ago the desire to see that conditionality are linked to the 
prevention agenda, attached to ambulatory care applications and eventually to long term 
care and obviously in the long term care area. I just want to ask if we can arrange to have 
that next time.  
 
Dr. Morley I looked at my colleagues across the room from the CON world and they were 
all nodding yes. We'll take care of that for the next time.  
 
Dr. Boufford Just to make sure we have the sort of original language as it currently exists 
that you're holding them accountable for, that would be really helpful.  
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Dr. Boufford A comment, Scott.  
 
Scott La Rue Good morning. Scott La Rue, member of the council. I just wanted to assure 
you at the committee level, I did ask questions about this and the group had extensive 
feedback about it that satisfied the committee at that time.  
 
Dr. Boufford I appreciate that. I think the council has been very active in this space, but 
it's been... Well, it has been about three years since this started. I think probably it may be 
worth review at any rate. Our original idea that there might be an extension beyond the 
acute hospital.  
 
Dr. Boufford Thanks for that, Mr. La Rue. I appreciate that.  
 
Dr. Boufford We're going on to our next item here.  
 
Dr. Boufford Mr. Robinson can come back. I guess he's still outside.  
 
Peter Robinson Now, we go through some batching here. Let me just run through them. 
As Dr. Boufford noted, if you do want to pull out any application for a separate discussion, 
please indicate so and I'll be glad to do that. Application 2 2 1 1 1 5 E, Apex Surgical 
Center transferring a total of 48.87% ownership interest from three withdrawing members 
and four existing members to two new individual members. One New Member LLC 
comprised of multiple individual members and two existing members. Here, the 
department recommends approval with a condition and contingencies, as did the 
committee. Application 2 2 1 0 7 0 B, Pinpoint Medical LLC in Kings County to establish 
the Diagnostic and Treatment Center at 649 39th Street in Brooklyn. Here again, the 
department and the committee recommend approval with conditions and contingencies. 
Application 1 9 2 0 2 7 E, Crest OpCo LLC doing business as Cress Manor Living and 
Rehabilitation Center in Monroe County to establish Crest OpCo LLC as the new operator 
of the 80 bed residential health care facility located at 6745 Pittsford Palmira Road in 
Fairport. Here, the department recommends approval with a condition and contingencies, 
as does the committee. Application 2 2 1 0 8 4 E, Hilaire Farm Skilled Living and 
Rehabilitation Center LLC doing business as Hilaire Rehab and Nursing in Suffolk County. 
This application transfers 33.3% ownership interest from one deceased member to one 
new member. Department here recommends approval with a condition, as does the 
committee. Application 1 9 2 3 3 2 E, EDRNC Operating LLC doing business as Eden 
Rehabilitation and Nursing Center. This is in Erie County to establish EDRNC Operating 
LLC as the new operator of the 40 bed residential health care facility located at 2806 
George Street in Eden, currently operated by Absolute Center for Nursing and 
Rehabilitation at Eden LLC. Here again, the department and the committee recommend 
approval with a condition and a contingency. Application 1 9 2 3 3 3 E, HORNC Operating 
LLC doing business as Houlton Rehabilitation and Nursing Center in Allegheny County 
establishing HORNC Operating LLC as the new operator of the 100 bed residential health 
care facility located at 9876 Lucky Drive in Houlton, currently operated by the Absolute 
Center for Nursing and Rehabilitation. The department recommends approval with a 
condition and contingencies, as does the committee.  
 
Peter Robinson I move that batch.  
 
Dr. Boufford Thank you very much.  
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Dr. Boufford Second?  
 
Dr. Boufford Dr. Gutierrez.  
 
Dr. Boufford Any comments or questions about any of these items?  
 
Dr. Boufford Seeing none, all in favor?  
 
Dr. Boufford Any negatives or any nays?  
 
Dr. Boufford Any abstentions?  
 
Dr. Boufford Seeing none, unanimously approved.  
 
Peter Robinson Thank you.  
 
Peter Robinson This next application is 1 9 2 3 3 5 E, SARNC Operating LLC doing 
business as Salamanca Rehabilitation and Nursing Center. I want to note here Dr. Watkins 
is expressing an interest and will be abstaining. Also, Mr. Holt expressed an interest. This 
is to establish SARNCoperating LLC as the new operator of the 120 bed residential health 
care facility located at 451 Broad Street, Salamanca, currently operated by the Absolute 
Center for Nursing and Rehabilitation at Salamanca LLC. The department and the 
committee recommend approval with a condition and contingencies.  
 
Peter Robinson I so move.  
 
Dr. Boufford I see Dr. Kalkut's hand up.  
 
Dr. Boufford Any questions on this item?  
 
Dr. Boufford Ms. Monroe.  
 
Peter Robinson You're on mute, I think.  
 
Peter Robinson There you go.  
 
Ann Monroe I just had a question about how people express an interest. Does that mean 
that they have a comment to make that we should take into account with our decision. 
When you express an interest, what does that mean?  
 
Peter Robinson We can let the council answer that. 
 
Marthe Ngwashi Good morning. I'm an attorney at the Department of Health and counsel 
to the Public Health and Health Planning Council.  
 
Dr. Boufford Please bring the mic closer to your mouth. 
 
Marthe Ngwashi Good morning. I'm an attorney at the Department of Health and also 
counsel to the Public Health and Health Planning Council. When a member declares an 
interest, it could be for a financial or otherwise reason, but it relates to something that they 
may view as potentially giving an appearance of impropriety, but it doesn't fall or rise to the 
level of requiring the member to abstain or recuse from voting. It's a part of your ethical 
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duty as a member. We can talk about it a little bit more if you need some additional 
guidance on when it's appropriate to declare an interest.  
 
Peter Robinson If I can elaborate, Ann.  
 
Dr. Boufford Ms. Monroe, why don't you complete your question. 
 
Ann Monroe What I would say was two relevant people from that area expressed an 
interest. They are appropriate to comment or to help us give us any guidance on this 
decision. Is that correct?  
 
Dr. Boufford No.  
 
Peter Robinson Not necessarily. I think the interest would be... I'll sort of explain with my 
interest in the Auburn application. Our health system at one point recently operated a 
program at Auburn Memorial Hospital. There was an organizational link that did not from 
my point of view, create a conflict, but I wanted to declare that there was some kind of a 
relationship that existed so that there wasn't any misunderstanding of the nature of that 
relationship. So, that's why I expressed an interest in that application. I felt free to vote on 
the basis of the merits of the application. It's a connection from my standpoint, but that 
doesn't create a conflict.  
 
Dr. Boufford Let's go back. Maybe we'll have another lawyer comment.  
 
Dr. Boufford I'm trying to sort of balance the traffic here. Ann, do you want to respond to 
Peter, because a lawyer's ready to say something else specifically about this question.  
 
Ann Monroe Well, I'm asking only because both of these individuals have a very visible 
presence in the area where all of these nursing homes are being transferred. And by 
expressing an interest that they not sharing with the committee or with the council their 
perspectives on whether or not this is something that should be done or not. I'm just asking 
what the limits if you declare an interest, what the limits are in terms of your input into the 
decision that we have to make.  
 
Dr. Boufford I think the interest implies that they are declaring it, but they are able to take 
part in the conversation, which I think is the question you're asking.  
 
Marthe Ngwashi That's correct. The fact that an interest is declared does not amount to 
the same thing as that member not being able to have a discussion about the project. So, 
as Mr. Robinson outlined, he noted his relationship and why he thought it was appropriate 
to declare an interest and to disclose it. However, he is still able to participate in 
discussion, dialogue and also vote on the project.  
 
Dr. Boufford Does that answer your question? 
 
Ann Monroe Therefore, my last comment would be asking whether Dr. Watkins or Mr. 
Holt have anything they want to add at this point in the process.  
 
Marthe Ngwashi So, for one of the projects, Ms. Monroe, Dr. Watkins had to recuse. 
When there is a motion about the project and the Chair of the committee asked whether or 
not there is any comment at that time they'll give a comment. If you have a question at that 
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time, also, you can ask a question. You can ask it directly to the Chair. You can ask it 
directly to the individual member.  
 
Ann Monroe Well, I've got to let this go. I just would be interested in their perspective, if 
possible, if it doesn't violate the rule.  
 
Marthe Ngwashi You cannot get the perspective from someone that has a conflict and is 
recusing. You can only gain the perspective from someone on a particular project if they 
are able to fully vote or if they have declared an interest.  
 
Dr. Boufford I think what Ms. Monroe's asking for is, do either of these colleagues wish to 
add any details at this time, because they indicated interest. They certainly are able to add 
information before the council vote.  
 
Marthe Ngwashi Sure, I understand that. I just wanted to clarify---  
 
Dr. Boufford You were very clear.  
 
Marthe Ngwashi Somebody had to recuse and would not be able to make a comment.  
 
Dr. Boufford That was very clear. I'm just trying to come to closure. I think Ann's just 
asking if any of the folks that expressed interest have any other information that they like 
to provide at this point.  
 
Dr. Kalkut I participated in the committee meeting. I did not have comment with regard to 
this application then and I don't now.  
 
Dr. Boufford Okay.  
 
Dr. Boufford There's no additional information, Ann 
 
Ann Monroe Dr. Watkins.  
 
Dr. Boufford Dr. Watkins.  
 
Dr. Watkins i did express interest as this particular facility is located in the county in which 
I am a Health Director. Occasionally, this particular facility, we may have complaints of that 
facility called into the department. At this particular time, I think I need to recuse myself 
from voting on whether or not this application should go forward.  
 
Dr. Boufford We'll ask you to leave before the council takes its vote.  
 
Ann Monroe Thank you.  
 
Peter Robinson Dr. Watkins, could you just step back? 
 
Dr. Boufford  Let's repeat what we're voting on now. 
 
Peter Robinson Just as a reminder, this is the application 1 9 2 3 3 5 E. This is SARNC 
Operating LLC doing business as Salamanca Rehabilitation and Nursing Center. 
 
Dr. Boufford We were seconded by Dr. Gutierrez.  
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Dr. Boufford Any other comments or questions on this item?  
 
Dr. Boufford All in favor, indicate aye.  
 
Dr. Boufford Any opposed?  
 
Dr. Boufford Any abstentions?  
 
Dr. Boufford Motion carries.  
 
Dr. Boufford Invite Dr. Watkins back in.  
 
Peter Robinson I just will note to get to Ann Monroe's point, I think we had a very 
vigorous conversation on that application. Not negative, actually, but just emphasizing the 
need for cultural sensitivity, because of the indigenous populations that are served by that 
facility, particularly both from a staffing and from a patient standpoint, and appreciated Dr. 
Gutierrez's very vigorous input into that conversation.  
 
Marthe Ngwashi Excuse me, Mr. Robinson. I just wanted to just make a note also again 
to the council members formally that there is no requirement to disclose all of the 
information about the reasons for a recusal or conflict or an interest. I just want to make 
that clear. Those are things that the Executive Secretary and the office undertakes and 
deals with beforehand. That way, when we get to the meeting, then we already know who 
may participate and who may not participate.  
 
Marthe Ngwashi Thank you.  
 
Peter Robinson Thank you very much.  
 
Peter Robinson I'm going to continue. This is taking this application separately. 1 9 2 3 3 
6 E, DURNC Operating LLC doing business as Dunkirk Rehabilitation and Nursing Center. 
This is in Chautauqua County. Noting the interest by Mr. Holt. To establish DURNC 
Operating LLC as the new operator of the 40 bed residential health care facility located at 
447-449 Lakeshore Drive West in Dunkirk, currently operated by Absolute Center for 
Nursing and Rehabilitation at Dunkirk LLC. Here the department recommends approval 
with a condition and contingencies, as did the committee.  
 
Peter Robinson I so move.  
 
Dr. Boufford Can I have a second?  
 
Dr. Boufford Dr. Gutierrez.  
 
Dr. Boufford Any questions or concerns?  
 
Dr. Boufford Seeing none, all in favor?  
 
Dr. Boufford Any opposed?  
 
Dr. Boufford Any abstentions?  
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Dr. Boufford Motion passes.  
 
Peter Robinson Thank you.  
 
Peter Robinson  Now, application 2 0 2 1 1 2 E, Providence Rest Inc in Bronx County. I 
want to note here a conflict and recusal by Mr. La Rue, who has already left the room. This 
is to establish Catholic Health Care System as the active parent and co operator of 
Providence Rest a 200 bed residential health care facility located at 3304 Waterbury 
Avenue in the Bronx. Department here recommends approval with a condition and 
contingencies, as did the committee.  
 
Peter Robinson I so move.  
 
Dr. Boufford Second? 
 
Dr. Gutierrez  I second that by with a comment.  
 
Dr. Boufford Thank you, Dr. Gutierrez.  
 
Dr. Boufford Your comment, please.  
 
Dr. Gutierrez Mr. Robinson, you read the number of the application wrong. Is a double 
two, not a double one. 
 
Peter Robinson 2 0 2 1 2 2 E. 
 
Dr. Gutierrez That's correct now.  
 
Peter Robinson Thank you for the correction. I appreciate that.  
 
Dr. Boufford Thank you.  
 
Dr. Boufford Any other comments?  
 
Dr. Boufford Questions about this item?  
 
Dr. Boufford All in favor, please indicate aye.  
 
Dr. Boufford Negative?  
 
Dr. Boufford Abstentions?  
 
Dr. Boufford The motion passes.  
 
Peter Robinson That concludes unless I have it wrong, the report of the Establishment 
and Project Review Committee.  
 
Peter Robinson I turn it back to you, Dr. Boufford. 
 
Dr. Boufford Thank you very much.  
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Dr. Boufford This is the public portion of the Public Health and Health Planning Council 
meeting. Will be adjourned in a moment. Next regularly scheduled committee day and 
special full council is on September 15th and the regularly scheduled Codes and full 
council will convene on October 6th.  
 
Dr. Boufford Let me declare the Public Health and Health Planning Council adjourned.  
 
Dr. Boufford We will now move into Executive Session to consider a health personnel 
case. I ask council members to remain and any other staff critical to the discussion here to 
remain in the room.  
 
Marthe Ngwashi Formally, Dr. Boufford, you do have to make a motion to go into 
Executive Session.  
 
Dr. Boufford I'm sorry.  
 
Marthe Ngwashi It's required that you make a motion to go into Executive Session prior to 
adjourning the meeting.  
 
Dr. Boufford Thank you.  
 
Dr. Boufford May I move to go into Executive Session?  
 
Dr. Boufford Dr. Rugge has seconded it.  
 
Dr. Boufford All in favor?  
 
Dr. Boufford Any opposed?  
 
Dr. Boufford Any abstentions?  
 
Dr. Boufford We have agreed to go to Executive Session.  
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State of New York 
Special Public Health and Health Planning Council 

 
Minutes 

September 15, 2022 
 

 The meeting of the Public Health and Health Planning Council was held on Thursday, 
September 15, 2022 at the Empire State Plaza, Concourse Level, Meeting Rooms 2-4, Albany, and 
90 Church Street, 4th Floor CR 4A/B, New York City.  Chairman Jeffrey Kraut presided. 
 
COUNCIL MEMBERS PRESENT 
 

Dr. Howard Berliner – NYC 
Dr. Jo Ivey Boufford - NYC 
Mr. Thomas Holt – NYC 
Dr. Gary Kalkut – NYC 
Mr. Jeffrey Kraut – NYC 
Mr. Scott LaRue – NYC 
Mr. Harvey Lawrence - NYC  
Dr. Sabina Lim – NYC 
Ms. Ann Monroe – NYC  

Mr. Peter Robinson – NYC 
Dr. Denise Soffel - NYC 
Ms. Nilda Soto – NYC 
Mr. Hugh Thomas - NYC 
Dr. Anderson Torres – Zoom 
Dr. Kevin Watkins - Albany 
Dr. Patsy Yang – NYC 
 

 
DEPARTMENT OF HEALTH STAFF PRESENT 
 
Ms. Lynn Baniak - Zoom Ms. Karen Madden - Albany 
Ms. Valarie Deetz - Albany Ms. Kathy Marks – Albany 
Ms. Shelly Glock – NYC Dr. John Morley - Zoom 
Mr. Ken Evans - Albany Ms. Marthe Ngwashi - NYC 
Mr. Mark Furnish - Albany Mr. Jason Riegert - Zoom 
Mr. Michael Heeran – Albany Ms. Jaclyn Sheltry - Albany 
Mr. Adam Herbst - NYC Ms. Angela Smith - Albany 
Dr Eugene Heslin – Zoom Mr. Michael Stelluti - NYC 
Mr. Jonathan Karmel - Albany Ms. Jennifer Treacy - Albany 
Ms. Colleen Leonard- NYC  
Mr. George Macko - Albany  

 
INTRODUCTION 
 

Mr. Kraut called the meeting to order and welcomed Council members, meeting 
participants and observers. 
 
COMMITTEE ON CODES, REGULATIONS AND LEGISLATION ACTIONS 

 
 Mr. Kraut introduced Mr. Holt to give the Report of the Committee on Codes, 
Regulations and Legislation.  
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Report of the Committee on Codes, Regulations and Legislation  
Thomas Holt, Chair, Committee on Codes, Regulations and Legislation 

 

  
For Emergency Adoption 

 
20-22  Amendment of Sections 405.11 and 415.19 of Title 10 NYCRR  

(Hospital and Nursing Home Personal Protective Equipment (PPE) Requirements) 
  
20-24  Addition of Sections 1.2, 700.5 and Part 360 to Title 10 NYCRR; Amendment of 

Sections 400.1, 405.24 & 1001.6 of Title 10 NYCRR and Sections 487.3, 488.3 and 
490.3 of Title 18 NYCRR (Surge and Flex Health Coordination System) 

 
 Mr. Holt introduced for Emergency Adoption of Amendment of Sections 405.11 and 
415.19 of Title 10 NYCRR (Hospital and Nursing Home Personal Protective Equipment (PPE) 
Requirements).  Mr. Holt motioned for adoption.  Dr. Yang seconded the motion.  The motion 
carried.  Please see page 1 of the transcript.  
  

Mr. Holt introduced For Emergency Adoption of Addition of Sections 1.2, 700.5 and 
Part 360 to Title 10 NYCRR; Amendment of Sections 400.1, 405.24 & 1001.6 of 
Title 10 NYCRR and Sections 487.3, 488.3 and 490.3 of Title 18 NYCRR (Surge and Flex 
Health Coordination System).  Mr. Holt motions for approval.  Dr. Berliner seconded the motion.  
Dr. Boufford stated for the record that the issue of surge and flex arrangement only applies to 
acute car hospitals and has not taken into account an integrated response to emergencies from 
primary care facilities or local health departments.  She further stated that this Council had a 
series of meetings, public meetings a couple of years ago laying out the issues there and she had 
requested on several occasions that if this could not be amended and it was, I think the sense 
from staff was that it was focused on hospitals, that there would be a complementary or 
hopefully an integrated approach for future emergency response that would include providing 
things like PPE solutions, vaccines and others to primary care and local health departments 
integrated with hospital action. Dr. Boufford also agreed with Mr. Lawrence’s comment that this 
issue is for primary care and local health departments that would need to be first coverage by the 
state, probably because there would need to be some financing mechanism that was looked at 
rather than assuming that they could buy and hold in storage that kind of whatever the reserve 
would need to be for them. Mainly, I think the distribution issue was the key issue. I want to 
raise it yet again. Dr. Boufford inquired if  staff comment on whether those conversations have 
begun or if they could begin and we could get a report back at a future council meeting.  
Mr. Kraut asked the Department to address Dr. Boufford’s concerns at a future meeting. 
Mr. Kraut called the vote.  The motion to adopt passed.  Please see pages 1 through 3 of the 
attached transcript. 
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For Adoption 
 

21-06  Addition of Subpart 66-4 to Title 10 NYCRR  
 (COVID-19 Vaccinations of Nursing Home and Adult Care Facility  
 Residents and Personnel) 

 
 Lastly Mr. Holt called Addition of Subpart 66-4 to Title 10 NYCRR (COVID-19 
Vaccinations of Nursing Home and Adult Care Facility Residents and Personnel) and motioned 
for permanent adoption.  Dr. Yang seconded the motion.  The motion carried.  Please see pages 3 
and 4 of the transcript. 

 
 Mr. Holt concluded his report.  
  
 ADJOURNMENT:  

 
Mr. Kraut announced the upcoming PHHPC meetings and adjourned the meeting. 
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NEW YORK STATE DEPARTMENT OF HEALTH 
SPECIAL PUBILC HEALTH AND HEALTH PLANNING COUNCIL 

SEPTEMBER 15, 2022 10:15 AM 
ESP, CONCOURSE LEVEL, MEETING ROOMS 2-4, ALBANY 

90 CHURCH STREET, 4TH FLOOR, CONFERENCE ROOMS 4A AND 4B, NYC 
TRANSCRIPT 

 
Jeffrey Kraut Just to let the audience know, we're going to call a special Public Health 
and Health Planning Council meeting to take up one item and then at the conclusion of 
that meeting we'll return to the normal committee day agenda for the Establishment 
Committee.  
 
Jeffrey Kraut I'm calling now the September 15th special Public Health and Health 
Planning Council meeting, welcoming members, participants, and observers. You heard at 
the outset of today's events about that we're broadcasting under the open meeting law. 
Have synchronized captioning. Not to speak over each other. That we've asked everybody 
who is in attendance to make sure that their presence is recorded on a form which is 
outside the meeting rooms in both Albany and in New York. I have one item on today's 
agenda. I'm going to turn the meeting over for to Mr. Holt to give us a report on the actions 
of the Committee on Codes, Regulation and Legislation.  
 
Jeffrey Kraut Mr. Holt.  
 
Tom Holt Thank, Mr. Kraut.  
 
Tom Holt At today's meeting of the Committee on Codes, Regulations and Legislation, the 
committee reviewed and voted to recommend adoption of the following emergency 
regulations for approval before the full council. First up, the hospital and nursing home 
personnel protective equipment requirements. Ms. Jacqueline Sheltry and Jonathan 
Karmel from the Department have presented this regulation to the committee on Codes 
and are available to the Council should there be any questions of the members. I so move 
to accept this regulation.  
 
Jeffrey Kraut I have a motion from Mr. Holt. I have a second from Dr. Yang.  
 
Jeffrey Kraut Was there any comments or questions from the counsel for the 
Department?  
 
Jeffrey Kraut Hearing none. I'll call for a vote.  
 
Jeffrey Kraut All those in favor?  
 
All Aye.  
 
Jeffrey Kraut Opposed?  
 
Jeffrey Kraut I don't see anything in Albany.  
 
Jeffrey Kraut The motion carries.  
 
Tom Holt Second was surge and flex health coordination system. Jacqueline Sheltry and 
Jonathan Karmel of the department have presented this regulation to the committee on 
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Codes and are available to the council should there be any questions of the members. I so 
move the adoption of this regulation.  
 
Jeffrey Kraut I have a motion from Mr. Holt and I have a second by Dr. Berliner.  
 
Jeffrey Kraut Are there any questions from the council?  
 
Jeffrey Kraut Dr. Boufford.  
 
Dr. Boufford Thanks.  
 
Dr. Boufford I have one relative to this. I've raised in the council a couple of times the 
issue that this surge and flex arrangement is only applies to acute care hospitals and has 
not taken into account an integrated response to emergencies from primary care facilities 
or local health departments. This council had a series of meetings, public meetings a 
couple of years ago laying out the issues there. I had requested on several occasions that 
if this couldn't be amended and it was, I think the sense from staff was that it was focused 
on hospitals, that there would be a complementary or hopefully an integrated approach for 
future emergency response that would include providing things like PPE solutions, 
vaccines and others to primary care and local health departments integrated with hospital 
action. Secondly, I think the point that Mr. Lawrence made. This issue for long term care in 
local health, I mean, I'm sorry for primary care and local health departments that would 
need to be first coverage by the state, probably because there would need to be some 
financing mechanism that was looked at rather than assuming that they could buy and 
hold in storage that kind of whatever the reserve would need to be for them. Mainly, I think 
the distribution issue was the key issue. I want to raise it yet again. I haven't seen and 
maybe in this there could be a staff comment on whether those conversations have begun 
or if they could begin and we could get a report back at a future council meeting.  
 
Dr. Boufford Thank you.  
 
Jeffrey Kraut So, you know, right now you've heard Dr. Boufford's comments and Mr. 
Lawrence's comments. Could we have a response at the next meeting on October 6th, so 
we can kind of see where the department is. I don't know who I'm directing that at, but 
Colleen, could you please put that on the list when you do discuss the agenda and have 
one of, I think we're going to have four or so reports from the Commissioner, the deputy 
commissioners. Just find out who has that responsibility and just have it discussed.  
 
Jeffrey Kraut Is that acceptable?  
 
Dr. Boufford Yes.  
 
Jeffrey Kraut Thanks, Dr. Boufford.  
 
Jeffrey Kraut Yes, Dr. Torres.  
 
Jeffrey Kraut Make sure it's turned on and get close.  
 
Dr. Torres Just for clarity. At the next meeting, we would then review any updates so that 
we could finally vote at the full council.  
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Jeffrey Kraut Well, I think between answering the question and drafting regulations, 
there's a little work to be done. I'd just be happy to get an answer. Just what's the current 
thinking on this and that's the issue. I don't know. The answer might be the state maintains 
a stockpile, you know, because the state was maintaining a stockpile. I just don't know 
how much is rotated and stuff like that.   
 
Dr. Boufford Just to add, I think the evidence was that my deeper concern was 
economics, primary health care facilities and local health departments were not included in 
the planning or the implementation response to the COVID emergency. It was very 
hospital focused and no criticism of the hospital's response, but it seems to me our 
responsibility and I've raised this probably on a couple of council meetings over the last 
several months to understand what the thinking, what the plan might be around a more 
integrated response plan for going forward or something that was complementary to this 
relative to non-hospitals.  
 
Jeffrey Kraut It's really planning for the third wave of whatever variation may occur.  
 
Dr. Boufford Natural disaster. It doesn't have to be...  
 
Jeffrey Kraut I don't think it'll be a definitive answer, but it will at least be responsive to Dr. 
Boufford's request is what are you thinking about? And then between thinking and making 
it a reality, there's some process issues the department has to go through.  
 
Dr. Torres Does this tie back to Mr. La Rue's comments earlier regarding the timeframe 
on the stockpile?  
 
Jeffrey Kraut No, I think that's a separate issue that we've asked them to respond to. And 
that, we asked that before it returns to us, which would be 60 or 90 days, that that issue is 
addressed.  
 
Dr. Torres I'm just making sure that this vote has nothing to do with that.  
 
Jeffrey Kraut No, no. This vote stands on the regulations as proposed and placed in our 
book untouched.  
 
Jeffrey Kraut Any other questions?  
 
Jeffrey Kraut Hearing none, I'll call for a vote.  
 
Jeffrey Kraut All those in favor?  
 
All Aye.  
 
Jeffrey Kraut Opposed?  
 
Jeffrey Kraut The motion carries.  
 
Jeffrey Kraut One more.  
 
Jeffrey Kraut Sorry.  
 
Tom Holt Thank you, Mr. Kraut.  
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Tom Holt Lastly, we have the COVID-19 vaccinations of nursing home and adult care 
facility residents and personnel. Mr. Karmel and Ms. Dietz from the department presented 
this regulation to the committee on Codes and are available to the council should there be 
any questions of the member. I so move the adoption of this regulation.  
 
Jeffrey Kraut I have a motion from Mr. Holt. I have a second by Dr. Yang.  
 
Jeffrey Kraut Are there any questions on this motion?  
 
Jeffrey Kraut Any comments from the council?  
 
Jeffrey Kraut Hearing none, I'll call for a vote.  
 
Jeffrey Kraut All those in favor?  
 
All Aye.  
 
Jeffrey Kraut Opposed?  
 
Jeffrey Kraut The motion carries.  
 
Tom Holt That concludes my report.  
 
Jeffrey Kraut Thanks, Mr. Holt, and thank you, members of the committee and the 
council.  
 
Jeffrey Kraut The next full meeting of the Public Health and Health Planning Council is 
going to be held on Thursday, October 5th. I'm sorry. You write five. I thought it was six. 
It's my brother's birthday, so I know I'm going to see him because I was going to call him 
and say I can't come. It's going to be on Thursday, October 6th, both in Albany, in New 
York City, and now I'll adjourn the council and turn over the meeting to Dr. Kalkut, who will 
run the Establishment committee.  
 
Jeffrey Kraut Thank you very much.  
 
Dr. Kalkut Thank you.  
 
Dr. Kalkut And Mr. Thomas.  
 
Dr. Kalkut The motion carries.  
 
Dr. Kalkut Thank you. 
 



Pursuant to the authority vested in the Public Health and Health Planning Council and the 

Commissioner of Health by Sections 225, 576, and 2803 of the Public Health Law, Section 2.6 

of Title 10 (Health) of the Official Compilation of Codes, Rules and Regulations of the State of 

New York is repealed and a new Section 2.6 is added, Section 405.3 is amended and a new 

Section 58-1.14 is added, to be effective upon filing with the Secretary of State, to read as 

follows: 

Section 2.6 is repealed and replaced as follows: 

2.6 Investigations and Response Activities.  

(a) Except where other procedures are specifically provided in law, every local health authority, 

either personally or through a qualified representative, shall immediately upon receiving a 

report of a case, suspected case, outbreak, or unusual disease, investigate the circumstances 

of such report at any and all public and private places in which the local health authority has 

reason to believe, based on epidemiological or other relevant information available, that such 

places are associated with such disease.  Such investigations and response activities shall, 

consistent with any direction that the State Commissioner of Health may issue: 

(1) Verify the existence of a disease or condition;  

(2) Ascertain the source of the disease-causing agent or condition; 

(3) Identify unreported cases; 

(4) Locate and evaluate contacts of cases and suspected cases, as well as those reasonably 

expected to have been exposed to the disease; 

(5) Collect and submit, or cause to be collected or submitted, for laboratory examination 

such specimens as may furnish necessary or appropriate information for determining the 

source of disease, or to assist with diagnosis; and furnish or cause to be furnished with 
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such specimens pertinent data on forms prescribed by the State Commissioner of Health, 

including but not limited to the history of cases, physical findings and details of the 

epidemiological investigation; 

(6) Examine the processes, structures, conditions, machines, apparatus, devices, equipment, 

records, and material within such places that may be relevant to the investigation of 

disease or condition;  

(7) Instruct a responsible member of a household or entity, as applicable, to implement 

appropriate actions to prevent further spread of a disease; and 

(8) Take any other steps to reduce morbidity and mortality that the local health authority 

determines to be appropriate.  

 

(b) When a case or suspected case of a disease, condition, outbreak, or unusual disease occurs in 

any business, organization, institution, or private home, the person in charge of the business, 

organization, institution or the home owner, as well as any individuals or entities required to 

report pursuant to sections 2.10 and 2.12 of this Part, shall cooperate with the State 

Department of Health and local health authorities in the investigation of such disease, 

condition, outbreak, or unusual disease.  

 

(c) Investigation Updates and Reports. 

(1) Upon request of the State Department of Health, the local health authority shall submit 

updates and reports on outbreak investigations to the State Department of Health.  The 

content, timeframe, and manner of submission of such updates shall be determined by the 

State Department of Health. 
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(2) The local health authority shall complete investigation reports of outbreaks within 30 

days of the conclusion of the investigation in a manner prescribed by the State 

Commissioner of Health, unless the State Commissioner of Health prescribes a different 

time period. 

 

(d) Commissioner authority to lead investigation and response activities. 

(1) The State Commissioner of Health may elect to lead investigation and response activities 

where: 

(i) Residents of multiple jurisdictions within the State are affected by an outbreak of 

a reportable disease, condition, or unusual disease; or  

(ii) Residents in a jurisdiction or jurisdictions within the State and in another state or 

states are affected by an outbreak of a reportable disease, condition, or unusual 

disease; or  

(iii) An outbreak of an unusual disease or a reportable disease or condition involves a 

single jurisdiction with the high potential for statewide impact. 

(2) Where the State Commissioner of Health elects to lead investigation and response 

activities pursuant to paragraph (1) of this subdivision, local health authorities shall take 

all reasonable steps to assist in such investigation and response, including supply of 

personnel, equipment or information. Provided further that the local health authority shall 

take any such action as the State Commissioner of Health deems appropriate and that is 

within the jurisdiction of the local health authority. Any continued investigation or 

response by the local health authority shall be solely pursuant to the direction of the State 

Commissioner of Health, and the State Commissioner of Health shall have access to any 
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investigative materials which were heretofore created by the local health authority. 

 

Paragraph (11) of subdivision (d) of section 405.3 is amended, paragraph (12) is renumbered 

paragraph (13), and a new paragraph (12) is added, to read as follows: 

(d) Records and reports. Any information, records or documents provided to the department shall 

be subject to the applicable provisions of the Public Health Law, Mental Hygiene Law, 

Education Law, and the Public Officers Law in relation to disclosure. The hospital shall maintain 

and furnish to the Department of Health, immediately upon written request, copies of all 

documents, including but not limited to:  

* * * 

(11)  written minutes of each committee's proceedings. These minutes shall include at least the 

following: 

(i)  attendance; 

(ii)  date and duration of the meeting; 

(iii)  synopsis of issues discussed and actions or recommendations made; [and] 

(12) whenever the commissioner determines that there exists an outbreak of a highly contagious 

communicable disease pursuant to Part 2 of this Title or other public health emergency, such 

syndromic and disease surveillance data as the commissioner deems appropriate, which the 

hospital shall submit in the manner and form determined by the commissioner; and 

(13) any record required to be kept by the provisions of this Part. 

* * * 



5 
 

Section 405.3 is amended by adding a new subdivision (g) as follows: 

(g) Whenever the commissioner determines that there exists an outbreak of a highly contagious 

communicable disease pursuant to Part 2 of this Title or other public health emergency, the 

commissioner may direct general hospitals, as defined in Article 28 of the public health law, and 

consistent with the federal Emergency Medical Treatment and Labor Act (EMTALA), to accept 

patients pursuant to such procedures and conditions as the commissioner may determine 

appropriate. 

 

New section 58-1.14 is added to read as follows:  

Section 58-1.14 Reporting of certain communicable diseases. 

(a) The commissioner shall designate those communicable diseases, as defined by section 2.1 of 

the Sanitary Code, that require prompt action, and shall make available on the Department’s 

website a list of such communicable diseases. 

(b) Laboratories performing tests for screening, diagnosis or monitoring of communicable 

diseases requiring prompt action pursuant to subdivision (a) of this section, for New York State 

residents and/or New York State health care providers, shall: 

(i) immediately report to the commissioner all positive results for such communicable 

diseases in a manner and format as prescribed by the commissioner; and  

(ii) report all results, including positive, negative and indeterminate results, to the 

commissioner in a time and manner consistent with Public Health Law § 576-c. 
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REGULATORY IMPACT STATEMENT 
 

Statutory Authority: 

 The statutory authority for the regulatory amendments to Part 2 of Title 10 of the Official 

Compilation of Codes, Rules and Regulations of the State of New York is Section 225 of the 

Public Health Law (PHL), which authorizes the Public Health and Health Planning Council 

(PHHPC), subject to the approval of the Commissioner of Health (Commissioner), to establish 

and amend the State Sanitary Code (SSC) provisions related to any matters affecting the security 

of life or health or the preservation and improvement of public health in the State of New York. 

Additionally, Section 2103 of the PHL requires all local health officers to report cases of 

communicable disease to the New York State Department of Health (Department). 

The statutory authority for the proposed amendments to section 405.3 of Title 10 of the 

Official Compilation of Codes, Rules and Regulations of the State of New York is section 2803 

of the PHL, which authorizes PHHPC to adopt and amend rules and regulations, subject to the 

approval of the Commissioner, to implement the purposes and provisions of PHL Article 28, and 

to establish minimum standards governing the operation of health care facilities.  

The statutory authority for the proposed new section 58-1.14 of Title 10 of the Official 

Compilation of Codes, Rules and Regulations of the State of New York is section 576 of the 

PHL, which authorizes the Department to adopt regulations prescribing the requirements for the 

proper operation of a clinical laboratory, including the methods and the manner in which testing 

or analyses of samples shall be performed and reports submitted. 
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Legislative Objectives: 

 The legislative objective of PHL § 225 is, in part, to protect the public health by 

authorizing PHHPC, with the approval of the Commissioner, to amend the SSC to address public 

health issues related to communicable disease.  

 The legislative objective of PHL § 2803 includes, among other objectives, authorizing 

PHHPC, with the approval of the Commissioner, to adopt regulations concerning the operation 

of facilities licensed pursuant to Article 28 of the PHL, including general hospitals. 

The legislative objective of PHL § 576 is, in part, to promote public health by 

establishing minimum standards for clinical laboratory testing and reporting of test results, 

including to the Department for purposes of taking prompt action to address outbreaks of 

disease. 

Needs and Benefits: 

These regulations update, clarify and strengthen the Department’s authority as well as 

that of local health departments to take specific actions to monitor the spread of disease, 

including actions related to investigation and response to a disease outbreak.   

The following is a summary of the amendments to the Department’s regulations: 

Part 2 Amendments: 

• Repeal and replace current section 2.6, related to investigations, to clarify existing 

local health department authority. 

- Sets forth specific actions that local health departments must take to investigate 

a case, suspected case, outbreak, or unusual disease. 

- Requires individuals and entities subject to a public health investigation to 

cooperate with the Department and local health departments. 
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- While the Department works collaboratively with local health departments on a 

variety of public health issues, including disease control, this regulation clarifies 

the authority for the Commissioner to lead disease investigation activities under 

certain circumstances (i.e., where there is potential for statewide impact, 

multiple jurisdictions impacted, or impact on one or more New York State 

jurisdictions and another state or states), while working collaboratively with 

impacted local health departments.  In all other situations, local health 

departments retain the primary authority and responsibility to control 

communicable disease within their respective jurisdictions, with the Department 

providing assistance as needed.   

- Codify in regulation the requirement that local health departments send reports 

to the Department during an outbreak. 

Part 405 Amendments  

• Mandates hospitals to report syndromic surveillance data during an outbreak of a 

highly contagious communicable disease. 

• Permits the Commissioner to direct hospitals to take patients during an outbreak of a 

highly contagious communicable disease, which is consistent with the federal 

Emergency Medical Treatment and Labor Act (EMTALA). 

Part 58 Amendments 

• New section 58-1.14 added clarifying reporting requirements for certain 

communicable diseases 
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- Requires the Commissioner to designate those communicable diseases that 

require prompt action, and to make available a list of such diseases on the 

State Department of Health website. 

- Requires clinical laboratories to immediately report positive test results for 

communicable diseases identified as requiring prompt attention, in a manner 

and format identified by the Commissioner. 

- Requires clinical laboratories to report all test results, including negative and 

indeterminate results, for communicable diseases identified as requiring 

prompt attention, via the Electronic Clinical Laboratory Reporting System 

(ECLRS). 

 
 
COSTS: 
 
Costs to Regulated Parties: 

Although there are costs associated with disease investigation and response for any 

outbreak, these regulations clarify and strengthen the existing authorities and responsibilities of 

local governments.  As such, these regulations do not impose any substantial additional costs 

beyond what local health departments would incur in the absence of these regulations. 

The requirement that hospitals submit syndromic surveillance reports when requested 

during an outbreak is not expected to result in any substantial costs.  Hospitals are already 

regularly and voluntarily submitting data to the Department, and nearly all of them submit such 

reports electronically.  With regard to the Commissioner directing general hospitals to accept 

patients during an outbreak of a highly contagious communicable disease, hospitals are already 

required to adhere to the federal Emergency Medical Treatment and Labor Act (EMTALA).  
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Accordingly, both of these proposed amendments will not impose any substantial additional cost 

to hospitals.  

 Clinical laboratories must already report communicable disease testing results using the 

ECLRS and must also immediately report communicable diseases pursuant to PHL § 2102. The 

regulation simply clarifies existing requirements and is not anticipated to imposes any substantial 

additional costs beyond those costs that laboratories would incur in the absence of these 

regulations.  

 
Costs to Local and State Governments: 

 Although there are costs associated with disease investigation and response for any 

outbreak, these regulations clarify and strengthen the existing authorities and responsibilities of 

local governments.  As such, these regulations do not impose any substantial additional costs 

beyond what local health departments would incur in the absence of these regulations. Further, 

making explicit the Department’s authority to lead investigation activities will result in increased 

coordination of resources, likely resulting in a cost-savings for State and local governments. 

 Any clinical laboratories operated by a local government must already report 

communicable disease testing results using the ECLRS and must also immediately report 

communicable diseases pursuant to PHL § 2102. The regulation simply clarifies existing 

requirements and is not anticipated to imposes any substantial additional costs beyond those 

costs that laboratories would incur in the absence of these regulations. 
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Paperwork: 

 Some hospitals may be required to make additional syndromic surveillance reports that 

they are not already making. Otherwise, these regulations do not require any additional 

paperwork.  

 

Local Government Mandates: 

 Under existing regulation, local health departments already have the authority and 

responsibility to take actions to control the spread of disease within their jurisdictions.  The 

proposed amendments clarify these existing authorities and duties. 

 

Duplication:  

 There is no duplication in existing State or federal law. 

 

Alternatives: 

 The alternative would be to leave in place the current regulations on disease 

investigation.  However, many of these regulatory provisions have not been updated in fifty 

years and should be modernized to ensure appropriate response to a disease outbreak, such as 

COVID-19. 

 

Federal Standards: 

States and local governments have primary authority for controlling disease within their 

respective jurisdictions.  Accordingly, there are no federal statutes or regulations that apply to 

disease control within NYS.  
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Compliance Schedule: 

These emergency regulations will become effective upon filing with the Department of 

State and will expire, unless renewed, 90 days from the date of filing. As the COVID-19 

pandemic is consistently and rapidly changing, it is not possible to determine the expected 

duration of need at this point in time. The Department will continuously evaluate the expected 

duration of these emergency regulations throughout the aforementioned 90-day effective period 

in making determinations on the need for continuing this regulation on an emergency basis or 

issuing a notice of proposed rulemaking for permanent adoption.  This notice does not constitute 

a notice of proposed or revised rule making for permanent adoption. 

 
Contact Person: Katherine Ceroalo 
   New York State Department of Health  
   Bureau of Program Counsel, Regulatory Affairs Unit 
   Corning Tower Building, Room 2438 
   Empire State Plaza 
   Albany, New York 12237 
   (518) 473-7488 
   (518) 473-2019 (FAX) 
   REGSQNA@health.ny.gov  
 
  

mailto:REGSQNA@health.ny.gov
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REGULATORY FLEXIBILITY ANALYSIS 

 
 
Effect on Small Business and Local Government: 

 Under existing regulation, local health departments already have the authority and 

responsibility to take actions to control the spread of disease within their jurisdictions.  The 

proposed amendments clarify these existing authorities and duties. 

 

Compliance Requirements: 

 Under existing regulation, local health departments already have the authority and 

responsibility to take actions to control the spread of disease within their jurisdictions.  The 

proposed amendments clarify these existing authorities and duties. With respect to mandating 

syndromic surveillance reporting during an outbreak of a highly infectious communicable 

disease, hospitals are already reporting syndromic surveillance data regularly and voluntarily.  

With respect to clinical laboratories, they must already report communicable disease testing 

results using the ECLRS and must also immediately report communicable diseases pursuant to 

PHL § 2102. The regulation simply clarifies existing requirements and is not anticipated to 

imposes any substantial additional costs beyond those costs that laboratories would incur in the 

absence of these regulations. 

 

Professional Services: 

 It is not expected that any professional services will be needed to comply with this rule. 
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Compliance Costs:   

Although there are costs associated with disease investigation and response for any 

outbreak, these regulations clarify and strengthen the existing authorities and responsibilities of 

local governments.  As such, these regulations do not impose any substantial additional costs 

beyond what local health departments would incur in the absence of these regulations.  

 Further, making explicit the Department’s authority to lead investigation activities will 

result in increased coordination of resources, likely resulting in a cost-savings for State and local 

governments. 

 

Economic and Technological Feasibility:   

There are no economic or technological impediments to the rule changes. 

 

Minimizing Adverse Impact: 

 As the proposed regulations largely clarify existing responsibility and duties among 

regulated entities and individuals, any adverse impacts are expected to be minimal.  The 

Department, however, will work with regulated entities to ensure they are aware of the new 

regulations and have the information necessary to comply. 

 

Small Business and Local Government Participation: 

Due to the emergent nature of COVID-19, small business and local governments were 

not consulted. If these regulations are proposed for permanent adoption, all parties will have an 

opportunity provided comments during the notice and comment period. 
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RURAL AREA FLEXIBILITY ANALYSIS 
 
Type and Estimated Numbers of Rural Areas: 

While this rule applies uniformly throughout the state, including rural areas, for the 

purposes of this Rural Area Flexibility Analysis (RAFA), “rural area” means areas of the state 

defined by Exec. Law § 481(7) (SAPA § 102(10)).  Per Exec. Law § 481(7), rural areas are 

defined as “counties within the state having less than two hundred thousand population, and the 

municipalities, individuals, institutions, communities, and programs and such other entities or 

resources found therein.  In counties of two hundred thousand or greater population ‘rural areas’ 

means towns with population densities of one hundred fifty persons or less per square mile, and 

the villages, individuals, institutions, communities, programs and such other entities or resources 

as are found therein.” 

The following 44 counties have a population of less than 200,000 based upon 2020 

United States Census data: 

 
Allegany County  Greene County  Schoharie County  
Broome County Hamilton County  Schuyler County 
Cattaraugus County  Herkimer County  Seneca County 
Cayuga County  Jefferson County  St. Lawrence County  
Chautauqua County Lewis County Steuben County 
Chemung County Livingston County Sullivan County  
Chenango County  Madison County  Tioga County  
Clinton County  Montgomery County Tompkins County  
Columbia County  Ontario County Ulster County 
Cortland County Orleans County Warren County  
Delaware County Oswego County  Washington County 
Essex County Otsego County  Wayne County  
Franklin County Putnam County  Wyoming County 
Fulton County  Rensselaer County Yates County 
Genesee County Schenectady County  
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The following counties of have population of 200,000 or greater, and towns with 

population densities of 150 person or fewer per square mile, based upon the United States 

Census estimated county populations for 2010: 

 
Albany County  Monroe County  Orange County  
Dutchess County  Niagara County  Saratoga County  
Erie County Oneida County  Suffolk County  
 Onondaga County   

 
Reporting, Recordkeeping, and Other Compliance Requirements; and Professional 

Services: 

 As the proposed regulations largely clarify existing responsibilities and duties among 

regulated entities and individuals, no additional recordkeeping, compliance requirements, or 

professional services are expected.  With respect to mandating syndromic surveillance reporting 

during an outbreak of a highly infectious communicable disease, hospitals are already reporting 

syndromic surveillance data regularly and voluntarily.  Additionally, the requirement for local 

health departments to continually report to the Department during an outbreak is historically a 

practice that already occurs. With respect to clinical laboratories, they must already report 

communicable disease testing results using the ECLRS and must also immediately report 

communicable diseases pursuant to PHL § 2102.  

 

Compliance Costs: 

 As the proposed regulations largely clarify existing responsibility and duties among 

regulated entities and individuals, no initial or annual capital costs of compliance are expected 

above and beyond the cost of compliance for the requirements currently in Parts 2, 405 and 58. 
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Economic and Technological Feasibility: 

 There are no economic or technological impediments to the rule changes. 

 

Minimizing Adverse Impact: 

 As the proposed regulations largely clarify existing responsibility and duties among 

regulated entities and individuals, any adverse impacts are expected to be minimal.  The 

Department, however, will work with local health departments to ensure they are aware of the 

new regulations and have the information necessary to comply. 

 

Rural Area Participation: 

Due to the emergent nature of COVID-19, parties representing rural areas were not 

consulted. If these regulations are proposed for permanent adoption, all parties will have an 

opportunity provided comments during the notice and comment period. 
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JOB IMPACT STATEMENT   

 The Department of Health has determined that this regulatory change will not have a 

substantial adverse impact on jobs and employment, based upon its nature and purpose. 
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EMERGENCY JUSTIFICATION 

Where compliance with routine administrative procedures would be contrary to public 

interest, the State Administrative Procedure Act (SAPA) § 202(6) empowers state agencies to 

adopt emergency regulations necessary for the preservation of public health, safety, or general 

welfare. In this case, compliance with SAPA for filing of this regulation on a non-emergency 

basis, including the requirement for a period of time for public comment, cannot be met because 

to do so would be detrimental to the health and safety of the general public. 

As stated in the declaration of the State disaster emergency in Executive Orders No. 20 

through 20.1 (July 29, 2022, through September 27, 2022), New York continues to experience 

one of the highest rates of monkeypox transmission in the country. New York State outside New 

York City has had 307 diagnosed cases as of September 21, 2022, and New York City has 3480 

diagnosed cases as of September 18, 2022.  Furthermore, as stated in the declaration of the State 

disaster emergency Executive Order 21, a polio outbreak has affected multiple counties in the 

State of New York, with one paralytic case and detections of genetically related virus in four 

counties, indicating circulation and transmission of the virus likely in hundreds of people. 

Additionally, New York continues to experience high rates of COVID-19 transmission as well. 

The constant threat of a possible resurgence of COVID-19 or another communicable disease 

outbreak alongside the recent outbreaks of monkeypox and polio necessitate the adoption of 

these regulatory amendments on an emergency basis. The emergency regulations are needed to 

continue requiring clinical laboratories to report all test results, including negative and 

indeterminate results, for communicable diseases such as monkeypox, polio and COVID-19; 

mandate hospitals to report syndromic surveillance data; and permit the Commissioner to direct 

hospitals to take patients during a disease outbreak such as monkeypox, polio and COVID-19.  
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 Based on the ongoing burden of multiple outbreaks seen across the state, the Department 

has determined that these regulations, while applicable to several diseases, are necessary to 

promulgate on an emergency basis to control the spread of monkeypox, polio and COVID-19 in 

New York State.  Accordingly, current circumstances necessitate immediate action, and pursuant 

to the State Administrative Procedure Act Section 206(6), a delay in the issuance of these 

emergency regulations would be contrary to public interest.    



Pursuant to the authority vested in the Public Health and Health Planning Council and the 

Commissioner of Health by Sections 201, 206, and 225 of the Public Health Law, Title 10 

(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New York 

is amended by adding a new Section 2.60, to be effective upon filing with the Secretary of State, 

to read as follows: 

 

 Section 2.60 is added to read as follows: 

 

2.60. Face Coverings for COVID-19 Prevention.  

 

(a)  As determined by the Commissioner based on COVID-19 incidence and prevalence, as well 

as any other public health and/or clinical risk factors related to COVID-19 disease spread, any 

person who is two years of age or older and able to medically tolerate a face-covering may be 

required to cover their nose and mouth with a mask or face-covering when: (1) in a public place 

and unable to maintain, or when not maintaining, physical distance; or (2) in certain settings as 

determined by the Commissioner, which may include schools, public transit, homeless shelters, 

correctional facilities, nursing homes, and health care settings, and which may distinguish 

between individuals who are vaccinated against COVID-19 and those that are not vaccinated.  

The Commissioner shall issue findings regarding the necessity of face-covering requirements at 

the time such requirements are announced.  

(b) Businesses must provide, at their expense, face-coverings for their employees required to 

wear a mask or face-covering pursuant to subdivision (a) of this section. 
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(c) large-scale indoor event venues with more than five thousand attendees shall require patrons 

to wear face coverings consistent with subdivision (a) of this section; may require all patrons to 

wear a face covering irrespective of vaccination status; and may deny admittance to any person 

who fails to comply. This regulation shall be applied in a manner consistent with the federal 

Americans with Disabilities Act, New York State or New York City Human Rights Law, and 

any other applicable provision of law. 

(d) No business owner shall deny employment or services to or discriminate against any person 

on the basis that such person elects to wear a face-covering that is designed to inhibit the 

transmission of COVID-19, but that is not designed to otherwise obscure the identity of the 

individual.  

(e) For purposes of this section face-coverings shall include, but are not limited to, cloth masks, 

surgical masks, and N-95 respirators that are worn to completely cover a person’s nose and 

mouth. 

(f) Penalities and enforcement.  

(i) A violation of any provision of this Section is subject to all civil and criminal 

penalties as provided for by law. Individuals or entities that violate this Section are 

subject to a maximum fine of $1,000 for each violation. For purposes of civil 

penalties, each day that an entity operates in a manner inconsistent with the Section 

shall constitute a separate violation under this Section. 

(ii) All local health officers shall take such steps as may be necessary to enforce the 

provisions of this Section accordance with the Public Health Law and this Title. 
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REGULATORY IMPACT STATEMENT 
 

Statutory Authority: 

 The statutory authority for adding a new Section 2.60 is sections 201, 206, and 225 of the 

Public Health Law.  

 

Legislative Objectives: 

 The legislative objective of PHL § 201 includes authorizing the New York State 

Department of Health (“Department”) to control and promote the control of communicable 

diseases to reduce their spread. Likewise, the legislative objective of PHL § 206 includes 

authorizing the Commissioner of Health to take cognizance of the interests of health and life of 

the people of the state, and of all matters pertaining thereto and exercise the functions, powers 

and duties of the department prescribed by law, including control of communicable diseases. The 

legislative objective of Public Health Law § 225 is, in part, to protect the public health by 

authorizing PHHPC, with the approval of the Commissioner, to amend the State Sanitary Code 

to address public health issues related to communicable disease.  

 

Needs and Benefits: 

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory and 

other symptoms, including fever, cough, and difficulty breathing.  People infected with COVID-

19 have had symptoms ranging from those that are mild (like a common cold) to severe 

pneumonia that requires medical care in a general hospital and can be fatal, with a 

disproportionate risk of severe illness for older adults, those who have serious underlying 

medical health conditions and those who are unvaccinated.   
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On January 30, 2020, the World Health Organization (WHO) designated the COVID-19 

outbreak as a Public Health Emergency of International Concern. On a national level, the 

Secretary of Health and Human Services determined on January 31, 2020 that as a result of 

confirmed cases of COVID-19 in the United States, a public health emergency existed and had 

existed since January 27, 2020, nationwide.  Thereafter, the situation rapidly evolved throughout 

the world, with many countries, including the United States, quickly progressing from the 

identification of travel-associated cases to person-to-person transmission among close contacts of 

travel-associated cases, and finally to widespread community transmission of COVID-19.   

Now, more than two years after the first cases were identified in the United States 

COVID-19 continues to impact New York State. Beyond the ongoing COVID-19 burden in 

communities, certain settings such nursing homes and health care settings, have been at 

increased risk for transmission. These regulations provide that masking may be required under 

certain circumstances, as determined by the Commissioner based on COVID-19 incidence and 

prevalence, as well as any other public health and/or clinical risk factors related to COVID-19 

disease spread. The regulations are necessary to permit flexibility to allow the Department to 

quickly adapt to changing circumstances related to the spread of COVID-19 and increasing 

transmission rates.  

 
 
COSTS: 
 
Costs to Regulated Parties: 

As part of ongoing efforts to address COVID-19, regulated parties have been a partner in 

implementing measures to limit the spread and/or mitigate the impact of COVID-19 within the 
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state since March of 2020.  Accordingly, this regulation does not impose additional costs to 

regulated parties.   

 

Costs to Local and State Governments: 

 State and local government are authorized to enforce civil and criminal penalties related 

to the violation of these regulations, and there may be some cost of enforcement, however such 

costs are anticipated to be minimal as these provisions continue existing enforcement 

requirements.  

 

Paperwork: 

 This regulation imposes no additional paperwork.  

 

Local Government Mandates: 

 As part of ongoing efforts to address COVID-19, local governments have been partners 

in implementing and enforcing measures to limit the spread and/or mitigate the impact of 

COVID-19 within their jurisdictions since March of 2020. Further, local governments have 

separate authority and responsibilities to control disease within their jurisdictions pursuant to 

PHL § 2100 and Part 2 of the State Sanitary Code.  

 

Duplication:  

 There is no duplication of federal law. 
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Alternatives: 

 The alternative would be to not promulgate these emergency regulations. However, this 

alternative was rejected, as the Department believes this regulation will facilitate the 

Department’s ability to respond to the evolving nature of this serious and ongoing communicable 

disease outbreak. 

 

Federal Standards: 

States and local governments have primary authority for controlling disease within their 

respective jurisdictions.  Accordingly, there are no federal statutes or regulations that apply to 

disease control within NYS.  

 

Compliance Schedule: 

The regulations will become effective upon filing with the Department of State and will 

expire, unless renewed, 60 days from the date of filing. As COVID-19 is consistently and rapidly 

changing, it is not possible to determine the expected duration of need at this point in time. The 

Department will continuously evaluate the expected duration of these emergency regulations 

throughout the aforementioned 60-day effective period in making determinations on the need for 

continuing this regulation on an emergency basis or issuing a notice of proposed ruling-making 

for permanent adoption. This notice does not constitute a notice of proposed or revised rule 

making for permanent adoption. 
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Contact Person: Katherine Ceroalo 
   New York State Department of Health  
   Bureau of Program Counsel, Regulatory Affairs Unit 
   Corning Tower Building, Room 2438 
   Empire State Plaza 
   Albany, New York 12237 
   (518) 473-7488 
   (518) 473-2019 (FAX) 
   REGSQNA@health.ny.gov  
 
  

mailto:REGSQNA@health.ny.gov


8 

REGULATORY FLEXIBILITY ANALYSIS 
 

 
Effect on Small Business and Local Government: 

 As part of ongoing efforts to address COVID-19, businesses and local government have 

been a partner in implementing measures to limit the spread and/or mitigate the impact of 

COVID-19 within the state since March of 2020.  Accordingly, this regulation will not have a 

significant impact on or cost to small business and local government.   

 

Compliance Requirements: 

These regulations update previously filed emergency regulations to provide that masking 

may be required under certain circumstances, as determined by the Commissioner based on 

COVID-19 incidence and prevalence, as well as any other public health and/or clinical risk 

factors related to COVID-19 disease spread. 

 

Professional Services: 

 It is not expected that any professional services will be needed to comply with this rule. 

 

Compliance Costs:   

  As part of ongoing efforts to address COVID-19, regulated parties have been a partner in 

implementing measures to limit the spread and/or mitigate the impact of COVID-19 within the 

state since March of 2020.  Accordingly, this regulation will not have a significant impact.   

 

Economic and Technological Feasibility:   

There are no economic or technological impediments to the rule changes. 
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Minimizing Adverse Impact: 

As part of ongoing efforts to address COVID-19, regulated parties have been a partner in 

implementing measures to limit the spread and/or mitigate the impact of COVID-19 within the 

state since March of 2020.  Accordingly, any adverse impacts are expected to be minimal.   

 

Small Business and Local Government Participation: 

Due to the emergent nature of COVID-19, small business and local governments were 

not consulted.   
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RURAL AREA FLEXIBILITY ANALYSIS 
 
Type and Estimated Numbers of Rural Areas: 

While this rule applies uniformly throughout the state, including rural areas, for the 

purposes of this Rural Area Flexibility Analysis (RAFA), “rural area” means areas of the state 

defined by Exec. Law § 481(7) (SAPA § 102(10)).  Per Exec. Law § 481(7), rural areas are 

defined as “counties within the state having less than two hundred thousand population, and the 

municipalities, individuals, institutions, communities, and programs and such other entities or 

resources found therein.  In counties of two hundred thousand or greater population ‘rural areas’ 

means towns with population densities of one hundred fifty persons or less per square mile, and 

the villages, individuals, institutions, communities, programs and such other entities or resources 

as are found therein.” 

The following 44 counties have an estimated population of less than 200,000 based upon 

the 2019 United States Census county populations projections: 

Allegany County  Greene County  Schoharie County 

Broome County Hamilton County  Schuyler County 

Cattaraugus County  Herkimer County  Seneca County 

Cayuga County  Jefferson County  St. Lawrence County 

Chautauqua County Lewis County Steuben County 

Chemung County Livingston County Sullivan County 

Chenango County  Madison County  Tioga County 

Clinton County  Montgomery County Tompkins County 

Columbia County  Ontario County Ulster County 

Cortland County Orleans County Warren County 

Delaware County   
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Essex County Oswego County  Washington County 

Franklin County Otsego County  Wayne County  

Fulton County  Putnam County  Wyoming County 

Genesee County Rensselaer County Yates County 

  Schenectady County  
 
 
 

The following counties of have population of 200,000 or greater, and towns with 

population densities of 150 person or fewer per square mile, based upon the 2019 United States 

Census population projections: 

 
Albany County  Niagara County   Saratoga County   

Dutchess County  Oneida County   Suffolk County   

Erie County  Onondaga County    

Monroe County  Orange County    
 
 
 
Reporting, recordkeeping, and other compliance requirements; and professional services: 

These regulations update previously filed emergency regulations to provide that masking 

may be required under certain circumstances, as determined by the Commissioner based on 

COVID-19 incidence and prevalence, as well as any other public health and/or clinical risk 

factors related to COVID-19 disease spread. 

 

Compliance Costs: 

As part of ongoing efforts to address COVID-19, regulated parties have been a partner in 

implementing measures to limit the spread and/or mitigate the impact of COVID-19 within the 
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state since March of 2020.  Accordingly, this regulation does not impose additional costs to 

regulated parties.   

 

Economic and Technological Feasibility: 

 There are no economic or technological impediments to the rule changes. 

 

Minimizing Adverse Impact: 

 As part of ongoing efforts to address COVID-19, regulated parties have been a partner in 

implementing measures to limit the spread and/or mitigate the impact of COVID-19 within the 

state since March of 2020.  Accordingly, adverse impacts are expected to be minimal.   

 

Rural Area Participation: 

Due to the emergent nature of COVID-19, parties representing rural areas were not 

consulted.  

 

 

 

 

  



13 

JOB IMPACT STATEMENT 

 The Department of Health has determined that this regulatory change is necessary to 

prevent further complete closure of the businesses impacted, and therefore, while there may be 

lost revenue for many businesses, the public health impacts of continued spread of COVID-19 

are much greater. 
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EMERGENCY JUSTIFICATION 

The 2019 Coronavirus (COVID-19) is a disease that causes mild to severe respiratory and 

other symptoms, including fever, cough, and difficulty breathing.  People infected with COVID-

19 have had symptoms ranging from those that are mild (like a common cold) to severe 

pneumonia that requires medical care in a general hospital and can be fatal, with a 

disproportionate risk of severe illness for older adults and/or those who have serious underlying 

medical health conditions.   

On January 30, 2020, the World Health Organization (WHO) designated the COVID-19 

outbreak as a Public Health Emergency of International Concern. On a national level, the 

Secretary of Health and Human Services determined on January 31, 2020 that as a result of 

confirmed cases of COVID-19 in the United States, a public health emergency existed and had 

existed since January 27, 2020, nationwide.  Thereafter, the situation rapidly evolved throughout 

the world, with many countries, including the United States, quickly progressing from the 

identification of travel-associated cases to person-to-person transmission among close contacts of 

travel-associated cases, and finally to widespread community transmission of COVID-19.   

Now, more than two years after the first cases were identified in the United States 

COVID-19 continues to impact New York State. Beyond the ongoing COVID-19 burden in 

communities, certain settings such as nursing homes and health care settings, have been at 

increased risk for transmission.  

 To that end, these regulations provide that masking may be required under certain 

circumstances, as determined by the Commissioner based on COVID-19 incidence and 

prevalence, as well as any other public health and/or clinical risk factors related to COVID-19 

disease spread. Based on the foregoing, the Department has determined that these emergency 
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regulations are necessary to permit flexibility to quickly adapt to changing circumstances and 

increasing transmission rates and control the spread of COVID-19, necessitating immediate 

action.  Accordingly, pursuant to the State Administrative Procedure Act Section 202(6), a delay 

in the issuance of these emergency regulations would be contrary to public interest. 

 

 



Pursuant to the authority vested in the Public Health and Health Planning Council and the 

Commissioner of Health by sections 225(4), 2304, 2305 and 2311 of the Public Health Law, 

Section 23.1 of Title 10 of the Official Compilation of Codes, Rules and Regulations of the State 

of New York is amended, to be effective upon filing with the Secretary of State, to read as 

follows: 

 

Group B of Section 23.1 is amended to read as follows: 

Group B 

Facilities referred to in section 23.2 of this Part must provide diagnosis and treatment, including 

prevention services, as provided in section 23.2(d) of this Part for the following STDs: 

Human Papilloma Virus (HPV) 

Genital Herpes Simplex 

Human Immunodeficiency Virus (HIV) 

Monkeypox Virus (MPV) 
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Regulatory Impact Statement 

Statutory Authority:  

Pursuant to sections 225(4), 2304, 2305 and 2311 of the Public Health Law (PHL), the 

Commissioner of Health and the Public Health and Health Planning Council have the authority 

to adopt regulations that list the sexually transmitted diseases (STDs) for which PHL Article 23 

is applicable and, in particular, that establish requirements for local health departments (LHDs) 

concerning STD services. 

 

Legislative Objectives: 

PHL section 2311 requires the Commissioner of Health to promulgate a list of STDs. The 

purpose of Article 23 of the PHL, and its associated regulations, is to ensure that persons at risk 

for or diagnosed with an STD have access to diagnosis and treatment, including prevention 

services, thereby improving their health and public health in New York State. Additionally, 

providing STD diagnosis and treatment, including prevention services, is vital to protecting the 

health of newborn children whose mothers may have an STD.   

 

Needs and Benefits:  

This amendment adds monkeypox virus to Group B of the existing list of STDs. County LHDs 

already have an obligation to control the spread of monkeypox under PHL Article 6 

communicable disease guidance. Consistent with such guidance, this regulation requires STD 

clinics operated by LHDs or providing services through contractual arrangements to provide 

diagnosis and treatment, including prevention services, to persons diagnosed or at risk for 
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monkeypox, either directly or through referral. Further, minors will be able to consent to their 

own monkeypox testing, prevention services (including vaccine), and treatment.  

 

This amendment supports the Department’s plan to control the current and future monkeypox 

outbreaks by connecting persons diagnosed with, exposed to, or at risk of monkeypox with 

testing, vaccine, treatment, and prevention services. Young people currently face barriers that 

can prevent or delay access to care, including denial and fear of their monkeypox infection, 

misinformation, monkeypox-related stigma, low self-esteem, lack of insurance, homelessness, 

substance use, mental health issues, and lack of adequate support systems.
 
Because of these 

factors, many young people need the ability to consent to monkeypox diagnosis and treatment, 

including prevention services.  

 

These regulations will help ensure that more young people have optimal health outcomes and do 

not transmit the virus to others. In addition, young people will have the ability to consent to 

monkeypox related preventive services, including those who have been exposed to STDs or who 

are at high risk for monkeypox. Under the amended regulation, such individuals will be able to 

obtain monkeypox vaccine so they can remain monkeypox negative. These amendments are 

necessary to provide appropriate health care rights and protections to minors and remove the 

barriers that can prevent or delay access to diagnosis and treatment, including prevention 

services. 

 

Costs to Regulated Parties: 

LHDs may diagnose patients for monkeypox by offering monkeypox testing. In regard to 

monkeypox treatment, including prevention services, some LHDs may experience up-front costs 
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associated with providing treatment to additional individuals. However, these regulations do not 

mandate that an LHD provide treatment directly. As with the other conditions already listed in 

Group B, LHDs may fulfill their obligation to provide monkeypox treatment by referring the 

patient to another provider; they are not required to pay for treatment.  

 

Providing diagnosis and treatment, including monkeypox vaccine, to persons diagnosed or at risk 

for monkeypox may increase the use of monkeypox vaccine. It is anticipated that any increase in 

monkeypox vaccination will decrease the number of people who become monkeypox positive, 

thereby greatly decreasing the cost of providing care to individuals who are monkeypox positive. 

The monkeypox vaccine is provided by the federal government at no cost to the State. 

 

Generally, LHDs and other providers that provide monkeypox treatment must seek to offset any 

costs by billing insurance for rendered services. At this time, treatment for monkeypox, including 

Tecovirimat (also known as TPOXX or ST-246), is provided under an expanded access 

Investigational New Drug (EA-IND) protocol, which allows for the use of TPOXX for primary 

or early empiric treatment of non-variola orthopoxvirus infections, including monkeypox, in 

adults and children of all ages. The treatment is provided at no cost. 

 

Costs to State Government: 

There are no direct costs to the State or the Department. The Department will continue to work 

with LHDs using existing resources to provide guidance regarding the control of communicable 

diseases using STD clinics and other methods as required by the PHL Article 6 State aid rules 

and these regulations. 
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Local Government Mandates: 

As discussed above, these amendments will require STD clinics operated by LHDs to provide 

monkeypox diagnosis and treatment, including prevention services, either directly or by referral. 

LHDs are not, however, required to provide monkeypox treatment directly; they may refer 

patients to other providers for treatment.  

 

Paperwork:  

LHDs will be required to bill public and commercial third-party payers to the extent practicable 

to offset the costs of providing monkeypox treatment services. 

 

Duplication:  

There are no relevant rules or other legal requirements of the Federal or State governments that 

conflict with this rule. Like other STDs (syphilis, gonorrhea, etc.), since MPV will be listed on 

both the state communicable disease list and the STD list, two sets of Article 6 guidance 

documents for LHDs will apply to MPV.  

 

Alternatives:  

The alternative is to continue not to list monkeypox as an STD in New York. However, to 

advance the goal of controlling monkeypox outbreaks, monkeypox should be listed as an STD. 

This will not only reduce morbidity and mortality, but will also decrease health care costs 

statewide by lowering the prevalence of monkeypox and the cost of providing care to 

monkeypox-positive individuals. 
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Federal Standards: 

There are no Federal standards in this area.  

 

 

Compliance Schedule: 

The amendment will take effect when it is filed with the Secretary of State. The Department will 

assist affected entities in compliance efforts.  

 
 
Contact Person: Katherine Ceroalo 
   New York State Department of Health 

Bureau of House Counsel, Regulatory Affairs Unit 
Corning Tower Building, Rm. 2438 
Empire State Plaza 
Albany, New York 12237 
(518) 473-7488 
(518) 473-2019 (FAX) 

  REGSQNA@health.ny.gov 
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Regulatory Flexibility Analysis  
for Small Businesses and Local Governments 

 

Effect of the Rule: 

The proposed amendments to 10 NYCRR Part 23 will impact the 58 local health departments 

(LHDs) and the New York City Department of Health and Mental Hygiene, which are required 

to provide STD services as a condition of State Aid pursuant to Article 6 of the Public Health 

Law. In addition, local governments are responsible for the local share of the cost of the 

Medicaid program. The amendments will not impact small businesses (i.e., small private 

practices or clinics) any differently from other health care providers. 

 

This mandate does not create new costs for local government. Currently, since monkeypox is 

listed as a communicable disease in 10 NYCRR §2.1, and since LHDs are responsible for 

controlling the spread of communicable diseases, LHDs are already required to treat monkeypox. 

Therefore, this regulation adding monkeypox to the list of STDs will not create any unfunded 

mandate for local government. 

 

Increasing vaccination rates will decrease the number of monkeypox cases and will reduce 

Medicaid costs to care for Medicaid recipients with monkeypox, thereby reducing the local share 

of the cost of the Medicaid program. Since the vaccine is provided for free, this regulation 

implements a public health measure that will save money for local governments that are 

supported by property taxpayers. 

 

Compliance Requirements: 
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Pursuant to these amendments, LHDs must provide monkeypox diagnosis and treatment, 

including prevention services, either directly in an STD clinic, or by making a written or 

electronic prescription or referral to another health care provider. Implementation of this rule will 

require recordkeeping and reporting by LHDs.  

 

Professional Services: 

Those LHDs that provide monkeypox treatment services directly or through contract may be 

required to ensure the development or updating of billing systems to comply with the obligation 

to seek payment from insurance providers to the extent practicable. 

 

Compliance Costs: 

LHDs diagnose patients for monkeypox by offering monkeypox testing. In regard to monkeypox 

treatment, including prevention services, some LHDs may experience up-front costs associated 

with providing treatment to additional individuals. However, these regulations do not mandate 

that an LHD provide treatment directly. As with the other conditions already listed in Group B, 

LHDs may fulfill their obligation to provide monkeypox treatment by referring the patient to 

another provider; they are not required to pay for treatment.  

 

Providing diagnosis and treatment, including prevention services, to persons diagnosed or at risk 

for monkeypox may increase the use of monkeypox vaccine. It is anticipated that any increase in 

the use of prophylactic services will decrease the number of people who become monkeypox 

positive, thereby greatly reducing the cost of providing care to individuals who are monkeypox 

positive. 
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In addition, LHDs and other providers that provide monkeypox treatment must seek to offset any 

costs by billing insurance for rendered services to the extent practicable. Remaining costs may be 

eligible for reimbursement from other sources that fund monkeypox treatment in New York. 

  

Economic and Technological Feasibility: 

The requirement to seek insurance recovery and the availability of other funding sources make 

this requirement economically feasible. There are no new technology requirements. The 

Department will also provide technical advice and support as needed. 

 

Minimizing Adverse Impact: 

LHDs and other providers that provide monkeypox treatment must seek to offset any costs by 

billing insurance for rendered services. Remaining costs may be eligible for reimbursement from 

other sources that fund monkeypox treatment in New York. 

 

Small Business and Local Government Participation: 

Community stakeholders, representative of regions and businesses across New York State, have 

been engaged in the response to the monkeypox outbreak, including ensuring that minors have 

the right to consent to monkeypox treatment and prevention services. The recommendation to 

amend regulations to ensure minors have the right to consent to monkeypox treatment and 

prevention services has been supported by community stakeholders. The Department sought and 

received input from local health departments, including the New York City Department of 

Health and Mental Hygiene. 
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This regulation does not have the effect of imposing a mandate. Rather, it permits local 

governments to expand access to monkeypox vaccine, which will result in cost savings, because 

less money will need to be spent on treatment. LHDs are already providing monkeypox vaccine. 

The reason minors should be permitted to access monkeypox vaccine is that it will prevent 

minors from getting monkeypox, which furthers the Department’s mission to decrease morbidity 

and mortality. 

 

Cure Period: 

Chapter 524 of the Law of 2011 requires agencies to include a “cure period” or other opportunity 

for ameliorative action to prevent the imposition of penalties on the party or parties subject to 

enforcement when developing a regulation or explain in the Regulatory Flexibility Analysis why 

one was not included. This regulation creates no new penalty or sanction. Hence, a cure period is 

not necessary.  
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Rural Area Flexibility Analysis 

 

Types and Estimated Numbers of Rural Areas: 

The proposed amendments to 10 NYCRR Part 23 will impact clinicians in rural areas no 

differently than throughout New York State.  

 

Reporting, Recordkeeping and Other Compliance Requirements; and Professional 
Services: 
 
This rule imposes no mandates upon entities in rural areas outside those entities noted in Article 

23 of the Public Health Law. As stated, local health departments (LHDs) must provide 

monkeypox treatment, including prevention services, either directly in an STD clinic, or by 

making a written or electronic prescription or referral to another health care provider. 

Implementation of this rule will require recordkeeping and reporting by LHDs.  

 

Costs: 

Some clinicians may experience up-front costs associated with providing monkeypox treatment 

services, including prevention services, to additional individuals. However, these regulations do 

not mandate health care providers to provide monkeypox treatment services. Any provider that 

does provide monkeypox treatment for additional patients can offset any costs by billing for 

services rendered. 

 

Minimizing Adverse Impact: 

As discussed above, the ability to recover costs will minimize the impact of these regulations. 

 



12 
 

Rural Area Participation: 

Community stakeholders, representative of regions and businesses across New York State, 

including those in rural areas, have been engaged in the response to the monkeypox outbreak, 

including ensuring that minors have the right to consent to monkeypox treatment and prevention 

services. The recommendation to amend regulations to ensure minors have the right to consent to 

monkeypox treatment and prevention services has been supported by community stakeholders in 

rural areas. 
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Statement in Lieu of  
Job Impact Statement 

 

No Job Impact Statement is required pursuant to section 201-a(2)(a) of the State Administrative 

Procedure Act. It is apparent, from the nature of the proposed amendments, that it will not have 

an adverse impact on jobs and employment opportunities. 
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Emergency Justification 

  

Compliance with the requirements of the State Administrative Procedure Act for filing of 

a regulation on a non-emergency basis, including the requirement for a period of time for public 

comment, cannot be met because to do so would be detrimental to the health and safety of the 

general public.  

Monkeypox virus is a rare, viral infection that does not usually cause serious illness. 

However, it can result in hospitalization or death. Monkeypox can result in individuals 

experiencing severe pain requiring isolation and significant life disruptions as well as stigma. 

Health officials in New York State, the federal government, and in countries around the world 

are monitoring cases of monkeypox in areas that do not usually report monkeypox infections, 

including in New York State. Monkeypox spreads through close, physical contact between 

people. This means anyone can get monkeypox. However, based on the current outbreak, certain 

populations are being affected by monkeypox more than others, including gay/bisexual men and 

other men who have sex with men, transgender individuals, and non-binary individuals, among 

others.  

As of August 26, 2022, there are 47,652 confirmed cases of monkeypox reported to the 

World Health Organization from 99 countries, of which 92 have not historically reported 

monkeypox.   

On July 23, 2022, the World Health Organization designated monkeypox a public health 

emergency of international concern. 

On August 4, 2022, the Secretary of Health and Human Services determined that as a 

result of the consequences of an outbreak of monkeypox cases across multiple states in the 

United States, a public health emergency exists nationwide. As of August 22, 2022, there are 
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17,432 confirmed monkeypox cases across all 50 states, the District of Columbia, and Puerto 

Rico.  

On July 28, 2022, with the increase in monkeypox cases in New York State and more 

counties reporting cases, the New York State Commissioner of Health determined that 

monkeypox is communicable, rapidly emergent and a significant threat to the public health. 

Further, as one in five monkeypox cases in the country are in New York State, Governor Hochul 

declared a State Disaster Emergency on July 29, 2022. As of August 26, 2022, New York State 

reports 3,124 cases. 

This emergency regulation is necessary to confirm the Commissioner’s designation of 

monkeypox as a sexually transmitted disease and to permit the Department to take necessary and 

appropriate action to prevent the spread of this communicable disease. 



Pursuant to the authority vested in the Public Health and Health Planning Council and the 

Commissioner of Health by sections 225(4), 2304, 2305 and 2311 of the Public Health Law, 

Section 23.1 of Title 10 of the Official Compilation of Codes, Rules and Regulations of the State 

of New York is amended, to be effective upon publication of a Notice of Adoption in the State 

Register, to read as follows: 

 

Group B of Section 23.1 is amended to read as follows: 

Group B 

Facilities referred to in section 23.2 of this Part must provide diagnosis and treatment, including 

prevention services, as provided in section 23.2(d) of this Part for the following STDs: 

Human Papilloma Virus (HPV) 

Genital Herpes Simplex 

Human Immunodeficiency Virus (HIV) 

Monkeypox Virus (MPV) 
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Regulatory Impact Statement 

Statutory Authority:  

Pursuant to sections 225(4), 2304, 2305 and 2311 of the Public Health Law (PHL), the 

Commissioner of Health and the Public Health and Health Planning Council have the authority 

to adopt regulations that list the sexually transmitted diseases (STDs) for which PHL Article 23 

is applicable and, in particular, that establish requirements for local health departments (LHDs) 

concerning STD services. 

 

Legislative Objectives: 

PHL section 2311 requires the Commissioner of Health to promulgate a list of STDs. The 

purpose of Article 23 of the PHL, and its associated regulations, is to ensure that persons at risk 

for or diagnosed with an STD have access to diagnosis and treatment, including prevention 

services, thereby improving their health and public health in New York State. Additionally, 

providing STD diagnosis and treatment, including prevention services, is vital to protecting the 

health of newborn children whose mothers may have an STD.   

 

Needs and Benefits:  

This amendment adds monkeypox virus to Group B of the existing list of STDs. County LHDs 

already have an obligation to control the spread of monkeypox under PHL Article 6 

communicable disease guidance. Consistent with such guidance, this regulation requires STD 

clinics operated by LHDs or providing services through contractual arrangements to provide 

diagnosis and treatment, including prevention services, to persons diagnosed or at risk for 
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monkeypox, either directly or through referral. Further, minors will be able to consent to their 

own monkeypox testing, prevention services (including vaccine), and treatment.  

 

This amendment supports the Department’s plan to control the current and future monkeypox 

outbreaks by connecting persons diagnosed with, exposed to, or at risk of monkeypox with 

testing, vaccine, treatment, and prevention services. Young people currently face barriers that 

can prevent or delay access to care, including denial and fear of their monkeypox infection, 

misinformation, monkeypox-related stigma, low self-esteem, lack of insurance, homelessness, 

substance use, mental health issues, and lack of adequate support systems.
 
Because of these 

factors, many young people need the ability to consent to monkeypox diagnosis and treatment, 

including prevention services.  

 

These regulations will help ensure that more young people have optimal health outcomes and do 

not transmit the virus to others. In addition, young people will have the ability to consent to 

monkeypox related preventive services, including those who have been exposed to STDs or who 

are at high risk for monkeypox. Under the amended regulation, such individuals will be able to 

obtain monkeypox vaccine so they can remain monkeypox negative. These amendments are 

necessary to provide appropriate health care rights and protections to minors and remove the 

barriers that can prevent or delay access to diagnosis and treatment, including prevention 

services. 

 

Costs to Regulated Parties: 

LHDs may diagnose patients for monkeypox by offering monkeypox testing. In regard to 

monkeypox treatment, including prevention services, some LHDs may experience up-front costs 
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associated with providing treatment to additional individuals. However, these regulations do not 

mandate that an LHD provide treatment directly. As with the other conditions already listed in 

Group B, LHDs may fulfill their obligation to provide monkeypox treatment by referring the 

patient to another provider; they are not required to pay for treatment.  

 

Providing diagnosis and treatment, including monkeypox vaccine, to persons diagnosed or at risk 

for monkeypox may increase the use of monkeypox vaccine. It is anticipated that any increase in 

monkeypox vaccination will decrease the number of people who become monkeypox positive, 

thereby greatly decreasing the cost of providing care to individuals who are monkeypox positive. 

The monkeypox vaccine is provided by the federal government at no cost to the State. 

 

Generally, LHDs and other providers that provide monkeypox treatment must seek to offset any 

costs by billing insurance for rendered services. At this time, treatment for monkeypox, including 

Tecovirimat (also known as TPOXX or ST-246), is provided under an expanded access 

Investigational New Drug (EA-IND) protocol, which allows for the use of TPOXX for primary 

or early empiric treatment of non-variola orthopoxvirus infections, including monkeypox, in 

adults and children of all ages. The treatment is provided at no cost. 

 

Costs to State Government: 

There are no direct costs to the State or the Department. The Department will continue to work 

with LHDs using existing resources to provide guidance regarding the control of communicable 

diseases using STD clinics and other methods as required by the PHL Article 6 State aid rules 

and these regulations. 
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Local Government Mandates: 

As discussed above, these amendments will require STD clinics operated by LHDs to provide 

monkeypox diagnosis and treatment, including prevention services, either directly or by referral. 

LHDs are not, however, required to provide monkeypox treatment directly; they may refer 

patients to other providers for treatment.  

 

Paperwork:  

LHDs will be required to bill public and commercial third-party payers to the extent practicable 

to offset the costs of providing monkeypox treatment services. 

 

Duplication:  

There are no relevant rules or other legal requirements of the Federal or State governments that 

conflict with this rule. Like other STDs (syphilis, gonorrhea, etc.), since MPV will be listed on 

both the state communicable disease list and the STD list, two sets of Article 6 guidance 

documents for LHDs will apply to MPV.  

 

Alternatives:  

The alternative is to continue not to list monkeypox as an STD in New York. However, to 

advance the goal of controlling monkeypox outbreaks, monkeypox should be listed as an STD. 

This will not only reduce morbidity and mortality, but will also decrease health care costs 

statewide by lowering the prevalence of monkeypox and the cost of providing care to 

monkeypox-positive individuals. 
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Federal Standards: 

There are no Federal standards in this area.  

 

Compliance Schedule: 

The amendment will take effect upon publication of a Notice of Adoption in the State Register. 

The Department will assist affected entities in compliance efforts.  

 
 
Contact Person: Katherine Ceroalo 
   New York State Department of Health 

Bureau of House Counsel, Regulatory Affairs Unit 
Corning Tower Building, Rm. 2438 
Empire State Plaza 
Albany, New York 12237 
(518) 473-7488 
(518) 473-2019 (FAX) 

  REGSQNA@health.ny.gov 
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Regulatory Flexibility Analysis  
for Small Businesses and Local Governments 

 

Effect of the Rule: 

The proposed amendments to 10 NYCRR Part 23 will impact the 58 local health departments 

(LHDs) and the New York City Department of Health and Mental Hygiene, which are required 

to provide STD services as a condition of State Aid pursuant to Article 6 of the Public Health 

Law. In addition, local governments are responsible for the local share of the cost of the 

Medicaid program. The amendments will not impact small businesses (i.e., small private 

practices or clinics) any differently from other health care providers. 

 

This mandate does not create new costs for local government. Currently, since monkeypox is 

listed as a communicable disease in 10 NYCRR §2.1, and since LHDs are responsible for 

controlling the spread of communicable diseases, LHDs are already required to treat monkeypox. 

Therefore, this regulation adding monkeypox to the list of STDs will not create any unfunded 

mandate for local government. 

 

Increasing vaccination rates will decrease the number of monkeypox cases and will reduce 

Medicaid costs to care for Medicaid recipients with monkeypox, thereby reducing the local share 

of the cost of the Medicaid program. Since the vaccine is provided for free, this regulation 

implements a public health measure that will save money for local governments that are 

supported by property taxpayers. 
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Compliance Requirements: 

Pursuant to these amendments, LHDs must provide monkeypox diagnosis and treatment, 

including prevention services, either directly in an STD clinic, or by making a written or 

electronic prescription or referral to another health care provider. Implementation of this rule will 

require recordkeeping and reporting by LHDs.  

 

Professional Services: 

Those LHDs that provide monkeypox treatment services directly or through contract may be 

required to ensure the development or updating of billing systems to comply with the obligation 

to seek payment from insurance providers to the extent practicable. 

 

Compliance Costs: 

LHDs diagnose patients for monkeypox by offering monkeypox testing. In regard to monkeypox 

treatment, including prevention services, some LHDs may experience up-front costs associated 

with providing treatment to additional individuals. However, these regulations do not mandate 

that an LHD provide treatment directly. As with the other conditions already listed in Group B, 

LHDs may fulfill their obligation to provide monkeypox treatment by referring the patient to 

another provider; they are not required to pay for treatment.  

 

Providing diagnosis and treatment, including prevention services, to persons diagnosed or at risk 

for monkeypox may increase the use of monkeypox vaccine. It is anticipated that any increase in 

the use of prophylactic services will decrease the number of people who become monkeypox 
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positive, thereby greatly reducing the cost of providing care to individuals who are monkeypox 

positive. 

 

In addition, LHDs and other providers that provide monkeypox treatment must seek to offset any 

costs by billing insurance for rendered services to the extent practicable. Remaining costs may be 

eligible for reimbursement from other sources that fund monkeypox treatment in New York. 

  

Economic and Technological Feasibility: 

The requirement to seek insurance recovery and the availability of other funding sources make 

this requirement economically feasible. There are no new technology requirements. The 

Department will also provide technical advice and support as needed. 

 

Minimizing Adverse Impact: 

LHDs and other providers that provide monkeypox treatment must seek to offset any costs by 

billing insurance for rendered services. Remaining costs may be eligible for reimbursement from 

other sources that fund monkeypox treatment in New York. 

 

Small Business and Local Government Participation: 

Community stakeholders, representative of regions and businesses across New York State, have 

been engaged in the response to the monkeypox outbreak, including ensuring that minors have 

the right to consent to monkeypox treatment and prevention services. The recommendation to 

amend regulations to ensure minors have the right to consent to monkeypox treatment and 

prevention services has been supported by community stakeholders. The Department sought and 
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received input from local health departments, including the New York City Department of 

Health and Mental Hygiene. 

 

This regulation does not have the effect of imposing a mandate. Rather, it permits local 

governments to expand access to monkeypox vaccine, which will result in cost savings, because 

less money will need to be spent on treatment. LHDs are already providing monkeypox vaccine. 

The reason minors should be permitted to access monkeypox vaccine is that it will prevent 

minors from getting monkeypox, which furthers the Department’s mission to decrease morbidity 

and mortality. 

 

Cure Period: 

Chapter 524 of the Law of 2011 requires agencies to include a “cure period” or other opportunity 

for ameliorative action to prevent the imposition of penalties on the party or parties subject to 

enforcement when developing a regulation or explain in the Regulatory Flexibility Analysis why 

one was not included. This regulation creates no new penalty or sanction. Hence, a cure period is 

not necessary.  
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Rural Area Flexibility Analysis 

 

Types and Estimated Numbers of Rural Areas: 

The proposed amendments to 10 NYCRR Part 23 will impact clinicians in rural areas no 

differently than throughout New York State.  

 

Reporting, Recordkeeping and Other Compliance Requirements; and Professional 
Services: 
 
This rule imposes no mandates upon entities in rural areas outside those entities noted in Article 

23 of the Public Health Law. As stated, local health departments (LHDs) must provide 

monkeypox treatment, including prevention services, either directly in an STD clinic, or by 

making a written or electronic prescription or referral to another health care provider. 

Implementation of this rule will require recordkeeping and reporting by LHDs.  

 

Costs: 

Some clinicians may experience up-front costs associated with providing monkeypox treatment 

services, including prevention services, to additional individuals. However, these regulations do 

not mandate health care providers to provide monkeypox treatment services. Any provider that 

does provide monkeypox treatment for additional patients can offset any costs by billing for 

services rendered. 

 

Minimizing Adverse Impact: 

As discussed above, the ability to recover costs will minimize the impact of these regulations. 
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Rural Area Participation: 

Community stakeholders, representative of regions and businesses across New York State, 

including those in rural areas, have been engaged in the response to the monkeypox outbreak, 

including ensuring that minors have the right to consent to monkeypox treatment and prevention 

services. The recommendation to amend regulations to ensure minors have the right to consent to 

monkeypox treatment and prevention services has been supported by community stakeholders in 

rural areas. 
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Statement in Lieu of  
Job Impact Statement 

 

No Job Impact Statement is required pursuant to section 201-a(2)(a) of the State Administrative 

Procedure Act. It is apparent, from the nature of the proposed amendments, that it will not have 

an adverse impact on jobs and employment opportunities. 
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Public Health and Health 
Planning Council 

Project # 221218-C 
United Memorial Medical Center 

 
Program: Hospital  County: Monroe 
Purpose: Construction Acknowledged: July 8, 2022 
    

Executive Summary 
  

Description 
United Memorial Medical Center (UMMC), an 
existing Article 28 not-for-profit corporation, 
requests approval to construct and certify a new 
extension clinic at 8103 Oak Orchard Road, 
Batavia (Genesee County). UMMC has two 
hospital campuses in Batavia.  The main 
hospital site at 127 North Street has 111 beds 
and the  Bank Street Campus at 16 Bank Street 
has 20 chemical dependency beds. The 
proposed site, to be known as the RRH Batavia 
Destination Campus, will also contain extension 
clinics operated by The Unity Hospital of 
Rochester (Unity) and Rochester General 
Hospital (RGH). All three hospitals are operated 
by Rochester Regional Health (RRH).  The Unity 
and RGH administrative review applications are 
being reviewed contemporaneously. 
 
The new UMMC extension clinic will provide 
Primary Medical Care, Other Medical 
Specialties, and Ambulatory Surgery Single 
Specialty-Gastroenterology.  
 
Rochester Regional Hospital (RRH) will lease 
space to UMMC through a related non-Article 28 
organization, the GRHS Foundation, Inc. 
(GRHSF).  
 
Robert R. Mayo, M.D., who is board certified in 
Nephrology and Internal Medicine, will serve as 
Medical Director.  RRH Batavia Destination 

Campus will be located 2.2 miles and six 
minutes f rom UMMC’s main campus.  
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The extension clinic, located in a health 
professional shortage area of primary care, will 
provide a variety of medical services to the 
residents of Genesee, Orleans, and Wyoming 
Counties.  
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of  the New York State Public Health Law 
 
Financial Summary 
The total project cost of $33,776,631 will be 90% 
funded via bond issuance with a f ixed rate of 
approximately 2.50% - 3.50% at a 30-year term 
and 30-years payout period. The remaining 
project cost of $3,377,663 will be met with RRH 
funds. 
 
Budget Year One Year Three 
Revenues $6,732,037 $13,960,371 
Expenses $10,236,628 $15,941,509 
Net Income/(Loss) ($3,504,591) ($1,981,138) 
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Recommendations 
  

Health Systems Agency 
The Finger Lakes HSA recommends Approval 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

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

2. Submission of an executed building lease, acceptable to the Department of Health. [BFA] 
3. Submission of a bond resolution, acceptable to the Department of Health. Included with the submitted 

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

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

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

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

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

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

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

 
 
Council Action Date 
October 6, 2022 
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Need and Program Analysis 
 
Background 
The proposed extension clinic will add and/or expand current hospital programs from other sites including 
captive PC sites and outpatient clinics on the UMMC campus.  The clinic will provide a wide array of 
services including primary care (including pediatric care), otolaryngology, allergy, rheumatology, 
endocrinology, infusion, neurology, neurosurgery, pain management, urgent care, gastroenterology 
(of fice visits and ambulatory surgery), orthopedics, imaging, and lab. The extension clinic will include nine 
procedure rooms, of which two will be used for ambulatory surgery. The other procedure rooms will be 
used for outpatient procedures that can be performed safely in an outpatient treatment room. The 
proposed site will also contain extension clinics operated by The Unity Hospital of Rochester (Unity) and 
Rochester General Hospital (RGH). All three hospitals are operated by Rochester Regional Health (RRH) 
and the property will be known as the RRH Batavia Destination Campus. 
 
Staf fing is expected to be 37.1 FTEs at Year One and 60.3 FTEs by Year Three.  
 
Service Area 
The primary service area (PSA) is Genesee, Orleans, and Wyoming Counties.  All three counties are 
designated as Health Professional Shortage Areas for Primary Care Services (Medicaid Eligible).  
Additionally, Orleans County is a Medically Underserved Area (MUA), and in Wyoming County, the towns 
of  Arcade and Castile are MUAs.  See the BPNR Attachment for maps of the service area, including 
locations of other Article 28 sites. 
 
Genesee County 
The population of Genesee County in 2020 was 58,388 and is estimated to decrease slightly to 56,956 
by 2025. According to Data USA, in 2019, 96.5% of the population in Genesee County has health 
coverage as follows. 
 
Employer Plans 51.8% 
Medicaid 16.7% 
Medicare 14% 
Non-Group Plans 13% 
Military or VA 1.05% 

 
Orleans County 
The population of Orleans County in 2020 was 40,343 and is estimated to decrease slightly to 39,735 by 
2025. According to Data USA, in 2019, 94.9% of the population in Orleans County has health coverage 
as follows. 
 
Employer Plans 44.8% 
Medicaid 21.8% 
Medicare 13.3% 
Non-Group Plans 13.4% 
Military or VA 1.55% 

 
Wyoming County 
The population of Wyoming County in 2020 was 40,531 and is estimated to decrease slightly to 39,318 
by 2025. According to Data USA, in 2019, 95.8% of the population in Wyoming County has health 
coverage as follows. 
 
Employer Plans 50% 
Medicaid 16.8% 
Medicare 14.3% 
Non-Group Plans 13.4% 
Military or VA 1.4% 
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The following table is the demographic composition of  Genesee, Orleans, and Wyoming Counties 
(separately) and the Primary Service Area (PSA), as compared to New York State. 
 

Population 
Characteristics Genesee Orleans Wyoming PSA Total 

New York 
State 

PSA 
Comparison 

with NYS 
2021 Population est. 57,853 40,191 40,491 138,535 19,835,913 - 
2020 Population 58,388 40,343 40,531 139,262 20,201,249 - 
Percent Growth  
(2020 – 2021) -0.9% -0.4% -0.1% -0.5% -1.8% Higher 
White persons 92.9% 90.1% 92.2% 91.4% 69.6% Higher 
Black persons 3.2% 6.4% 5.6% 4.8% 17.6% Lower 
Asian persons 0.7% 0.6% 0.5% 0.6% 9.0% Lower 
Persons of Hispanic or 
Latino origin 3.5% 5.1% 3.3% 3.9% 19.3% Lower 
Foreign born persons 2.4% 2.9% 2.0% 2.4% 22.4% Lower 
Language other than 
English spoken at 
home 

3.6% 6.1% 3.5% 4.3% 30.3% Lower 

High school graduates 92.2% 87.7% 90.5% 90.4% 87.2% Higher 
Persons 65 years old 
and over 19.3% 18.4% 18.6% 18.8% 16.9% Higher 
Persons below Poverty 
Level 10.2%% 13.2% 9.6% 10.9% 12.7% Lower 
Median Household 
Income $60,635 $52,958 $58,746 $57,812 $71,117 Lower 
 
The three-county PSA for this project is comprised of  138,535 residents. In 2012, the PSA 
contained 21,991 residents aged 65 and older, representing approximately 15.2% of the total PSA 
population. In 2021, the PSA contained 26,092 residents aged 65 and older, an increase of 18.6% 
over 2012. In 2021, the 65+ population represented approximately 18.8% of the total PSA population 
compared with 15.2% 10 years prior. As a comparison, the 65+ population comprised only 16.9% of 
the total New York State population in 2021. Per data f rom the Program on Applied Demographics 
(PAD) of  Cornell University, the 65+ population within the PSA is projected to grow to 33,781 residents 
in 2030, representing a growth of  29.5% from 2021. As a comparison, the 65+ population within New 
York State is expected to grow by only 10.0% from 2021 to 2030.    
 
Utilization (Visits) 

Hospital 
Existing  
Volume 

Incremental 
Year 1 

Volume 

Total 
Year 1 

Volume 

Incremental 
Year 3 

Volume 

Total 
Year 3 

Volume 
UMMC 89,025 24,748 113,773 54,561 143,586 
Rochester General (CON 221219) 5,140 8,526 13,666 9,921 15,061 
Unity Hospital (CON 221217) 0 1,418 1,418 2,481 2,481 
Grand Total 94,165 34,691 128,856 66,963 161,128 

 
The existing volume in the table above represents 2021 activity at various practice sites operated by 
UMMC and RGH in the service area. While this will be a new site of service, the existing volumes are 
shown here to demonstrate that a majority of visits to the RRH Batavia Destination Campus are being 
relocated from currently spread-out, old, and inefficient existing practices and clinics.  In the f irst year after 
completion, 78.2% of the projected volume will consist of existing visits that are currently being seen at 
these locations.  The majority of the to-be-relocated visits are currently taking place on UMMC’s North 
Street campus, which is facing a severe parking problem. Following completion of the project, it is 
anticipated that one or two old medical office buildings on the North Street campus will be demolished to 
mitigate the parking issue with the majority of providers currently seeing patients in those buildings 
relocating to the new site, which is 2.2 miles from the hospital campus.   
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It should be noted that the volume listed above includes new patient office visits, follow-up physician 
visits, procedures, including endoscopy procedures discussed above, lab tests, and imaging services, 
such as X-rays. An individual patient may experience numerous encounters contributing to the volume 
totals in the above table. 
 
The breakdown of existing and projected volume for the UMMC clinic, by service line, is as follows: 
 

Service Line 
Current 
Volume 

Percent 
Current 

Year 1 
Volume 

Percent 
Year 1  

Year 3 
Volume 

Percent 
Year 3 

General Surgery 1,688 1.90% 2,225 1.96% 2,602 1.81% 
Otolaryngology (ENT) 0 0 484 0.43% 958 0.67% 
Allergy/Rheumatology 0 0 2,634 2.31% 8,104 5.64% 
Endocrinology 799 0.90% 2,016 1.77% 4,718 3.29% 
Infusion 0 0 2,057 1.81% 4,114 2.87% 
Neurology, 
Neurosurgery, Pain 
Management 

4,060 4.60% 6,876 6.04% 15,060 10.49% 

Gastroenterology 
(office visits) 151 0.20% 1,392 1.22% 1,109 0.77% 
Gastroenterology 
(ambulatory surgery) 0 0.00% 1,200 1.05% 2,400 1.67% 
Urgent Care 12,701 14.30% 12,701 11.16% 12,701 8.85% 
Imaging 27,629 31.00% 35,526 31.22% 35,773 24.91% 
Lab 0 0 1,034 0.91% 1,422 0.99% 
Primary Care & Peds 23,515 26.40% 25,465 22.38% 31,503 21.94% 
Orthopedics 18,501 20.80% 20,181 17.74% 21,141 14.72% 
TOTAL 89,025 100% 113,791 100.00% 143,586 100.00% 

Note: General surgery visits are not ambulatory surgery cases, but rather office visits. 
 
The breakdown of incremental visits by payor is as follows:  
 

Payor 
Year One Year Three 

Visits Percent Visits Percent 
Commercial MC 8,343 33.71% 18,393 33.71% 
Medicare FFS 3,894 15.73% 8,586 15.74% 
Medicare MC 5,796 23.42% 12,778 23.42% 
Medicaid FFS 347 1.40% 765 1.40% 
Medicaid MC 4,668 18.86% 10,292 18.86% 
Private Pay 327 1.32% 720 1.32% 
Charity Care 133 0.54% 294 0.54% 
All Other 1,240 5.01% 2,734 5.01% 
TOTAL 24,748 100.00% 54,562 100.00% 

 
Compliance with Applicable Codes, Rules, and Regulations 
The medical staff will continue to ensure that the procedures performed at the facility conform to generally 
accepted standards of practice and that privileges granted are within the physician’s scope of practice 
and expertise. The facility's admissions policy includes anti-discrimination provisions regarding age, race, 
creed, color, national origin, marital status, sex, sexual orientation, religion, disability, or source of 
payment. All procedures are performed in accordance with all applicable federal and state codes, rules, 
and regulations.  
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Prevention Agenda 
The Prevention Agenda priorities selected for action in UMMC’s most recent community service plan 
include: 

• Prevent Chronic Diseases 
• Promote Well-Being and Prevent Mental and Substance Use Disorders 

 
While the proposed project does not directly address these Prevention Agenda priorities, UMMC reports 
implementation and maintenance of a smoking cessation policy utilizing their electronic medical record 
(EMR) platform to make direct referrals to NYS Smokers Quitline for those self-reporting tobacco/nicotine 
use. Additionally, UMMC maintains an ongoing partnership with the county through its Cancer Service 
Program (CSP) to improve cancer screening access and engagement among eligible patients through the 
use of  education sessions and mobile mammography events. Furthermore, UMMC has worked with local 
law enforcement departments to offer multiple ‘Drug Take Back’ events and has provided staff with 
training in engaging patients entering the Emergency Department under the influence of substances with 
the option to meet with peer advocate staff for additional substance use treatment resources.  
 
United Memorial Medical Center reported $239,750 in spending on community health improvement. 
 
Conclusion 
The new extension clinic will relocate and expand current United Memorial Medical center programs from 
other sites to provide a wide spectrum of medical services to the residents of Genesee, Orleans, and 
Wyoming Counties.  Based on the results of this review, a favorable recommendation can be made 
regarding the facility’s current compliance pursuant to 2802-(3) of the New York State Public Health Law.   
 

Financial Analysis 
 
Total Project Cost and Financing 
Total project costs for new construction, equipment, and fees are estimated at $33,776,631 with the 
following allocation: 
 
New Construction  $23,071,073 
Design Contingency 1,153,553 
Construction Contingency 1,153,553 
Fixed Equipment (NIC) 1,164,862 
Architect/Engineering Fees 1,614,975 
Other Fees  461,421 
Moveable Equipment 1,852,362 
Telecommunications 1,655,138 
Interim Interest Expense 854,971 
Financing Costs 607,979 
CON Fee 2,000 
Additional Processing Fee 184,744 
Total Project Cost $33,776,631 

 
The applicant’s financing plan is as follows:  
 
RRH’s Equity $3,377,663 
Bond Issuance (Approximately 2.50% - 3.50% fixed rate at 
30-year term and 30-years payout period) 

30,398,968 

Total Financing $33,776,631 
 
The 2020-2021 certif ied financial statements and internal quarterly report of RRH as of March 31, 2022, 
reveal suf ficient liquid resources available to meet the equity portion of the total project cost (BFA 
Attachment B). Raymond James, a multinational independent investment bank and financial services 
company has provided a letter of interest for the bond at the stated terms.  
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Operating Budget 
The applicant submitted an operating budget for the first and third years, in 2022 dollars:   
 
 Year One (2023) Year Three (2025) 
 Per Visit Total Per Visit Total 
Revenues     
Commercial MC $399.63 $3,334,144 $375.91 $6,914,085 
Medicare FFS $155.16 604,204 $145.93 1,252,952 
Medicare MC $255.34 1,479,939 $240.18 3,068,981 
Medicaid FFS $86.86 30,142 $81.71 62,506 
Medicaid MC $178.71 834,220 $168.09 1,729,940 
Private Pay $268.87 87,920 $253.23 182,322 
All Other*  $291.51 361,468 $274.17 749,585 
Net Revenues  $6,732,037  $13,960,371 
     
Expenses     
Operating $317.70 $7,862,518 $248.66 $13,567,399 
Capital $95.93 2,374,110 $43.51 2,374,110 
Total Expenses $413.63 $10,236,628 $292.17 $15,941,509 
     
Net Income/(Loss)  ($3,504,591)  ($1,981,138) 
      
Visits  24,748  54,562 
Cost Per Visit  $413.63  $292.17 

 
*All other revenue represents worker’s comp, no-fault, essential plans, child health plus, and family health plus. 
 
The following is noted for the submitted operating budget: 
• UMMC’s existing volume of 89,025 visits will be relocated from current practice sites to the proposed 

extension clinic site.  
• Revenue assumptions are based upon current reimbursement methodologies and previous 

experience for the proposed services at the hospital’s existing sites. 
• Staf fing is based on the historical experience of the applicant in providing the proposed services at 

its existing sites and is increased based on the expected utilization. The recruitment strategy 
includes adding specialties not currently available and introducing employed specialists where 
private specialists are nearing retirement or not fully aligned with the RRH mission.   

• Projected expenses and revenues for the first and third years of operation for the extension clinic are 
based on UMMC’s actual expenses for the proposed services at the hospital’s existing sites. 

• The decrease in costs per visit from Year One to Year Three is due to economies of scale.   
• The applicant has provided a letter indicating that the anticipated losses in Years One through Three 

will be funded through the operations of UMMC.  
 
Utilization by payor source for the first and third years is as follows: 

 
 Year One (2023) Year Three (2025) 
Payor Visits % Visits % 
Commercial MC 8,343 33.71% 18,393 33.71% 
Medicare FFS 3,894 15.74% 8,586 15.74% 
Medicare MC 5,796 23.42% 12,778 23.42% 
Medicaid FFS 347 1.40% 765 1.40% 
Medicaid MC 4,668 18.86% 10,292 18.86% 
Private Pay 327 1.32% 720 1.32% 
Charity Care  133 0.54% 294 0.54% 
All Other  1,240 5.01% 2,734 5.01% 
Total 24,748 100.00% 54,562 100.00% 
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Lease Agreement 
The applicant has submitted a draft lease agreement for the site to be occupied as summarized below. 
 
Premises: 134,482 square feet located at 8103 Oak Orchard Drive, Batavia, New York 
Landlord: GRHS Foundation, Inc. 
Tenant: United Memorial Medical Center  
Term: 30 years  
Rent: Years 1-7: $1,983,609.50 ($165,300.70 per month) 

Years 8-30: $1,647,404.50 ($137,283.71 per month) 
Provisions: The tenant is responsible for Insurance, maintenance, repairs, utilities, and property 

taxes. 
 
The applicant has submitted an affidavit attesting that the lease is a non-arm’s length agreement in that 
RRH is the active parent of GRHS Foundation, Inc (GRHSF). The landlord, GRHSF, is a related entity of 
UMMC through RRH therefore the rental cost is based on the actual costs to GRHSF. 
 
Capability and Feasibility 
Total project costs of $33,776,631 will be 90% funded via bond issuance with approximately 2.50% - 
3.50% f ixed rate at a 30-year term and 30-years payout period. Raymond James, a multinational 
independent investment bank and financial services company has provided a letter of interest for the 
bond at the stated terms. The remaining balance of $3,377,663 will be met with RRH funds. The 2020-
2021 certif ied financial statements, and the Internal quarterly report of RRH as of March 31, 2022, reveal 
suf ficient liquid resources available to meet the equity portion of the total project cost (BFA attachment B).  
 
The March 31, 2022, internal quarterly report for RRH ref lects a positive working capital position of 
$277,403,000, a positive net asset position of $913,966,000, and a net operating income of $7,655,000. 
The 2020-2021 certif ied financial statements of RRH show the entity had an average positive working 
capital position of $285,548,500, an average positive net asset position of $734,506,500, and an 
operating income of $32,498,500.  
 
BFA Attachment C is the March 31, 2022, internal quarterly report for UMMC which reflects a positive 
working capital position of $60,894,000, a positive net asset position of $58,108,000, and a net operating 
income of $613,000. The 2021 Certif ied financial statements of UMMC show the entity had a positive 
working capital position of $62,790,000, a positive net asset position of $58,364,000, and an operating 
income of $3,632,000. 
 
The working capital requirement is estimated at $4,613,600 based on two months of Year Three 
expenses and will be provided via the ongoing operations of UMMC. The March 31, 2022 internal 
quarterly report, reveals sufficient liquid resources available to meet the equity portion of the working 
capital requirement.  
 
The submitted budget projects net losses of ($3,504,591) and ($1,981,138) for the first and third years of 
operation, respectively. The applicant has provided a letter indicating that the anticipated losses will be 
funded by UMMC operations. The f inancial statements of UMMC reveal sufficient liquid resources 
available to absorb these losses. The applicant has indicated that the “downstream revenue” generated 
through patient referrals for other services at UMMC will offset the projected direct loss from operations 
on the project. After the inclusion of downstream revenue, UMMC projects a Year One f inancial loss of 
($2,279,041) and a Year Three f inancial gain of $25,878. The submitted budget appears reasonable.  
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 

HSA Attachment Finger Lakes Health Systems Agency Review 
BPNR Attachment Maps 
BFA Attachment A Organizational chart for Rochester Regional Health 
BFA Attachment B Rochester Regional Health March 31, 2022, Internal Quarterly Report and 2020-

2021 Certif ied Financial Statements 
BFA Attachment C United Memorial Medical Center March 31, 2022, Internal Quarterly Report and 

2021 Certif ied Financial Statements 
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Public Health and Health 
Planning Council 

Project # 221199-B 
Yaldeinu Health 

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

Executive Summary 
  

Description 
Yaldeinu Health Inc. (Yaldeinu), a not-for-profit 
corporation, is requesting approval to establish 
and construct an Article 28 Diagnostic and 
Treatment Center (D&TC) to provide primary 
care and other medical specialty services. The 
proposed center will be in renovated leased 
space at 1600 63rd Street, Brooklyn (Kings 
County).  
 
Yaldeinu has seven board members including 
the proposed medical director, Raphael 
Kellman, MD.   

Yaldeinu Health, Inc. 
Board Members 

Moshe Erlich 
Jacob Bar Horin 
Raphael Kellman, M.D. 
Shulamis Peltz, Esq 
Yidel Pearlstein 
Rivky Reich 
Arye Ringel 

 
The proposed clinic is affiliated with Yaldeinu 
School, which operates under charter from the 
Board of Regents of the NY State Education 
Department to operate a school for children 
ages 5-21 diagnosed with an autism spectrum 
disorder and/or pervasive developmental 
disorder. The establishment of this D&TC is part 
of  an overall plan to provide comprehensive care 
to a community that is underserved and 
experiences poor health outcomes for both 
children and adults. Yaldeinu’s goal is to reduce 
preventable hospital admissions for persons in 
the community through treatment and education. 
 
The target service area includes the  

neighborhoods of Borough Park and 
Bensonhurst. Yaldeinu Health will also serve 
residents in adjoining neighborhoods and the 
entire Brooklyn borough.  
 
Maimonides Medical Center, which is 1.8 miles 
and 8 minutes away, is expected to serve as the 
backup hospital. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The center will provide primary care and other 
medical specialties in a Health Professional 
Shortage Area for Primary Care.  The applicant 
projects 3,932 visits in Year One and 5,180 in 
Year Three with Medicaid utilization at 72% and 
charity care at 2%. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
The total project cost of $547,295 will be funded 
by a cash gift from Yaldeinu School, a related 
entity of the applicant. Yaldeinu School is a 
charter school that is also a not-for-profit with 
common board members between the two 
entities.  
Budget Year One  Year Three  
Revenues $552,066 $726,921 
Expenses $463,302 $626,631 
Net Income $88,764 $100,290 
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Recommendations 
  

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

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

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

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

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

Drawing Submission Guidelines DSG-1.0 [AER] 
6. Submission of a photocopy of an amended and executed Lease Agreement, acceptable to the 

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

the Department. [CSL] 
 

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

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

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

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

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

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

 
Council Action Date 
October 6, 2022 

mailto:hospinfo@health.ny.gov
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Need and Program Analysis 
 
Program Description 
Proposed Operator Yaldeinu Health Inc. 
To Be Known As Yaldeinu Health 
Site Address 1600 63rd Street 

Brooklyn, New York 11204 (Kings County) 
Services Medical Services-Primary Care 

Medical Services-Other Medical Specialties 
Cardiology 
Endocrinology 
Gastroenterology 
Gynecology 
Oncology 
Ophthalmology 
Orthopedic 
Urology 

Hours of Operation Monday through Friday 8:00 am to 7:00 pm 
Hours may be expanded as demand increases.   

Staffing (1st Year / 3rd Year) 4.60 FTEs / 7.20 FTEs 
Medical Director(s) Raphael Kellman, M.D.  
Emergency, In-Patient, and 
Backup Support Services 
Agreement and Distance 

Expected to be provided by  
Maimonides Medical Center 
1.8 miles / 8 minutes away 

 
The proposed clinic is affiliated with Yaldeinu School, which operates under charter from the Board of 
Regents of the NY State Education Department to operate a school for children ages 5-21 diagnosed with 
an autism spectrum disorder and/or pervasive developmental disorder.  The Yaldeinu School operates 
OPWDD programming and recently received approval from OMH to provide CMHRS-licensed services. 
They are also a designated provider of children's HCBS services. 
 
The Board of the Yaldeinu School and the board of the proposed D&TC are mirror boards. The proposed 
diagnostic treatment center will be housed in a space separate and distinct from the Yaldeinu School. It 
will have its own means of entrance and egress, separate bathrooms, and will have no shared spaces 
with the school.  The following are the other operational and/or functional components of the project: 

• Yaldeinu Health Inc. is a separate legal corporation from Yaldeinu School 
• The D&TC will serve the entire community, including both adults and children. 
• The D&TC will be operationally independent from Yaldeinu School, however, the Yaldeinu School 

will provide start-up funding, deficit funding, and project cost funding. 
 
Analysis  
The primary service area is the neighborhoods of Bensonhurst and Borough Park in Kings County, and the 
center will focus primarily on serving the Orthodox Hasidic Jewish population. Borough Park is an HRSA-
designated Health Professional Shortage Area for Primary Care and Medically Underserved Population. 
 
The population of Kings County was 2,736,074 in 2020 and is expected to grow to 2,810,876 by 2025. 
According to Data USA, in 2019 93.7% of the population in Kings County has health coverage as follows: 
 
Employer Plans 41.7% 
Medicaid 33.2% 
Medicare 8.05% 
Non-Group Plans 10.5% 
Military or VA 0.222% 
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Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good 
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can 
prevent complications or more severe disease.  The table below provides information on the PQI rates for 
the overall PQI condition.  It shows that the PQI rate for the primary service area is lower than the New 
York State rate.  
 

Hospital Admissions per 100,000 Adults for Overall PQIs 
PQI Rates: 2017 Kings New York State 
All PQIs 1,358 1,431 

 
The applicant projects 3,932 visits in Year One and 5,180 in Year Three with a Medicaid utilization at 72% 
and charity care at 2%. The applicant is committed to serving all persons in need without regard to the 
ability to pay or the source of payment. 
 
Character and Competence 
The board of Yaldeinu Health, Inc. is:   
 
Board Member Role 
Moshe Erlich Board Member 
Jacob Bar Horin Board Member 
Raphael Kellman M.D. Board Member/ 

Medical Director 
Shulamis Peltz, Esq Board Member 
Yidel Pearlstein Board Member 
Rivky Reich Board Member 
Arye Ringel Board Member 

 
Dr. Raphael Kellman is a Board Member and the proposed Medical Director. He is a Physician of 
Integrative and Functional Medicine and is the Owner of the Kellman Wellness Center. He received his 
medical degree from the Albert Einstein College of Medicine and completed his residency in Internal 
Medicine at St. John Episcopal Hospital, Lenox Hill Hospital, and Beth Israel Medical Center.   
 
Moshe Erlich is a Proprietor at Exclusive Tax and Bookkeeping Services and is a Primary Bookkeeper at 
Zichron Emanual Foundation.  He is a Board Member and Finance Director of the Yaldeinu School for 
Children with Autism and he is the Treasurer of Beth Medrsh Chasidai Amshinov. 
 
Jacob Bar Horin is the Chief  Financial Officer of The Yaldeinu School where his key duties include 
budget creation and development, implementation of strategic fundraising, oversight of all fiscal policies 
and procedures, expanding and managing relationships, and communication with donors and 
foundations.  
 
Shulamis Peltz, Esq. is a Senior Associate Attorney at Jacob Laufer, P.C. where her responsibilities 
include preparing motions, attending court appearances, hearings and conducting depositions, reviewing 
and analyzing documents and agreements, participating in negotiations and conferences with federal and 
state prosecutors, legal research, counseling clients through civil and criminal processes.  
 
Yidel Perlstein is the Chief of Staff of Brock Pierce and the CEO of Lucky Truck Rental.  He is the 
Executive Director of Eitz Chaim and is a Member of the Executive Board at BPJCC.  He is the Chairman 
of  the Board of Community Board 12 where he manages the board office including four full-time 
employees, presides over 50 board members, and ensures the board represents the interests of the 
50,000 families it represents. He serves as the Secretary of the Board of Directors at the Yaldeniu 
School.  
 
Rivky Reich is the Program Director of HASC/Gan Ezra, a school for children with special needs. where 
he is responsible for staff supervision, staff development and quality assurance, staff hiring and training, 
program support and guidance, and communication between staff. He also supervises and trains staff in 
Individualized Education Plans.  
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Arye Ringel is a Tax Accountant at Barry Strauss Associates where he facilitates financial planning and 
long-term goals for clients and specializes in tax filing, laws, regulations, and legalities. He is the 
Treasurer of  the Board of Directors of The Yaldeinu School.  
 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities.  Licensed individuals were checked against the State’s Office of Medicaid Management, Office 
of  Professional Medical Conduct, and Education Department databases, as well as, the U.S. Department 
of  Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections.  The review 
found that any citations were properly corrected with appropriate remedial action.   
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3).  The new diagnostic and treatment center will provide primary 
care and other medical specialties including in a Health Professional Shortage Area for Primary Care.   
 
 

Financial Analysis 
 
Total Project Cost and Financing 
The total project cost, which is for renovation and the acquisition of moveable equipment, is estimated at 
$547,295 further broken down as follows: 
 
 Costs 
Renovation & Demolition $260,000 
Design Contingency 26,000 
Construction Contingency 26,000 
Planning Consultant Fees 5,000 
Architect/Engineering Fees 20,000 
Other Fees (Consultant, etc.) 75,000 
Movable Equipment  117,780 
Telecommunications 12,532 
CON Fee 2,000 
Additional Processing Fee 2,983 
Total Project Costs $547,295 

 
The applicant’s financing plan appears as follows: 
 
Cash Gif t from Yaldeinu School $547,295 
Total $547,295 
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Operating Budget 
The applicant has submitted an operating budget for Yaldeinu in 2022 dollars, for Year One (2024) and 
Year Three (2026), summarized below. The submitted budget appears reasonable. 
 
 Year One (2024) Year One (2026) 
Revenues Per Visit Total Per Visit Total 
Commercial FFS $165.00  $103,785  $165.00  $136,950  
Medicare FFS 150.00  29,550 150.00  38,850 
Medicare MC 120.00  9,480 120.00  12,480 
Medicaid FFS 188.00  14,852 188.00  19,552 
Medicaid MC 135.22  371,979 135.22  490,969 
Private Pay $190.00  22,420 $190.00  28,120 
Total Revenues   $552,066    $726,921  
     
Expenses         
Operating  92.83  $365,006  102.00  $528,335  
Capital  25.00  $98,295  18.98  $98,295  
Total Expenses 117.83  $463,302  120.97  $626,631  
     
Net Income   $88,764    $100,290  
          
Utilization (Visits)   3,932   5,180 

 
The following is noted concerning the submitted budget: 
• Revenues are based on current reimbursement rates for primary care and other medical specialty 

services the applicant proposes to offer. 
• The applicant confirmed that there will be no commercial managed care visits. 
• Utilization assumptions are based on evaluating community needs, facility capacity, network 

relationships in the community, hospital affiliations, and marketing efforts. 
• The expense assumptions are based on the operating experience of existing Article 28 D&TC 

centers 
• Maimonides Medical Center will assist in referring patients from the hospital emergency room to the 

D&TC, when appropriate, as well as, minimizing the readmission of patients to the hospital due to 
the significant absence of primary care. 

• The proposed operator will have an extensive marketing plan to attract clinical staff and patients to 
the D&TC upon opening. 

 
Utilization broken down by payor source in years one and three is as follows: 
 
Payor Year One (2024) Year Three (2026) 
Commercial FFS 18.80% 18.84% 
Medicare FFS 5.35% 5.34% 
Medicare MC 1.72% 1.72% 
Medicaid FFS 2.69% 2.69% 
Medicaid MC 67.38% 67.54% 
Private Pay 4.06% 3.87% 
Charity Care 0.00% 0.00% 
Total 100.00% 100.00% 
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Lease Rental Agreement 
The applicant has provided the proposed lease rental agreement for the site that they will occupy, which 
is summarized below: 
 
Premises 1,310 square feet located at 600 63rd Street, Brooklyn, New York 
Lessor 63rd Street Realty 
Lessee Yaldeinu Health, Inc. 
Term 5-year term, commencing on September 1, 2022 
Rental $4,000 monthly / $48,000 annually ($36.64 per sq. Ft.) 
Provisions The lessee shall be responsible for all utilities. 

 
The tenant, Yaldeinu, and landlord, 3rd Street Realty, have entered into a proposed lease agreement for 
site control of the facility. The applicant has submitted an affidavit that there is no relationship between 
the parties other than landlord and tenant; therefore, this is an arms-length arrangement. The terms of the 
lease have been f inalized and will be executed upon notification of contingent approval. The applicant 
submitted two real estate broker letters attesting to the reasonableness of the per square foot cost. 
 
Capability and Feasibility 
Total project costs of $547,295 will be funded by a cash gift from Yaldeinu School, a related entity of the 
applicant. The applicant provided a gift letter from Yaldeinu School that confirms their intention to provide 
all necessary project costs and working capital as a gift for the establishment and construction of the 
proposed D&TC.  
 
The working capital requirement of approximately $104,439 is equivalent to two months of third-year 
expenses. The June 30, 2021 Certified Financial Statements of Yaldeinu School (BFA Attachment A) 
show the school has a positive working capital position, a positive net asset position, and an excess of 
revenues over expenses of $10,115,328 with a cash balance of $2,033,291. The March 31, 2022 Internal 
Financial Statements of the Yaldeinu School show the entity continued to have positive working capital, 
net asset, and excess revenues over expenses position. The f inancial statement for this period indicates 
the availability of sufficient funds to meet the equity contribution and any working capital needs.  
 
The submitted budget indicates a net income of $88,764 and $100,290 during the first and third years, 
respectively.  Revenues are based on current reimbursement methodologies for the type of services they 
are providing, and expenses are based on operations of existing Article 28 D&TC centers. Yaldeinu 
Health, Inc. submitted a pro forma balance sheet (BFA Attachment B) as of the first day of operations, 
which indicates a positive net asset position of $651,733. The submitted budget appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 

BHFP Attachment Map 
BFA Attachment A June 30, 2021 Certif ied Financial Statements and March 31, 2022 Internal 

Financial Statements of the Yaldeinu School 
BFA Attachment B Yaldeinu Health, Inc. Pro Forma Balance Sheet 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
establish and construct a new diagnostic and treatment center at 1600 63rd Street, Brooklyn, to 
provide Primary Care and Other Medical Specialties services, and with the contingencies, if any, 
as set forth below and providing that each applicant fulfills the contingencies and conditions, if 
any, specified with reference to the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221199 B Yaldeinu Health Inc. 

 



APPROVAL CONTINGENT UPON: 
 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New 

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

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

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

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

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

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

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

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

 
 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by March 1, 2024, including all pre-opening processes, if 

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

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

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

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



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

 
 Documentation submitted to satisfy the above-referenced contingencies shall be 
submitted within sixty (60) days.  Enter a complete response to each individual contingency via 
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 
reflected in the Contingencies Tab in NYSE-CON. 
 

mailto:hospinfo@health.ny.gov
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Public Health and Health 
Planning Council 

Project # 221212-E 
Smile New York Outreach, LLC 

 
Program: Diagnostic and Treatment Center  County: Bronx 
Purpose: Establishment Acknowledged: July 8, 2022 
    

Executive Summary 
  

Description 
Smile New York Outreach, LLC (Smile), a 
proprietary Article 28 diagnostic and treatment 
center (D&TC) with a f ixed site at 1808 Crotonia 
Parkway, Bronx (Bronx County), requests 
approval to transfer 100% ownership interest in 
the D&TC to one new member.  The current sole 
member of Smile, Dr. Stephen Marshall, 
proposes to transfer his membership interest to 
new member Smile Outreach Holdings, LLC, 
whose sole member is Dr. Craig Abramowitz.  
Smile provides in-school preventive dental 
services (exams, cleanings, and sealants) and 
restorative care to underprivileged children in 
New York City schools.  They are currently 
authorized through the School-Based Health 
Center Dental Program to serve children in 
Bronx, Kings, New York, Queens, Richmond, 
and Westchester Counties.  
 
Smile’s fixed site is for the delivery of restorative 
care that cannot be provided at the school sites 
and where referral to Smile‘s community dentist 
network is not preferable or practical for 
parents/guardians.   
 
The ownership, before and after is as follows: 
 

Smile New York Outreach, LLC 
Current  

Member % 
Stephen Marshall, DDS 100% 

  
Proposed 

Member % 
Smile Outreach Holdings, LLC 

Craig Abramowitz, DDS (100%) 
100% 

 
Dr. Elliot Schlang will continue to serve as the 
facility’s Dental Director.   
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a(4). 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
There are no project costs associated with this 
proposal.  The purchase price for the facility 
operations is $2,600,000. Reachout Healthcare 
America, Ltd., will be providing the funding for 
the purchase and will be paid back through a 10-
year promissory note at a 6% interest rate. 
 
(in 000’s) Current 

Year 
(2019)  

Year One 
(2023) 

Year 
Three 
(2025) 

Revenues $11,919 $17,009 $21,517 
Expenses $13,726 $16,422 $17,766 
Gain/(Loss) ($1,808)      $587 $3,750 
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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 promissory note, acceptable to the Department of Health. [BFA] 
 
Approval conditional upon: 
1. This project must be completed by one year from the date of the recommendation letter, including 

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

 
 
Council Action Date 
October 6, 2022 
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Program Analysis 
 
Program Description 
There will be no change in services, staffing, or the dental director as a result of this application.  
 
Character and Competence 
The proposed membership Smile New York Outreach, LLC is provided in the chart below.  
 
Member Name/Title Current  Proposed  
Stephen Marshall, DDS 100.00% 0% 
Smile Outreach Holding, LLC 0% 100.00% 

*Craig Abramowitz, DDS (100%)   
Total 100% 100% 

*Subject to Character and Competence 
 
Dr. Craig Abramowitz is the Vice Chairman of Dental Care Alliance where he helps support and 
strategize with the executive management team. He was the previous Co-CEO of Dental Care Alliance 
and was responsible for the day-to-day operations of dental practices. Previously, he was the CEO of 
Northeast Dental Management. He received his dental degree from the New York University College of 
Dentistry.  
 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities. Licensed individuals were checked against the State’s Office of Medicaid Management, Office of 
Professional Medical Conduct, and Education Department databases, as well as, the U.S. Department of 
Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b). 
 
 

Financial Analysis 
 
Operating Budget 
The following is a summary of the submitted operating budget, presented in 2022 dollars, for the current 
year and years one and three after the change in membership: 
 
 Current Year (2019) Year One (2023) Year Three (2025) 
 Per Visit Total Per Visit Total Per Visit Total 
Revenues       
Medicaid FFS $152.16 $9,054,353 $166.00 $13,159,339 $166.00 $16,646,592 
Medicaid MC  $152.15 $691,990 $157.70 $955,455 $157.70 $1,208,652 
Commercial $152.16 $2,172,481 $152.16 $2,894,103 $152.16 $3,661,046 
Total  $11,918,824  $17,008,896  $21,516,290 
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 Current Year (2019) Year One (2023) Year Three (2025) 
 Per Visit Total Per Visit Total Per Visit Total 
Expenses      
Operating $145.30 $13,428,151 $131.59 $16,200,824 $112.66 $17,545,266 
Capital $3.23 $298,294 $1.79 $220,853 $1.42 $220,853 
Total $148.53 $13,726,445 $133.38 $16,421,677 $114.08 17,766,119 
      
Net income/(loss)  ($1,807,621)  $587,219  $3,750,172 
       
Utilization (Visits)  92,418  123,116  155,742 

 
The following is noted for the submitted operating budget: 
• Smile New York was closed from March 2020 until November 2020 and reopened at a very reduced 

capacity from November 2020 through December 31, 2021, due to the COVID-19 pandemic.  As 
such, Smile New York is choosing to use 2019 as the basis for the current year.  Smile New York 
expects to be operating at 100% capacity by the fall of 2022.  It is also important to note that, since 
2019, Smile New York has added 15 schools to their roster. 

• Years One and Three budgets are based on the historical performance of the facility and the return 
to normalization (post-Covid 19 operations). 

• Projected Medicaid revenue for Years One and Three are based on the facility’s current 2022 
Medicaid payor rates. 

• Commercial payor rates for Years One and Three are based on Smile New York’s current year rates.    
 
Utilization by payor source for current and future years is expected to remain the same, as follows:  

Payor % 
Medicaid FFS 64.39% 
Medicaid MC 4.92% 
Charity Care 15.24% 
Commercial 15.45% 
Total 100.00% 

 
Membership Interest Purchase Agreement 
The applicant submitted an executed Membership Interest Purchase Agreement for the transfer of 
ownership, to be effectuated upon PHHPC approval.  The terms of the agreement are as follows: 
 
Date: March 23, 2022 
Seller: Stephen Marshall, DDS 
Buyer: Smile Outreach Holdings, LLC 
Assets Assumed: 100% Membership interest in Smile New York Outreach, LLC 
Excluded Assets: None 
Liabilities Assumed: All liabilities associated with the business 
Excluded Liabilities N/A 
Purchase Price: $2,600,000 
Payment of 
Purchase Price: 

Cash ($1,300,000 paid on execution date of agreement (non-refundable) and 
$1,300,000 upon closing)   

 
Promissory Note 
The funding for the purchase will come from a promissory note, the applicant has submitted a draft 
promissory note. The terms of the note are detailed below: 
 
Date: March 17, 2022 
Payor Smile Outreach Holdings, LLC 
Payee Reachout Healthcare America, Ltd. 
Term 10 years at 6% interest 
Amount: $2,600,000 
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The applicant submitted an original affidavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement, arrangement, or understanding between the applicant 
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to 
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 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.  There are currently no outstanding Medicaid 
liabilities for the facility as of August 12, 2022. 
 
The applicant indicated that the facility currently has a software license and services agreement with 
Reachout Healthcare America, Ltd. that will continue to be in effect upon PHHPC approval of this 
application, and there are no consulting or administrative agreements.   
 
Capability and Feasibility 
Smile Outreach Holdings, LLC will acquire 100% membership interest in Smile New York Outreach, LLC 
for $2,600,000 as detailed in the Membership Interest Purchase Agreement.  There are no project costs 
associated with this proposal. Smile Outreach Holdings, LLC's sole member is Dr. Craig Abramowitz. 
 
Working capital requirements are estimated at $2,736,946 based on two months of Year One expenses.  
The proposed member will provide $2,736,946 from his net worth. BFA Attachment A is the net worth 
statement for the proposed new owner, which shows that the applicant has sufficient resources to meet 
the working capital requirements.   
 
BFA Attachment C is the Pro-forma balance sheet of Smile New York Outreach, LLC, which indicates a 
negative member’s equity of $2,962,675 as of the change of ownership.  The negative member’s equity 
situation is primarily the result of Smile New York being closed from March 2020 until November 2020 
and upon reopening in November 2020 was operating at significantly reduced capacity due to the COVID-
19 pandemic and its effects on New York City schools Smile New York’s financial results have 
significantly improved in the first half of the calendar year 2022 with a positive $1.1M net income for Smile 
New York for the period of January 1, 2022 through July 31, 2022.  The sole member of the proposed 
buyer, Dr. Abramowitz, is aware of the negative equity circumstance and believes the post-COVID 
recovery and financial position of Smile New York will continue to improve allowing him to continue 
meeting the dental care needs of underserved school children in the service area. 
 
The budget indicates a net income of $587,219 and $3,750,172 will be achieved during Years One and 
Three respectively.  The budget appears reasonable.   
 
BFA Attachment B is Smile New York Outreach, LLC’s 2020-2021 certified financial statements and their 
1/1/2022-7/31/2022 internal financial statements.  The facility generated an average operating loss of 
$829,612 and had average negative net asset and working capital positions of $3,373,366 and $287,437, 
respectively for the 2020-2021 period shown. The 1/1/2022-7/31/2022 internal financial statements show 
that the entity generated an operating gain of $1,086,798 and had a negative net asset position and a 
positive working capital position of $2,704,301 and $363,005, respectively for the period shown.  The 
losses for 2020-2021 are due to the impact of Covid-19 and as of July 31, 2022, the facility has begun to 
improve operations and has achieved a positive net income. 

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

Attachments 
 

BFA Attachment A Net Worth of Proposed Member of Smile New York Outreach, LLC 
BFA Attachment B 2020 - 2021 certif ied and the 1/1/2022-7/31/2022 internal financial statements for 

Smile New York Outreach, LLC 
BFA Attachment C Pro Forma Balance Sheet for Smile New York Outreach, LLC 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
Transfer of 100% ownership interest from one withdrawing member to a new member within the 
sole member LLC, and with the contingencies, if any, as set forth below and providing that each 
applicant fulfills the contingencies and conditions, if any, specified with reference to the 
application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221212 E Smile New York Outreach, LLC 

 



APPROVAL CONTINGENT UPON: 
 
1. Submission of an executed promissory note, acceptable to the Department of Health. [BFA] 

 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

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

 
 Documentation submitted to satisfy the above-referenced contingencies shall be 
submitted within sixty (60) days.  Enter a complete response to each individual contingency via 
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 
reflected in the Contingencies Tab in NYSE-CON. 
 



 

 

 
To:  Public Health and Health Planning Council 
 
From:  Kathy Marks, General Counsel 
 
Date:  September 2, 2022 
 
Subject: Proposed Dissolution of J.G.B. Health Facilities Corporation 
 
 
The J.G.B. Health Facilities Corporation (“JGB”) requests Public Health and Health Planning 
Council (“PHHPC”) approval of its proposed dissolution in accordance with the requirements of 
Not-For-Profit Corporation Law § 1002(c), § 1003 and 10 NYCRR Part 650. 
 
JGB is a New York not-for-profit corporation incorporated on November 14, 1974, under the 
name J.G.B. Nursing Home Corporation with a corporate purpose to operate an Article 28 
Nursing Home. The filing of an Amended and Restated Certif icate of Incorporation by JGB on 
September 18, 1979, changed its name to J.G.B. Health Facilities Corporation and also 
promulgated a change in the corporate purpose to improve the physical and mental conditions 
of adult blind persons as well as to operate a skilled nursing facility catering to those same 
persons.  
 
In 2007, JGB sought to voluntarily downsize since the nursing home facility required a 
significant amount of capital improvements to safely operate and the ‘Commission on Health 
Care Facilities in the 21st Century’ issued its report f inding that its nursing home county, 
Westchester County, was over-bedded by 653 RHCF beds. Based on the foregoing, JGB 
entered into a partnership with Jewish Home & Hospital (“JHH”) to carry out its mission on a 
smaller scale (downsizing from 219 RHCF beds and relocating 38 RHCF beds). This 
arrangement, as proposed in certificate of need application number 071111-C, was approved by 
the Public Health Council on December 19, 2007.  
 
Due to the partnership between JGB and JHH, the Board of Directors of JGB recommended to 
its sole corporate member, Jewish Guild for the Blind, that it should sell the nursing home 
facility. The member approved of this action on July 28, 2008. JGB entered a Contract of Sale in 
July 2008. The State of New York Supreme Court authorized the sale in Order Index No. 
116458/08 which was Amended in 2010. Dissolution of JGB was not contemplated even after 
the sale of substantially all of its assets since four Adult Day Health Care Programs remained 
operational. Thereafter, an affiliated entity, J.G.B Rehabilitation Corporation (“JGB Rehab”), 
requested and received approval of certificate of need application number 171364 (final 
approval dated August 14, 2017) to allow JGB Rehab to take over operation of the four JGB 
Adult Day Health Care programs.  
 
On September 28, 2017, JGB Rehab undertook all remaining operations formerly carried out by 
JGB and, subsequently, JGB no longer had any revenue or assets. The Board of Directors of 
JGB approved and authorized dissolution and authorized the filing of the Certificate of 
Dissolution by unanimous written consent dated April 27, 2021. 



 

 
 

 
Currently, JGB has no assets or liabilities.   
 
Attached is an electronic letter dated September 8, 2021, from Nicholas P. Hopeck which 
explains the intent of J.G.B. Health Facilities Corp. to dissolve. The required documents: a 
proposed Verified Petition to the Attorney General, a Plan of Dissolution, a proposed Certificate 
of Dissolution, and a resolution of the board of directors of JGB authorizing the dissolution are 
included.  
 
There is no legal objection to the proposed Verified Petition, Plan of Dissolution, or the 
Certif icate of Dissolution.  
 
Attachments. 



An Affiliate of National Registered Agents, Inc. 

September 8, 2021 

iJ; fl"' y::; ~~ if =--r ,:r,...J , , (.-•L .;.,;1 F_ ii !f..!. 

99 Washington Ave., Ste. 805A, Albany, NY 12210 
800-717-2810 • 518-465-9242 • 518-465-7883 (fax) 

nick@delaneycorporate.com 

"For service as good as gold" 

STATE OF NEW YORK DEPARTMENT OF HEALTH 
Colleen M. Leonard, Executive Secretary 
Public Health and Health Planning Council 
Coming Tower, Room 1805 
Albany, New York 12237 
518-402-0964 

RE: J.G.B. HEAL TH FACILITIES CORPORATION 

Dear Ms. Leonard, 

I hereby respectfully request your consent to the filing of the attached certificate of dissolution 
for the above reference NYS Not-for-Profit Corporation. A copy of all charter documents from 
the New York Secretary of State and supporting documents are attached. 

If you have any questions or require further information, please do not hesitate to contact me. 
Otherwise, please issue your consent to the undersigned at your earliest convenience. 

Sinc~rely 't ~,,./
1

. ~0 /2' /:;.f ;1', 
(111!111~:1// (II;;// 

Nicholas P.tl-I peck \. 
Vice President 
nick@delaneycorporate.com 



1 
 

In the Matter of Application of ) 
     ) 
J.G.B. HEALTH FACILITIES ) VERIFIED PETITION 
CORPORATION   )  
     ) 
For Approval of Certificate of ) 
Dissolution pursuant to   ) 
N.Y. Not-for-Profit Corp.  ) 
Law § 1002    ) 
 
TO THE ATTORNEY GENERAL OF THE STATE OF NEW YORK, 
OFFICE OF THE ATTORNEY GENERAL at_____________________ 
 
 Petitioner J.G.B. HEALTH FACILITIES CORPORATION by its General Counsel and 
Chief Compliance Officer, JOEL LEVI, ESQ., respectfully alleges: 
 

1. That the Petitioner, J.G.B. HEALTH FACILITIES CORPORATION, whose principal 
address is 250 West 64th Street, New, York County of New York, State of New York, is a charitable 
corporation duly organized and existing under and by virtue of the Not-for-Profit Corporation Law 
of the State of New York, its certificate of incorporation having been filed by the Department of 
State on November 14, 1974 under the name J.G.B. NURSING HOME CORPORATION and 
upon the filing of an amended certificate of incorporation dated September18, 1979, the 
corporation changed its name to J.G.B. HEALTH FACILITIES CORPORATION. A copy of the 
certificate of incorporation and all amendments thereto and a copy of the current by-laws are 
attached as EXHIBIT A. 
 

2. That its amended certificate of incorporation designates  the petitioner corporation as a  
Type B corporation, its purposes being to improve physical and mental condition of adult blind 
persons.  There are no specific requirements in said certificate with respect to distribution of assets 
in the certificate of incorporation except that Article V of the amended and restated certificate of 
Incorporation requires that upon dissolution, the assets be distributed to and entity exempt from 
Tax under IRC sections 170(b)(1)(A) and 501(c)(3) and which has been in existence for at least 
60 calendar months;  

 
3. That the names and addresses of all the Directors and Officers of said J.G.B. HEALTH 

FACILITIES CORPORATION are as follows: 
 

Directors 
 
 Name       Office Address 
 
James M. Dubin Chairman    250 West 64th Street, New York, NY  
 
Calvin W. Roberts, MD, President & CEO  250 West 64th Street, New York, NY   
 
Lawrence E. Goldschmidt, Dep.Chair,Treas  250 West 64th Street, New York, NY _ 
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Pauline Raiff, Immediate Past Chair   250 West 64th Street, New York, NY 
.  
Marios Damianides, Asst Treasurer   250 West 64th Street, New York, NY 
    
Eric Maidenberg, Secretary    250 West 64th Street, New York, NY 

 
Thomas S.T. Gimbel     250 West 64th Street, New York, NY 
 
Thomas G. Kahn     250 West 64th Street, New York, NY  
 
Ronald Weiner, Deputy Chair   250 West 64th Street, New York, NY 
  

Officers [other than those noted above] 
 
 Name and Title     Office Address 
 
Paul Misiti, Chief of Staff    250 West 64th Street, New York, NY 
 
Himanshu Shah, Chief Financial Officer  250 West 64th Street, New York, NY  
 
Maura Sweeney, Chief Program Officer  250 West 64th Street, New York, NY 
 
Joel Levi, Gen. Counsel, Chief Compliance Officer 250 West 64th Street, New York, NY 
 
Sarah Spicehandler, Assistant Secretary  250 West 64th Street, New York, NY  
 
Esmeralda Ballate, Assistant Secretary        250 West 64th Street, New York, NY  
 
 

4. That the purposes of the corporation are set forth in Article II of the amended  
certificate of incorporation and are generally to improve the mental and physical condition of blind 
persons. 
 

5. That from the date of its incorporation, the petitioner conducted its activities and did in 
 fact fulfill its functions and carry out the purposes for which it was formed until on or about 
September 27, 2017, J.G.B. HEALTH FACILITIES CORPORATION, subsidiary of  
LIGHTHOUSE GUILD INTERNATIONAL, operated adult day healthcare programs in New 
York City, Buffalo, Albany and Niagara Falls until September 27, 2017. During 2017, J.G.B 
REHABILITATION CORPORATION, another subsidiary of LIGHTHOUSE GUILD 
INTERNATIONAL, requested and received approval from NYSDOH to take over operation of 
J.G.B. HEALTH FACILITIES CORPORATION’s programs., and transfer the four adult 
healthcare day programs to J.G.B REHABILITATION CORPORATION. Commencing on 
September 28, 2017 J.G.B REHABILITATION CORPORATION undertook all the operations 
formerly carried out by J.G.B. HEALTH FACILITIES CORPORATION. J.G.B. HEALTH 
FACILITIES CORPORATION’s sources of revenue had been payments from Medicaid and other 
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third-party providers. When the operation of the programs were transferred, J.G.B. HEALTH 
FACILITIES CORPORATION no longer had revenue or assets and ceased to operate. 
 

6. That by reason of the foregoing  the petitioner corporation necessarily suspended its 
activities and has become totally inoperative and for all intents and purposes has ceased to function 
and has no assets and plans to dissolve. 

 
7. That on the May 14, 2021,  at  a  special meeting of the Board of Directors, duly called 

for the purpose of formulating and adopting a plan for the dissolution and distribution of assets of 
J.G.B. HEALTH FACILTIES CORPORATION, at which meeting the full board was present, such 
a plan was formulated and adopted.  A resolution of the Board of Directors of petitioner 
corporation favoring dissolution and the adoption of the plan as aforesaid was placed on the record 
of said corporation, which resolution recommended to the members that said corporation be 
dissolved and its affairs wound up and, further directed that a special meeting of the sole corporate 
member be held to vote on the question as to whether said corporation should be dissolved and its 
assets distributed in accordance with the aforesaid plan.  A copy of said plan and Board resolution 
adopting same, with a statement of the vote thereon certified by the Secretary, is annexed hereto 
as EXHIBIT B. 
 

8. Thereafter a special meeting of the sole corporate member was held on the [date of  
special meeting], in accordance with a notice of meeting directed to the membership, and at said 
special meeting of the sole corporate member, the aforesaid plan for the dissolution of  J.G.B. 
HEALTH FACILTIES CORPORATION was approved by the affirmative vote of two-thirds of 
the votes cast by the sole corporate member entitled to vote thereon, said votes so cast being at 
least equal to the requisite quorum, and a resolution was duly adopted to that effect.  A copy of 
said resolution, with a statement of the vote thereon certified by the Secretary of the sole corporate 
member, is annexed hereto as EXHIBIT C. 

 
9. That J.G.B. HEALTH FACILTIES CORPORATION   has filed a financial report on  

Form CHAR500 for the year 2017, with all required attachments, with the Charities Bureau 
showing no assets or liabilities as of the date hereof. 
. 

10. That  annexed  hereto  as EXHIBIT D is a complete and detailed financial statement 
 of J.G.B. HEALTH FACILTIES CORPORATION as of  December 31, 2017 together with the 
consolidated Financial Statement of LIGHTHOUSE GUILD INTERNATIONAL, INC and 
AFFILIATES for the same period, the date on which the corporation last had assets. 

 
11. No property of the corporation was held for a specific use. 
 
12. The  approval  of  the  aforesaid  plan  by NYS Department of Health  whose approval  

was required for the formation of the corporation is attached to the Certificate of Dissolution a 
copy of which is annexed hereto as EXHIBIT E. With this Petition, the original Certificate of 
Dissolution is being submitted to the Attorney General for approval pursuant to Not-For-Profit 
Corporation Law Section 1003. 
 

13. That no previous application has been made for the relief prayed for herein. 
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WHEREFORE, petitioner requests that the Attorney General approve the Certificate of 
Dissolution of J.G.B. HEALTH FACILTIES CORPORATION a not-for-profit corporation 
pursuant to Not-For-Profit Corporation Law Section 1003. 
 
IN WITNESS WHEREFORE, J.G.B. HEALTHFACILTIES CORPORATION has caused this 
Petition to be executed the ____ day of _______________, 2021 by 

 
 
 
      _________________________________________ 

JOEL LEVI, ESQ., General Counsel and Chief 
Compliance Officer 
 

 
Verification and Certification 

 
 
STATE OF NEW YORK ) 
    Ss: 
COUNTY OF NEW YORK ) 
 
 
 JOEL LEVI, ESQ , being duly sworn, deposes and says: 
 
I am the General Counsel and Chief Compliance Officer of J.G.B. HEALTH FACILTIES 
CORPORATION, the corporation named in the above Petition and make this verification at the 
direction of its Board of Directors.  I have read the foregoing Petition and know the contents thereof 
to be true of my own knowledge, except any matters that are stated on information and belief and, 
as to those matters, I believe them to be true, and I hereby certify under penalties of perjury that 
the Plan of Dissolution was duly authorized and adopted by the Board of Directors and by the sole 
corporate member of the Corporation. 
 
 
      ________________________________________ 
      JOEL LEVI, ESQ 
 
 
Sworn to before me 
this ____day of _______________, 2021 
 
 
_________________________________ 
 Notary Public 
 
 



5 
 

 
Elisabeth St. B. McCarthy, Esq. 
Attorney for Petitioner 
Gordon, Herlands & Randolph LLP 
355 Lexington Avenue, 10th Floor 
New York, NY 10017 
212-986-1200 
emccarthy@gordonherlands.com 
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CERTIFICATE OF DISSOLUTION 

OF 

J.G.B. HEALTH FACILITIES CORPORATION 

Under Section 1003 of the Not-for-Profit Corporation Law 

I, Calvin W. Roberts Director and President and CEO of J.G.B. HEALTH FACILITIES 

CORPORATION, hereby certify: 

FIRST: The name of the corporation is J.G.B. HEALTH FACILITIES CORPORATION, 

(the "Corporation"). 

SECOND: The Certificate of Incorporation of the Corporation was filed by the New York 

State Department of State on November 14, 1974 under the name J.G.B. NURSING HOME 

CORPORATION. By the filing of an Amended and Restated Certificate of Incorporation on 

September 18, 1979, the Corporation changed its name to J.G.B. HEALTH FACILITIES 

CORPORATION. 

THIRD: The names, titles and addresses of each of the directors and officers of the 

Corporation are as follows: 

Directors 

Name Title Address 

Calvin W. Roberts President and CEO 250 West 64th Street 
New York, New York 10023 

James M. Dubin Chairman 250 West 64th Street 
New York, New York 10023 

Lawrence E. Deputy Chairman, 250 West 64th Street 
Goldschmidt Treasurer New York, New York 10023 

Marios Damianides Assistant Treasurer 250 West 64th Street 
New York, New York 10023 
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Eric Maidenberg Secretary 250 West 64th Street 
New York, New York 10023 

Pauline Raiff Immediate Past 250 West 64th Street 
Chair New York, New York 10023 

Thomas S.T.Gimbel Director 250 West 64th Street 
New York, New York 10023 

Thomas G. Kahn Director 250 West 64th Street 
New Yark, New Yark 10023 

Ronald Weiner Deputy Chair 250 West 64th Street 
New York, New York 10023 

Officers [other than those noted above] 

Name Title Address 

Paul Misiti Chief of Staff 250 West 64th Street 
New York, New York 10023 

Himanshu Shan Chief Financial 250 West 64th Street 
Officer New York, New York 10023 

Maura Sweeney Chief Program 250 West 64th Street 
Officer New York, New York 10023 

Joel Levi Gen. Counsel, Chief 250 West 64th Street 
Compliance Officer New York, New York 10023 

Sarah Spicehandler Assistant Secretary 250 West 64th Street 
New York, New York 10023 

Esmeralda Ballate Assistant Secretary 250 West 64th Street 
New York, New York 10023 
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FOURTH: At the time of dissolution, the Corporation is a Type B New York Not-for­

Profit corporation. 

FIFTH: At the time of the authorization of its Plan of Dissolution, the Corporation did not 

hold any assets that are legally required to be used for a particular purpose pursuant to the Not-for­

Profit Corporation Law. 

SIXTH: The Corporation elects to dissolve. A Plan of Dissolution was authorized by the 

unanimous vote of the Board of Directors at a meeting on April 27, 2021. The Corporation has 

one corporate member. The Plan of Dissolution was authorized by the unanimous consent of the 

Board of Directors of the sole member at a meeting on April 27, 2021. 

SEVENTH: At the time of dissolution, the Corporation had no assets and no liabilities. 

EIGHTH: Approval of the dissolution of the Corporation is required to be obtained from 

the New York State Department of Health, whose approval is attached hereto. 

NINTH: Prior to the delivery of this Certificate of Dissolution to the Department of State 

for filing, the dissolution of the Corporation is required to be approved by the Attorney General of 

the state of New York. Said approval is attached. 

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of 

J.G.B. HEALTH FACILITIES CORPORATION, . this'kl_ day otQWA>--- , 2021. 

!L. 
Name: Calvin W. Roberts 
Title: President and CEO 
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EXHIBIT A 

PLAN OF DISSOLUTION 
AND 

DISTRIBUTION OF ASSETS 
OF 

J.G.B. HEAL TH FACILITIES CORPORATION 

TO BE RECOMMEATION TO MEMBERSHIP 

The Board of Directors of J.G.B. HEAL TH FACILITIES CORPORATION at a 
special meeting duly convened on the 27th of April, 2021 to consider the advisability of 
voluntarily dissolving this corporation and it being the unanimous opinion of the Board 
that it is advisable and in the best interests of the corporation to effect such a resolution, 
and the Board having adopted, by unanimous vote, a plan for a voluntary dissolution of 
this corporation, does hereby recommend to the membership that this corporation be 
dissolved in accordance with the following plan: 

A. The corporation has no assets to distribute, and no liabilities at the time of 
dissolution. 

B. Upon resolution of the Board of Directors adopting this Plan of Dissolution, the 
Board must submit it to a vote of the sole corporate member for approval. 

C. After the adoption of this Plan by the Board of Directors and the approval of 
this Plan by the affirmative vote of at least two-thirds of the votes cast at a 
meeting of the sole corporate member, said votes so cast at said meeting being 
equal to the requisite quorum, the Plan of Dissolution, the Certificate of 
Dissolution with requisite approvals noted thereon, and a Petition of Dissolution 
with appropriate attachments, including corporate governing documents, a final 
financial report and Board and Membership approvals shall be filed with the 
Attorney General of the State of New York pursuant to the Not-for-Profit 
Corporation Law of the State of New York. 

D. The Board recommends the following plan be approved by the membership: 

1. The corporation has fulfilled and discharged its contracts, and discharged 
its liabilities and no assets or liabilities remain. 

2. All outstanding debts owing to the corporation have been collected. 

3. There are no: (i) holders of certificates of subvention; (ii) holders of 
capital certificates; and (iii) members entitled to assets 



4. There is no creditor or member who is unknown or cannot be found, and no 
assets need be distributed to the Comptroller of the State of New York 
pursuant to the Abandoned Property Law of such State. 

5. J.G.B. HEAL TH FACILITIES CORPORATION was incorporated on 
November 14, 1974 as J.G.B. NURSING HOME CORPORATION and on 
September18, 1979 changed its name to J.G.B. HEALTH FACILITIES 
CORPORATION and operated adult day healthcare programs in New York 
City, Buffalo, Albany and Niagara Falls until September 27, 2017. During 
2017, J.G.B. REHABILITATION CORPORATION, another subsidiary of 
LIGHTHOUSE GUILD INTERNATIONAL, requested and received approval 
from NYSDOH to take over operation of J.G.B. HEALTH FACILITIES 
CORPORATION's programs, and transfer, the four adult healthcare day 
programs to J.G.B REHABILITATION CORPORATION. Commencing on 
September 28, 2017 J.G.B REHABILITATION CORPORATION undertook 
all the operations formerly carried out by J.G.B. HEALTH FACILITIES 
CORPORATION. J.G.B. HEAL TH FACILITIES CORPORATION's sources 
of revenue had been payments from Medicaid and other third-party 
providers. When the operation of the programs were transferred, J.G.B. 
HEAL TH FACILITIES CORPORATION no longer had revenue or assets 
and ceased to operate. 

E. The corporation shall carry out the plan of dissolution as expeditiously as 
possible. 

F. A Certificate of Dissolution shall be executed, and all approvals required under 
N.Y. Not-for-Profit Corp. Law §1002 shall be obtained prior to filing the 
certificate of dissolution with the Department of State of the State of New York 
as required by law. 

G. The approval of the dissolution of the corporation shall be obtained from 
governmental agencies or officers as follows: New York State Department of 
Health, the NYS Department of Taxation and local Departments of Finance, 
and the Office of the Attorney General of the State of New York 



State of New York 

County of New York 

CERTI Fl CATION 

) 
) ss.: 
) 

I, Eric J. Maidenberg, Secretary of J.G.B. HEAL TH FACILITIES COPORATION 
hereby certify that a special meeting of the Board of Directors of the Corporation was held 
at 5:15 PM on April 27, 2021 at 250 West 64th Street, New York, New York, at which a 
quorum was present and the within resolution was duly submitted and passed by a 
unanimous vote of the Directors. 

Dated: May 14, 2021 

Eric Maidenberg (May 14, 202114:36 EDT) 

Eric J. Maidenberg 
Secretary 
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Resolution of the 
Board of Directors of 

J.G.B. Health Facilities Corporation 

WHEREAS, J.G.B. HEAL TH FACILITIES CORPORATION was incorporated on 
November 14, 1974 as J.G.B. NURSING HOME CORPORATION and on September18, 
1979 changed its name to J.G.B. HEALTH FACILITIES CORPORATION and operated 
adult day healthcare programs in New York City, Buffalo, Albany and Niagara Falls until 
September 27, 2017. During 2017, J.G.B REHABILITATION CORPORATION, another 
subsidiary of LIGHTHOUSE GUILD INTERNATIONAL, requested and received approval 
from NYSDOH to take over operation of J.G.B. HEALTH FACILITIES CORPORATION's 
programs, and transfer, the four adult healthcare day programs to J.G.B 
REHABILITATION CORPORATION. Commencing on September 28, 2017 J.G.B 
REHABILITATION CORPORATION undertook all the operations formerly carried out by 
J.G.B. HEAL TH FACILITIES CORPORATION. J.G.B. HEAL TH FACILITIES 
CORPORATION's sources of revenue had been payments from Medicaid and other third­
party providers. When the operation of the programs were transferred, J.G.B. HEAL TH 
FACILITIES CORPORATION no longer had revenue or assets and ceased operation. 

WHEREAS, the President and CEO of J.G.B. HEAL TH FACILITIES 
CORPORATION has submitted a report recommending dissolution of this corporation 
because said corporation is no longer active and has no assets of liabilities, and 

WHEREAS, a plan for the dissolution of J.G.B. HEAL TH FACILITIES 
CORPORATION and for the distribution of its assets, annexed to this Resolution as 
Exhibit A, has been submitted to the Board of Directors at its April 27, 2021 meeting, and 

WHEREAS the Secretary has previously notified the entire Board of Directors of 
J.G.B. HEALTH FACILITIES CORPORATION of the contemplated Dissolution and each 
of said Directors of J.G.B. HEAL TH FACILITIES CORPORATION having either waive 
or/acknowledge receipt of due notice of said meeting, and 

WHEREAS, the Board after due consideration of the report and plan has 
determined the validity thereof and in their unanimous opinion deemed it advisable to 
dissolve this corporation forthwith, and after its unanimous vote favoring adoption of the 
plan of dissolution of the Corporation, be it 

RESOLVED, that the Board of Directors does hereby adopt said plan of dissolution 
and does recommend to the members, that in the best interests of all, this corporation be 
dissolved and its affairs wound up, and be it further 

RESOLVED, that a special meeting of the sole corporate member of this 
corporation, the Jewish Guild for the Blind, be held at 250 W 64th Street, New York, New 
York on April 27, 2021, at such time as immediately follows this meeting, to vote on the 
question as to whether this corporation shall be dissolved and its assets distributed in 
accordance with the plan adopted by the Board of Directors, and that the Secretary has 



previously notified the entire Board of Directors of the Jewish Guild for the Blind, the 
sole Corporate Member, of the contemplated Dissolution of J.G.B. HEALTH FACILITIES 
CORPORATION and each of said Directors of Jewish Guild for the Blind having either 
waive or/acknowledge receipt of due notice of said meeting, having been duly apprised 
of the purpose of said meeting. 



Resolution of the 
Sole Corporate Member of 

J.G.B. Health Facilities Corporation 

WHEREAS, J.G.B. HEAL TH FACILITIES CORPORATION was incorporated on 
November 14, 1974 as J.G.B. NURSING HOME CORPORATION and on September18, 
1979 changed its name to J.G.B. HEALTH FACILITIES CORPORATION and operated 
adult day healthcare programs in New York City, Buffalo, Albany and Niagara Falls until 
September 27, 2017. During 2017, J.G.B REHABILITATION CORPORATION, another 
subsidiary of LIGHTHOUSE GUILD INTERNATIONAL, requested and received approval 
from NYSDOH to take over operation of J.G.B. HEALTH FACILITIES CORPORATION's 
programs, and transfer, the four adult healthcare day programs to J.G.B 
REHABILITATION CORPORATION. Commencing on September 28, 2017 J.G.B 
REHABILITATION CORPORATION undertook all the operations formerly carried out by 
J.G.B. HEAL TH FACILITIES CORPORATION. J.G.B. HEAL TH FACILITIES 
CORPORATION's sources of revenue had been payments from Medicaid and other third­
party providers. When the operation of the programs were transferred, J.G.B. HEALTH 
FACILITIES CORPORATION no longer had revenue or assets and ceased operation. 

WHEREAS, the Board of Directors has adopted a plan of dissolution and 
distribution of assets of J.G.B. HEALTH FACILITIES CORPORATION and has 
recommended that this corporation be dissolved accordingly and a special meeting of the 
members having been duly called to consider the matter, and 

WHEREAS, after considering the report of the President and the plan as adopted 
by the Board of Directors for the dissolution of this corporation and the distribution of its 
assets, it appears that said corporation no longer conducts activities and has no assets 
of liabilities, 

Now, THEREFORE, by at least two-thirds of the votes cast at this meeting of the 
sole corporate member, the affirmative votes cast in favor of the action being at least 
equal to the quorum, blank votes and abstentions not being counted in the number of 
votes cast, it is 

RESOLVED, thatthe plan of dissolution and distribution of assets be and the same 
hereby is approved; that a copy of the plan be made a part of the minutes of this meeting; 
and that the board and officers are hereby directed and authorized to take all steps 
required by law and otherwise necessary and appropriate to carry out the plan and wind 
up the affairs of the corporation. 



State of New York 

County of New York 

CERTIFICATION 

) 
) ss.: 
) 

I, Eric J. Maidenberg, Secretary of JEWISH GUILD FOR THE BLIND, the sole 
corporate member of J.G.B. HEALTH FACILITIES COPORATION hereby certify that a 
special meeting of the Board of Directors of the JEWISH GUILD FOR THE BLIND was 
held at 5:25 PM on April 27, 2021 at 250 West 64th Street, at which a quorum was present, 
and the within Plan of Dissolution was duly submitted and passed by a unanimous vote 
of the Directors. 

Dated: May 14, 2021 

Eric Maidenberg (May 14, 202114:36 EDT} 

Eric Maidenberg 
Secretary 



BY-LAWS 

OF 

J.G.B. HEALTH FACILITIES CORPORATION 

ARTICLE I 

OFFICE 

Section 1.01 Office. The principal offices of J.G.B. Health Facilities Corporation (the 
''Cch:poriitiori'') shall be located at 15 West 65th Street, New York, New York 10023 and 111 
East 59th Street, New York, New York I 0022. The Corporation may change the location of the 
offices or maintain additional offices at such other places as the board of directors of the 
Corporation (collectively, the "Board of Directors" or the "Board") may from time to time 
detennine. 

ARTICLE II 

MEMBER 

Section 2.01 Member. The Corporation shall have a single member, which is The 
Jewish Guild for the Blind (the "Member"). 

Section 2.02 .Annual Meeting. An annual meeting of the Member to consider yearly 
Corporation reports and to consider such other matters as may be appropriate, shall be held in 
May of each year, at a date, place and time as is fixed by the Chair, or in his or her absence, the 
Vice-Chair. 

Section 2.03 Annual Report of Directors. The Board shall present at each annual 
meeting of the Member a report in accordance with Section 519 of the Not-for-Profit 
Corporation Law (the "NPCL"). 

Section 2.04 Special Meetings of the Member. The Member may in accordance with 
the NPCL hold special meetings at such place, date and time and for such purpose or purposes as 
the Member may dete1mine, and the Chair or the Board may in any event call a special meeting 
in accord with the provisions of the NPCL. Any action that the Member may or must take by 
vote may also be taken wilhoul a meeting on written consent of the Member. All written 
consents and accompanying resolutions shall be filed with the minutes of the proceedings of the 
Corporation which are maintained by Lhe Secretary. 
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ARTICLE III 

BOARD OF DIRECTORS 

Section 3.01 Powers. The Board of Directors shall have general power to control and 
to manage the affairs and property of the Corporation in accordance with the purposes and 
limitations set forth in the Certificate of Incorporation, as may be amended from time to time, 
and as set forth in these By-Laws. 

Section 3.02 Election and Tei1Ti of Office. The sole members of the Board of Directors 
shall consist at all times of the following: All of the members of the Executive Committee of the 
Board of Directors of Lighthouse Guild International, Inc. ('•Lighthous'e Guild International,,) in 
office from time to time shall serve as ex officio Directors of the Corporation. , In addition, the 
President of the Corporation, if such individual is not a member of such Executive Committee, 
shall serve as an ex officio Director of the Corporation. 

Section 3.03 Meetings. There shall be an annual meeting and three (3) other quarterly, 
regular meetings of the Board of Directors at a place, date and time designated by the Chair. 
Special meetings of the Board of Directors may be called by the Chair, Vice-Chair, or the Chief 
Executive Officer and shall be held on the date and at the place designated by the person calling 
the meeting, except that the Chair may designate an alternate time that is within twenty-one (21) 
days of the requested date; in the event that the Chair designates an alternate date, the Chair will 
promptly so advise the person calling the meeting. 

Section 3.04 Notice of Meetings. Notice of each meeting of the Board of Directors or 
any committee thereof shall be given personally or sent by mail, facsimile transmission, e-mail 
or other electronic means permitted by New York law to each Director, addressed to him or her 
at his or her address as it appears on the books and records of the Corporation, at least one (1) 
day before the day on which a Board or conunittee meeting is to be held. Such notice shall state 
the location, date and time of such meeting, and to the extent possible, the purpose or purposes 
for which the meeting is called. Notice of any adjournment of a meeting of the Board of 
Directors to another time or place shall be given to any Directors who were not present at the 
time of the adjournment. No notice of any meeting of the Board of Directors need be given to 
any Director who attends such meeting without protesting prior to or at the commencement of 
the meeting the lack of notice of such meeting, or to any Director who submits a signed waiver 
of notice whether before or after the meeting. 

Section 3.05 Quorum and Voting. Unless a greater proportion is required by Jaw, a 
majority of the total number of Directors entitled to vote if there were no vacancies (the "Entire 
Board") shall constitute a quorum for the transaction of business or of any specified item of 
business. Except as otherwise provided by law or by these By-Laws, the vote of a majority of 
the Entire Board shall be the act of the Board of Directors. If at any meeting of the Board of 
Directors there shall be less than a quorum present, the Directors present may adjourn the 
meeting until a quorum is obtained. 
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Section 3.06 . Actions in Writing; Any action required or permitted under these By­
Laws to be taken by the Board of Directors or by any committee thereof may be taken without a 
meeting if all members of the Board or the committee consent in writing to the adoption of a 
resolution authorizing the action. The resolution and the written consents shall be filed with the 
minutes of the proceedings of the Board of Directors or the committee, as applicable. 

Section 3.07 Participation by Telephone. Any one or more Directors may participate in 
a meeting of the Board of Directors or any committee thereof by means of a conference 
telephone or similar communications equipment allowing all persons participating in the meeting 
to hear each other at the same time. Participation by such means shall constitute presence in 
person at a meeting. 

ARTICLE IV 

OFFICERS 

Section 4.01 Officers. The Officers of the Corporation shall be the Chair, the Vice­
Chair, the Chief Executive Officer, the President, the Secretary, the Treasurer and such other 
Officers as shall be determined by the Chair with the ratification of the Board of Directors. With 
the exception of the Chair, the Vice-Chair, the Chief Executive Officer, the President and the 
Treasmer, Officers need not be Directors. One person may hold any two (2) or more of said 
Offices, except that the Offices of President and Chief Executive Officer cannot be held by the 
same person who holds the Office of Secretary. 

Section 4.02 Election, Removal.; Resignation,. VaC'andes. Except as specifically 
provided herein, the Officers shall be appointed by the Board of Directors for a term of one (1) 
year at the annual meeting of the Board of Directors. Each Officer so appointed shall hold such 
Office until the next annual meeting of the Board of Directors and until a successor shall have 
been appointed and ratified and shall qualify, or until his or her earlier death or resignation, or 
removal. Any Officer may resign his or her Office at any time. Any Officer may be removed at 
any time, with or without cause by the vote of the Board of Directors. A vacancy in any Office 
may be filled by the vote of the Board of Directors. 

Section 4.03 Chair of the Board. The Chair shall be a member of the Board of 
Directors and shall preside at all meetings of the Board of Directors, shall have general charge 
and supervision of the affairs of the Corporation, shall be responsible for stimulating public 
understanding and suppo1t for Lht: programs of the Corporation and its affiliates, shall assfat in 
enlisting leadership for the Corporation, shall call meetings in accordance with these By-Laws 
and shall perfmm such other duties as may be assigned from time to time by the Board of 
Directors or the Member. James M. Dubin shall serve as the initial Chair for a term expiring on 
January 1, 2022. Prior to January 1, 2022, if the Office of the Chair becomes vacant by 
resignation or for any other reason, the Member shall appoint a successor to complete the then 
current term expiring on January I, 2022, but such action may only be taken by the Member 
upon the majority vote of the individuals who are identified in the bylaws of Lighthouse Guild 
International as Guild Appointee Members. 
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Section 4.04 Vice-Chair of the Board. The Vice-Chair shall be a member of the Board 
of Directors and in the absence of the Chair, the Vice-Chair shall preside at all meetings of the 
Board of Directors. The Vice-Chair shall perform such other duties as may be assigned from 
time to time by the Chair or the Member. Ifthc Chair is unable to perform his or her duties or is 
removed for any reason, the Vice-Chair shall succeed the Chair until a new Chair is elected. 
Joseph A. Ripp shall serve as the initial Vice-Chair for a te1m expiring on January 1, 2022. Prior 
to January I, 2022, if the Office of the Vice-Chair becomes vacant by resignation or for any 
other reason, the Member shall appoint a successor to complete the then current tenn expiring on 
January 1, 2022, but such action may only be taken by the Member upon the majority vote of the 
individuals who are identified in the bylaws of Lighthouse Guild International as Lighthouse 
Appointee Members. 

Section 4.05 Chief Executive Officer. The Chief Executive Officer shall exercise 
general supervision of the management of the affairs of the Corporation, subject, however, to the 
control of the Chair and the Board of Directors. The Chief Executive Officer shall from time to 
time make such reports concerning the affairs and operations of the Corporation as the Board of 
Directors may direct. The Chief Executive Officer shall have such other powers and perform 
such other duties as from time to time may be assigned to him or her by the Chair or the Board of 
Directors by contract or otherwise. Alan R. Morse shall serve as the initial Chief Executive 
Officer. 

Section 4.06 President. The President shall report to the Chief Executive Officer, shall 
serve as Chief Executive Officer in the Chief Executive Officer's absence and shall perform such 
of the Chief Executive Officer's duties and such other duties as from time to time may be 
assigned to him or her by the Chief Executive Officer by contract or otherwise. Mark G. 
Ackermann shall serve as the initial President. 

Section 4.07 Secretory and Assistant Secretnries. The Secretary and any Assistant 
Secretary shall keep the minute books and seal of the Corporation, and shall perform all duties 
incident to the office of Secretary and such other duties as from time to time may be assigned to 
him or her by the Board of Directors, the Chief Executive Officer or the President by contract or 
otherwise. 

Section 4.08 Treasurer and Assistant Treasurers. The Treasurer and any Assistant 
Treasurer shall perform all duties incident to the office of Treasurer and such other duties as 
from time to time may be assigned to him or her by the Board of Directors, the Chief Executive 
Officer or the President by contract or other.vise. 

4 



ARTlCLEV 

COMMITTEES 

Section 5.0 l Standing Committees. The standing committees of the Board shall be the 
Audit and Compliance Committee and such other standing committees as may be created by the 
Board. 

Section 5.02 Audit and Compliance Committee. The Audit and Compliance 
Committee shall review and approve the annual audited financial statements of the Corporation 
and present such annual audited financial statements to the Board of Directors (such statements 
may be on a consolidated basis with affiliates of the Corporation) and shall oversee the 
compliance by the Corporation with applicable Federal, State and local laws and regulations, 
particularly those applicable to government supported services provided by the Corporation. The 
Chair, Vice-Chair and Treasurer shall be voting ex officio members of the Audit and Compliance 
Committee. The Chief Executive Officer and the President shall be non-voting ex officio 
members of the Audit and Compliance Committee. 

Section 5.03 Special Committees. The Chair, with the ratification of the Board of 
Directors, may create and appoint the members of wch special committee::; an may be deemed 
desirable. Special committees shall only have the powers specifically delegated to them by the 
Chair. Each such committee shall serve at the pleasure of the Board. 

Section 5.04 Removal. Except with respect to ex officio memhers, any committee 
member may be removed at any time, with or without cause, by the Board. 

Section 5.05 Vacancies. Except with respect to ex officio members, if any vacancy 
shall occur in any committee for any reason, including an increase in the number of members of 
such committee, the vacancy may be filled by the Board. 

Section 5.06 Quorum, Vote. At all meetings of any committee, the presence in person 
of members constituting a majority of the membership of the entire committee shall be necessary 
and sufficient to constitute a quorum, and except as otherwise provided by law or by these By­
Laws, the act of a majority of the members present at a meeting where a quorum is present shall 
be the act of the committee. 

Section 5.07 Minutes. Each committee shall keep minutes of its proceedings to be filed 
in the minute books of the Corporation and shall report thereon to the Board of Directors at the 
request of the Board of Directors. 

ARTICLE VI 

RELATED PARTY TRANSACTIONS 

Section 6.01 Related Party Contracts or Transactions. No contract or other transaction 
between the Corporation and one or more of its Directors or Officers, or between the Corporation 
and any other corporation, firm, association or other entity in which one or more of its Directors 
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or Officers are directors, officers or employees, or have a substantial financial interest is 
permitted other than a contract or other transaction with an entity that is an affiliate of the 
Corporation. Notwithstanding the foregoing, the Board may authorize such contract or 
transaction if the involved Director, Officer or employee fully discloses in good faith all material 
facts as to such Director's, Officer's or employee's interest in such contract or transaction and as 
to any such common directorship, officership or financial interest, or such facts are known to the 
Board, and if the Board authorizes such contract or transaction by a vote sufficient for such 
purpose without counting the vote or votes of any interested Director. 

Section 6.02 When A voidable. If there was no such good faith disclosure to, or 
knowledge of, the Board, as set forth above, or if the vote of such interested Director was 
necessary for the authorization of such contract or transaction, the Corporation may avoid the 
contract or transaction unless the party or parties thereto shall establish affirmatively that the 
contract or transaction was fair and reasonable as to the Corporation at the time it was authorized 
by the Board. 

Section 6.03 Quorum. Common or interested Directors may be counted only for the 
purposes of determining the presence of a quorum at a meeting of the Board which authorizes 
such contract or transaction. 
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ARTICLE VII 

INDEMNIFICATION 

Section 7.01 Indemnification. The Corporation shall indemnify each Member and 
fonner Member, each Director and former Director, each of its Officers and former Officers, and 
such of its employees and agents (if any) as have been designated for indemnification by the 
Board in its discretion, and each person serving at the request of the Corporation as a Director, 
Officer, employee or agent of another corporation, partnership, joint venture, trust or other 
enterprise (each, an ''lndemnitee"), who was or is a party, or is threatened to be made a party, to 
any threatened, pending or completed action, suit or proceeding, whether civil, criminal, 
administrative or investigative, by reason of the fact that such lndemnitee was or is a person as 
described herein, whether by or in the right of the Corporation or not, in a manner and to the 
fullest extent now or hereafter permitted by law. Indemnitees shall be indemnified (a) against 
all expenses (including, without limitation, attorneys' and other experts' fees and disbursements), 
judgments, fines and amounts paid in settlement actually and reasonably incurred by such person 
in connection with any actual or threatened action, suit or other proceeding, whether civil, 
criminal, administrative, investigative or an arbitration, or in connection with any appeal therein, 
or otherwise, and (b) against all expenses (including, without limitation, attorneys' and other 
experts' foes and disbursements) actually and reasonably incurred by such person in connection 
with the defense or settlement of any action, suit or other proceeding by or in the right of the 
Corporation or in connection with any appeal therein, or otherwise; and no provision of these 
By-Laws is intended to be construed as limiting, prohibiting, denying or abrogating any of the 
general or specific powers or rights conferred under the Not-for-Profit Corporation Law upon the 
Corporation to furnish, or upon any court to award, such indemnification, or such other 
indemnification as may otherwise be authorized pursuant to the Not-for-Profit Corporation Law 
or any other law now or hereafter in effect, including, without limitation, indemnification of any 
employees or agents of the Corporation or another corporation, pru.tnership, joint venture, trust, 
employee benefit plan or other enterprise. 

Section 7.02 Advances of Expenses. Expenses incurred in defending a civil or criminal 
action, suit or proceeding shall be paid. by the Corporation in advance of the final disposition of 
such action, suit or proceeding in the specific case upon receipt of an undertaking by or on behalf 
of the Member, the member of the Board or an Officer, employee or agent of the Corporation to 
repay such amount unless it shall ultimately be determined that such person is entitled to be 
indemnified by the Corporation as authorized by the Not-for-Profit Corporation Law, and then, 
only to the extent such advances do not exceed the indemnification to which such person is 
entitled. 

Section 7.03 Determinations. If and to the extent such indemnification shall require a 
determination whether the relevant person met the applicable standard of conduct set forth in the 
Not-for-Profit Corporation Law, such determination shall be made expeditiously at the cost of 
the Corporation after a request for the same from the person seeking indemnification. If 
indemnification is to be given or an advance of expenses is to be made upon a determination by 
independent legal counsel, such counsel may be the regular counsel to the Corporation. In 
rendering such opinion, such counsel shall be entitled to rely upon statements of fact furnished to 
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them by persons reasonably believed by them to be credible, and such counsel shall have no 
liability or responsibility for the accuracy of the facts so relied upon, nor shall such counsel have 
any liability for the exercise of their own judgment as to matters of fact or law forming a part of 
the process of providing such opinion. The fees and disbursements of counsel engaged to render 
such opinion shall be paid by the Corporation whether or not such counsel ultimately are able to 
render the opinion that is the subject of their engagement. 

Section 7.04 Insurance. Subject to the New York Not-for-Profit Corporation Law, the 
Corporation shall have the power to purchase and maintain insurance on behalf of any person 
who is or was a Member, a member of the Board or an Officer, employee or agent of the 
Corporation against any liability asserted against such person and incurred by such person in any 
such capacity, or arising out of such person's status as such, whether or not the Corporation 
would have the power to indemnify such person against such liability under the provisions of 
these By-Laws or otherwise. 

Section 7.05 Applicability and Non Exclusivit(. The right of indemnification herein 
provided for shall be in addition to any and all rights to which any Indemnitee otherwise might 
be entitled, and the provisions hereof shall neither impair nor adversely affect such rights. 

Section 7.06 Limitation. No amendment, modification or rescission of this Article Vil 
shall be effective to limit any person's right to indemnification with respect to any alleged cause 
of action that accrues or other incident or matter that occurs prior to the date on which such 
modification, amendment or rescission is adopted. 

ARTICLE VIII 

AMENDMENTS 

Section 8.01 Members. Subject to any limitations set forth in these By-Laws, the 
Certificate of Incorporation and applicable law, any By-Law may be adopted, amended, 
modified, restated or repealed only by the Member. Notwithstanding the foregoing, any 
amendment to the By-Laws that would diminish the prolccliom; for Lighlhouse International 
contained in these By-Laws prior to January 1, 2022 shall not be authorized by the Member 
without the affirmative vote of seven (7) individuals on the board of directors of the Member, 
and further provided that one of such seven (7) individuals is a person who is an ln~ependent 
Lighthouse Appointee as such tenn is defined in the bylaws of Lighthouse Guild International. 

Section 8.02 Notice of Meeting to Amend. Notice of any such meeting to adopt, 
amend, modify, restate or repeal any By-Law shall set forth the nature of the changes proposed 
to be made to these By-Laws. 

Adopted by the Member 

8 
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ALBANY 12208 
--~U 8 LI C. H E.:AlT H C OU NCt 

September 5, 1974 

. in ac·cor)ance with action taken after 

due inquiry and investigation at a meeting o"f the Public Health Council 

held on the 30th day of-August, 197~, I hereby certify that the Certificate 

of.Incorporation of J.G.B. ·Nursing Home Corporation is APPROVED. 

Public Health.Council approval is not 

to- be construed.as-approval of property costs or the lease submitted in 

·support of the application. Such approval is not to be construed as an 

a&Suran-ce or recommendation tha_~. property cos ts· or lease .amounts as· 

specified in the application will be reimbursable unde"r third party payor 

reimbursement guidelines. 

MARIANNE K. ADAMS 
..... __ S.ecr~ary-----· .. 

Sent to: Morton Pepper, Esq. 
Pepper ·and Pepper· 
55 Liberty Street 
New York,.New York 10095 

J.G.B; Nursing.Home Corporation 
15 West 65th Street 
New York, New York 10023 

COUNCIL 

NORMANS.MOORE,M~. 
CHAIRMAN 

GEORGE BAEHR, M.D, 
BLONEVA P, BOND 
DETLEV BRONK, Ph, D, 
GORDON E, BROWN 

MORTON P, HYMAN 
CHARLES T, LANIGAN 
GERALD B, MANLEY, M.D. 

GEORGE R, METCALF" 
JAMES f" ,X, O'ROURKE, M.O, 
W, KENNETH RI LANO, 0.0. I 

JOHN f", ROACH, M,D, 
HOWARD A, RUSK, M,D, 
JOHN M. WAL.SH 

HOLLIS S. INGRAHAM, M,0 . . 

c;X OF'FICIO 



CERTIFICATE OF INCORPORA"TION 

of 

J .G.B. NURSING HOME CORPORATION 

Under Seci;ion .. 402 of the Not-For-Profit 
Corporation Law and the PUblic Health Law 

We, the undersigned, for the purpose of forming 

a Nursing Horne Corporation pursuap.t ~o the Not-Fo~-Profit . . ... , . .. . .. 

corporation Law and the Public Health Law of the state of 

New York hereby certify: 

I 

The name of the proposed corporation is J.G.B. 

NURSING HOME CORPORATION (hereinafter referred to as the 

"Corporation")•:. 

II 

The corporation is not formed for pecuniary 

pi:o:cit or financial gain~ 

All income.and earnings of the Corporation 

be used exclusively for its corporate purposes. 

, ,, 

The Corporation is a corporation as defined in 

subparagraph (A) (5) of S~ction 102 (~efinitions) of the 

Not-For-Profit Corporation Law. 

III 

The purpose for which the Corporatio?f is formed 

is to plan, construct, erect, build, acquire, alter, re­

construct, rehabilitate·, own, maintain and operate a 

··----- '•,••--
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nursing home project pursuant to the terms and pxovisions 

of the Public Health Law. 

This Corporation, pursuant to Section 201 of the 

Not-For-Profit Corporation Law, shall be "Type D" • 

... ·-~--

IV 

Tlie-·territory in•~;t.ch the operations of the 

Corporation will be-principally conducted is the State of 

New York. 

V 

The principal office of the Corporation is to be 

located in th~ City of New York, county of New York, and 

state of ·New York. 

VI 

i 
I 

I 

i 
I 
I 

I 

The number of directors of the corporation shall +·. . . .. •-- ·-·--- •·•·•. 
be not less than three nor more· than fifteen~ Dir·ectc>"rs · · · \ 

shall be !:!lected by the -~nibers of the corporation • .., One 

additional director may be designated bY. the Commissioner 

of Health of the state of New York (hereinafter ref~rred 

to as the "Commissioner"). In the absence of fraud or bad 

faith said additional director appointed by the commission­

er shall not be personally liable for the debts, obliga­

tions or liabilities of the corporat~on.-

VII 

The names and residences of the initial Directors 

are: 



John Mosler· • 

Jerry I. Speyer 

Morton Pepper 

VIII 

Address 

250 Park Avenue 
New·York, N.Y. 10017 

Tisrunan- Realty & constJ~uction 
666 Fifth Avenue 
New York, N.Y. 10019 • 
Lincoln·· Av:eriue · 
Port Chester, N.Y. 10573 

55 Liberty ·streei 
New YorK, N.Y. 10005 

'\ 
'\..; 

The duration of the Corporation shall be t~p 
\\-
} 

years from the date of the filing of this Certificate by 

the secretary of .$tate. 

IX 

The real property of the Corporation shall not 

~e sold, transferred, encumbered or assigned except as 

permitted by the provisions of the Public Health Law .a~d 

the Not-For-Profit Corpor~tion Law. 

X 

'!'he Corporation has been organized exclusively 

to serve a public purpose and it shall be and remain siib-
1 • •• ' •• 

. , 
ject. to the supervision and control.of the·comrnissioner 

pursuant to the provisions of the Public Health Law. 

XI 

I 
I 
I 

I. 
i. 
I 
I 

l 
i 
I 
!. 
I 
I 

The corporation is organized and shall be operated 

as a non-profit organization, and shall not have power to 

issue certificates of stock or to ·aeclare·or pay dividends, 

i 
I 
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and shall be operated exclusively for the pur~oses enumera-l . 
ted in Articles II and III hereof, thereby to lessen the 

burdens of government and promote social 

of the net income or net earnings of. the 

welfare. No part 1 

corporation shall.I 
i 

inure to-the benefit or profit of any private individual, ! 
... ... :. ~·:. ·-.: .. • :: t . 

f~rm or corporation. No officer. .or employee- of• the .. Corpo- i .. 

ration shall receive or be lawfully entitled to receive 

any pecuniary benexi ts from the operation thereof except, 

as reasonable compensation for services. No member or 

director of the Corporation shall receive any sa~ary, o~~tt\ 

compensation or pecuniary profit of any kind for services•~ 

as such member or director other than rei-rnbursement of 

actual and necessary expenses~ incurred in the performance 

of his duties. 

Upon the dissolution of the corporation the 

Board of Directors shall; after paying or making p~ovisions\ 

for the payment of all of the liabilities of the Corpor~- ! 

tion distribute all of the remaining assets of the Corpo-

ration exclusively for the purposes of the Corporation or 

for a similar publi~ use or purpose, to such organization 

or organizations organized and operat~d exclusively for 

charitable purposes, as shall at the time qualify as an 

exempt organization or organizations under Section 501 

(c) (3) of the Internal Revenue Code of 1954 as the same 
I 

shall then be in force, or- the corresponding provisions of .! 

any future United States Internal Revenue Law, or to the 

i! ii United States of America, the State of New York, or a 

li 
·' 
l: ,, 
1, 
I' 

ll 
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local government within the State of New York, as the 
I 
I 

Bodrd of Directors shall determine, or in the absence of i 
i 

such determination by the Board ·of Directors such assets j 
I . ! 

shall be distributed by the supreme court bf .. the State of 

New York to such other qualified _exempt organization or i -~---
orgcl!liZat ions as in the judgment of the Court will best 

·. . .. ···--·· .. . . ... ·1! .: .... -.····· 

.accomplis·h the· geh~ra.1··:r,urpci'i,;e·si· or ·a -~imilar public qse or.! 
·•·· . ·: ·, 

purpqse of the Co_rpbrp.t:i.on. In no event shall the assets ·i 
. .. 

of this Corporation upon dissolution be distributed to a 

. director, officer, employee or member of the corporation. 

The dissolution of this Corporatio~~,<;!-lld any dis-: 
\ f 

tribution of the assets of this corporation inctdent ther~t? 

i 
shall be subject to such laws, if any, then in force as may) 

require .the approval thereof or consent thereto by any 

court or judge thereof having jurisdiction or by a~y 

governmental department or agency or official thereof. 

XII 

All of the incorporators of this corporat.io~ 

are natural persons over the age of 19 years. 

XIII 

All the consents and approvals required are 

endors·ed upon_ and annexed hereto. 

The following consents and approvals are annexed 

hereto. 

1. The consent 'of the Commissioner of Health 

to the filing of this certificate of 

Incorporation_ with the secretary of State. 

. ' 
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The approval of a Justice of the Supreme 

court, who s~rves in the district wherein 

the corporation is to ha·ve an office, to 

·, 
l 

the formation of this c·orporation. j 
·•· ...... ..... ..... .. . ., . ·! .... . ·:·::..:~: .. .. 

-3~·· .The '°app~ov~l of the Public Health Council. 

' XIV I' i 
. i 

The post office address to which the Secretary 

of State shall mail a copy .of 

is: 15 West 65th street, New 

required by law 

10023. 

IN WITNESS WHEREOF, we have made, subscribed and 

acknowledged this Certificate of Incorporation, in quad­
s_;: 

ruplicate, this / day of May, 

Jerry I. s yer'i : 
666 ~~---•- York, N•t• 

i -:::;;,,~"'-~~_..c--r---.,.,.:::..------, 

Lincoln Avenu~; Port Chester,NJY. 
10573 1 

55 Liberty Street, New i York, N~Y. 
10005 ! 

.!. 
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~ ss. : 
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on this &i i,/;;, day of May, 1974, before me person-· 
ally came-JOHN MOSLER, to me known and known to me to be 
one of the persons described in and who executed ·the fore- i 
going Certificate ~f Incorporation of J.G.B~. NURSING-HOME I 
CORPORATION, ~nd ·he duly acknowledg_ed to me that :he . e:scecute~ 
the same. ! 

~ :.... .. 

.-·-, j_'. 

~-~-·••·•·#• ••. ., .... ,.. .......... -........ __ ..•• ~ N~ Public . i 

I: 
STATE OF NEW YORK 
COUNTY OF NEW YORK 

. ) 

) 
ss.: 

SHIRLEY ROTHSTEIN 
, .N I/DTAOY 1'1/BI IC. Sia le ot New Y~rk 

"· 0~-8681065 Qual. In Bronx C 
· Cert. fi!cd lo New. Yodc Coun -~· 

Commlu100 Expu1111 J4w:c,b :fb; 1~" 

' I 
i 

, I 
.i 

on this3't.J day of May, 1974, before me person- 1 
ally came JERRY I. SPEYER, to l.l1<?, known and known to me tb 
be one of the persons described~ and who executed the 
foregoing Certificate of Incorpori~ion of J.G.B. NURSING 

/· 
HOME CORPORATION, and he duly acknowledged to me that he 
executed the same. 

STATE OF NEW YORK 
COUNTY OF 

) 
) ss.: 

MICHAEL J. HUGHES 
NOTARY PUBLIC, SlATE OF NEW tORK 

No. 1890273 
QU81l11ed in Kio.,. ~"''"Iv 

T!'"' L.C.jJUB~ 1i1'1IC1! 30. 1975 

I 

On this £ day of May, 1974, be:f~e me person- L 
ally came ROGER J. KING, to me- known and known to me to 
_be one of the persons described.in and who executed the 
foregoing Certif,icate of l:ncorporation _of J .G .B. NURSING 
HOME 'CORPORATION, and he duly acknowled d t9 me that he 

!: executed the same. ~-/ ,[J.·/ _,. L-, . /,' -0 / ·~./ ' 

ii 
i! 
1' 
;I 

STATE OF NEW YORK 
COUNTY OF NEW YORK ss.: 

~-
otary Public 

······:--: 
__ , __ .., 

., 

on t}}is /,µIf day o·f May,· 1974, before me pers_on­
ally came MORTON PEPPER, to me known and known to me to 
be one of the persons described in and who executed the 
foregoing Certificate of Incorporation of J .G·~B ~ NURSING 

f; HOME CORPORATION, and he duly acknowledged to me that he 1 

:
1 

executed the same. ~-f, · ~ · -8$\ _---_··· ·I: 

ti. ' <::.. --~ ?I ~ fF-- . / . l 
i1 '-
,, . \l'!Ltl,\:.t t. f"li()ST 
l! Nntuy PuMic • ·s1,,rf nf Ur.w Vnri 
I; 

II 
No. ~l-6124100 • 6,,~,->s t'ounty 

Cornml,6ion (~p,11.:~ 1·~i:i1r,, ~ •. 10":'l~ 

0 

. I 
I 

,-: 
..:. _ ...... •' ···--- ····------
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. I, Hollis s. Ingraham, M.I>.; .. coinrni,ssioner· '.of' •. 

Health of the state of New Ye>rk, . do:"fhfs --~-iOth·· ,,_day. o·f . 
- - • • • •. , ~l • ·.•• , i 

, 1974, pµrsuimt to Article 28-A ·of the I August 

Public 

filing 

' .• - ' . ' .... , ........ :.: :·····•:"-:-..:1. 
He~l-t::!1,._.~w hereb_y:~rtify:·~hat ·I _coh~ent to the _ .. 

of the fo~e-~<:'~~g · ce_~f ifica~e · of Incorporation of 

J .G.B. NURSING HOME CORPORATION, with the·-secretary of 

State of the Stat~ of -New·York. 

':. 
. ' . - 'I 
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.. ._ __ _ 
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The undersigned, a Justice of the. Sup~eme C~rt 
I 

of the State of New. Y~_k, · Fir~t ~u:iciciJ... D.istrict, wh~rei~ · I 
is located the principal office of. J .G .B. NURSING HOME < . 

. •. ·. , .•• ' .............. ., .... ·: ....•. -·: ...•. _ .... ~ .. ••··:• •.•.•... ·• _, ..... :•··~·•···••··•·•,.&0••••······ .. ·•·• .. ······•·····. ··-·······-· . 

. CORPORAT°rON, hereby. approve.s the withl11, ~ertificate of 

Incorporation of· J .G .B. NURSING· ~~~ (?,~~~RATIOf, and · 

the filing hereof. 

Dated: 

. A~ ~ 0"'&"'::il*~· ~ 
JUS~ICE OF THE SUPREME COURT 

B1R91E AMSTBRDAM 

l}I;J 
l·<·~?( 
£ . ·:~ .. . 

#':::." -

.· .... ·- -·~ 

'.' 
'' 
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The undersigned, a Justice of the Supreme court .. \ 
....... ~,; I 

" . ' ! 
State of New Yo·rk, First -J~dicial Dist~i-~_:,~.-~~':.:ein. _( ___ -< _,._ : _: 

- . .. . . ... . . ... ~ _. .. . . . . . . . . . . . . ; ; . 

is located the principal office of J.G.B~ NURSING Ho.ME· 

CORPORATION, hereby_ approves the within certif~~ate of 
. •'';" ~ .. ~- . -:· .,:--~ ,.. 

Incorporation of J .G.B. NURSING HOME CORPORATION, 'arid·_ : 

the filing hereof. 

Dated: 

11 
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( . 01,~39sL-/t : 
~~R'!IIFI~TE OF INqORPORATIO: 

of 
I ,, ' . 

J .G.ia. mmsmG aoME 
;coRPORATroN · 
I:· . 

.. , ... _'•} .. .' i ; . . . ' 
~:under.• s~ction 402 of the 
N6t-For~Profit Corporation 

'·.:Iiaw ~d ;the. Public Beal th 
La~ .. "' 

,:,!-:~~ 

7 
Dated: May 1, 1974 

PEPPER 8c PEPPER 
A,:-TORNEYS AT u>.W 

55 UBERTY STREET 

NEY,' YORK, N, Y, 1000S 

WO 4·0285 
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~~a:r•~~-9i~~~-:- ..... _,_" ···---·-·'"'. ---~---. 
• of· ·-c··-

CERnl?'ICA'IE CF JECORPORATJ:ON 
of 

. . . 

J .G.B-. BUR5D'G ··IID.!E CORP()RATION ... 
.. ... 

'· 
Under Sect:i<lll .803-ofctbe 

Not--:For-Profit COJ:poration _Law •. 

.,. . 

/'. ~ t:be · President and ·s~cretacy ,. 

of J .G.B. NURSING BOIE CORPORATION. do certify and state: 

1. The name of t:be C~r.porat:ion i:S .. J .G .• B. · lWR.5_:md ,HOME· ... 

CORPORATION. • . 

f 
2. The Certificate of Incoxporation wa·s 'fil.ed by the 

Department of 5tate on the 14th o.ay ~f ~ovember, l.974 •. "The 

corporation 'lo\as formed ander the Uot--¥or-Profit Corl)<?,ration Law 

and the Public Heal.th Law. 

3·. The Corporation is a· corporation as defin_ed in 

subparagraph (h)(S) of Section 102. The corporation_.:.i..s.a_Type 
: s, 

D corpo:t:'at~o:ri. under s~an 20J,,.~~--i:~:.~i,l.l.'be a Type!\-~<>rpo-'-

ration after the aJ11Pndneo~.s stated berein. 

4. 'l'he post office address to wbi.ch.the Secretary'of 

State sbal.l. mail. a COP'J' of any notice .required by law is 

15 -~t ,6Sth Street_ 
Nev York, H. Y. 10023. 

. (•, 

1: 
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. t ~- .. ------ .... 

········-···· ·-·-------··~-.i.._. __ : ___ ~~- .. ·.~ ······ .. - .. 
. ·---···--· ····-··-------~-·. •.:_._·' - .:.... . .:..: ... :.:...~ --~--- . -·---- ..... - . 

5. The amendments effected are: 

ration npw reads_~s fo11ows: 

"CE~TJ;FxCAm·: OF .~iiiioRATioN 
· of. · · _ • -~ · · 

J .G.B. NURSD',J'; HQ~-_ CO~RATION 

.Und~r Sett·· ~-on 402 · of ~e Not-­
For-Prof·_ co~~a~ion Law and 
1;:be Pub ·: Hea1th Law" 

,_. . 

The heading.which is to i>e sub~tibited 

reads as fo11ows:· 

"CERTIFICATE OF. l:NCORPORATION ..... 
-of 

J.G.B. NURSING HOME CORPORATION 
I 

. ......... - ·---------·- .. .c·-- •· 

" 

Unger section 402 of the Not­
For..;:Profit Corporatio~ Law" 

~~;---;;;-o-pe-::~;--par-_ -a,....g-~~;h-~-; -~h~~-~iitifica~e ot' _. ! · - -. • - - · -
."\ 

incorporation now reads.as fo11ows: 

"We, tbe undersigned, for the purpose of 
·fo:i:mi.ng :a Bursi.rig Home · corporation pursuant 
to tbeBot:..Por:.,:..Pro£it corporation Law arid 
the Public Health Law of the St~te of New 
York·~ certify:• ··· · - · 

--•· '.l'hec. Q~g _E>¥agi;c1p~ or the cert-ificate of · : ···-·. ·:: ..... ·.:.:. __ . __ : .. ---·:·· ___ ;_.- .. -· ····· --···:-. 

incorporation which ·is ti be __ : substituted reads as fo11ows: 
·--~-

-

"We. the undersigned. ·for the purpose of 
forming. _a -Nursing. Bame corporation pursuant 
to the Not~or-Profit Corporation Law of the. 
State of New York ~ereby certify:n · 

2. 



··----

. . . 

. .~ .. --- :-:.' __ , .. ~- .. -·· .... - .' .. ·. _____ - _: . ··-·. ,. 

-· _.· ·.,,. ___ .. 
(c) ·· Article III· of· the Certificate of ince>rpo:.. 

ration now reads~- follows: 

•The :purpose fo;; ~11:i,ch the< c:orporatioil is . 
fqrmed is to. p1an;,i--·~st:ruct, e_rect:~_:.:bu:i.·lli·~ 
acquire, alter, .. reccfust:ruc:t~; 'rehabil:itai:e,;. , : 
own; mainta:tii_ and o~r~t~ ~ nurstn9 home · · < 
project· pursuant· to· t;he·tepns···ci.nd·~provi'.:::·····: 
s~~n·s· o·f--~~ Publ.i_c He~~th La~- . . . · . _ ·, . __ 
This Col:P4.ration, pursuant to Section 201 
of the Noj-For~Profit Corporation Law;·shall. 
be 'TypeQ'.'" . .., ' 

Article III of the Ce;t,tfic:te of In~orpo..:• 

rati,on which is to be substituted reads as follows: 

"The purpose for· which the cor.P?ration is · 
formed is to plan. construct, erect~ .. build, 
acquire, alter, reconstruct~ rehabilitate~ 
QWn, maintain and · operate a .nursing home· •. 

This.Corporation. pursri~-fto seciti~h-201 
~of th~ Not-For-Profit Corporation Law, shall 

be 'Type ·B' ." _ . 

. (d) Article VI of;-.-1:h~ ·c~rtificate of Incorpor:a-

tion now reads as fo11ows:·· - · . 

( 

"The nwnher of directors-of the Corporation 
shall be not less than three nor more tllan . 
fifteen. Directors shall i>e:_elected by .the· 
members of the'.·corporatie>n';_: __ ~e··~c,1_4:i,tioµ~l.\ '.: 

··- director .. may -be designated PY .the Commis- .. 
sion~r of.Beaith of the.state of New York 
(hereinafterrefei:re~'to"_as :t~~ 'COJl1Jlli.ssion~: 
er'). ·In.theabsence·of fraud:qr bad faith; 

. said additional director appointed by the 
Commissioner sha1~ not be· persori~lly · liable .. 

. for the debts, obligations or liabi;t.ities· 
of . the Co_rporation." . 

_3. 
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__ :_:~ -..•••... >- _· ·;· .] •. -•·•-·•-·· 
Artic1e VI of tbe.ce"rtificateof :rncorpora­

tion 'which is to be substi_tuted-'read~.as fo1i~s: .. 

(e) 

ration now i:eads as 

. v' 

. ·.. .... .. ..or: 
•Tlie number "'of:·di-r~ctors -~£ ··the Corporation·,). 
sha3.l.be. not· 1ess::tb~.th:ree :tior·moie. t~.: ; . 
fifteen."" -iiiredtot;, shail>be elec_ted· by the. : . 
Ill~~s of~·tbe7 'COr@~affl.ori~:~ ·-- .... ·. ,• ... ,., - -• ·-· -· ,. 

·.· \ .... , . . ··, . 

~t~c1.itVII~ o~ the:certificate.of_Incorpo"" 

followJ,: 
f-

"The duration of the corporation s~ali b~ · · , 
two yeax;-s. from t~e date pf. the· fi1:ing of ' 
this Certificate by the Secretary of State.:": 

··-··:-: ............ ·. 
Article· VIII of. the' certifi"ca:te of Inc::orpo:-:-: : 

ra;ion which is to be substituted reads as foll~s: 

.,.., ,, 

; ....... 

"The_ duration~ t~e corporat:i.6~ shaU ~: 
perpet11al." 

(~) Article IX of the Certificate of :rncorpo-

ration now·reads as follows: 

"The: real. property of the Coz::porat:i.1;m shall 
not be· so1d • · transferred~ · :encumbered or : . 
assigned except!_a~ pen,utt~ by the provi- .. 
sions Of· the . Publ.i.c. Health Law and the .. , .. / 
Hot-For...:P~~fi.t. Cor?,)rati.on; taw .. -

_11.r~.i~ie::~ .. l'.)f\ti~ .¢.1i1:ftfs~~~ 01: Ilico~~:';" ,:·· 
tion "1hlch is to be s$sti tuted reads __ as follows: 

.... ""The real, property:_of the Corporation ~hal1 
not be sold,. transferred, enc:mnbered or· 
assigned except as permitted by the provi­
sions of the NJ.>t-For.:.Profit Ce>J:P?ration 
Law.:!'.. ..... , ... :..:.: ___ _ 

4. 
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,;._-._-:-. ~---------~---·~·-· --;.:...._ 

, .. ./ 

.. --- .. -. ·.:--.-. -_. - ... · ... ' 
I 

(g) Article X of the C~rti::fic~te' 0£ ;Iricorpora..; 

tion now reads as follows: 

"The Corporat°i~ has -been ~i:gclllj.Z~ ... · 
exc.lusi,tely to 'serti'e·, a: pub}.:ic -purpose and _ .. _ 

. it __ s~<:1.l). J?~.-~.E.~::~~~'?.1-~~-~~~e.q~,~:c~~~-!.~~,~:.;_· .'· ...... :~ . .-:.:. .. ~-~ 
supervis;ion _ an~ cQntro1 :of the Commi.'ssioner •·~- _. . __ 

Bea ;th Law." . . · 
pujuant to,..the provision·~· of _the Publ-:i.c 

. . . -

Af ·cie X of -the c~~tificate of Incorpora-

tion is to be deleted • 

. (h) Articles XI, XII, XIII and ?{IV of·•the-_Cer­

tificate of Inc9rporation are renuinbered Articles X, XI, ti~-

and XIII respectively. 
--~J. . ·-.... ..... 

6. The amendment-of the certificate of l'.ncorpo,:-atiori 
majority 

was authorize"8. by /vote -of the members enti tied t'c:> vote there·on.;. 
fl-1-...· ~. J.."-1. .. _p...,_,_ __ ;;..,.r, ,,;-,_r. 

7. The-consent of·the'Commi.ssiorier of Health and' the 

approval of the Public Health Council and of a Justice of the 

supreme ·court of the state of New· York_: lil~;rf:? annexed· t:o ·the· 

.. \ 

Certificate of Incorpoi¢?i:t'ion~ · Before this Certificate sf Amend-:-:.··· 

i(- .. ment is--delivered t~ -~h-~. Depa~t~~t of State~ tli"e ·apprmra'f"~ir•·-.. , .. .- .. 
~·~ 

the· Public Health· Council and o~a·Ju·sti.ceof _the Supreme Court· 

of the State . of Ne\-1 York, First Judicia1 Departme°'t and tlie consent 

of the Commi"ssioner of Health ~ill be 
endorsed upon or-:annexed t~ the certificate of ~ndment. 

i 



---
--·-- ···-··-. -··----------- -

8. The office o; the · corporat:i'on · is · iocatJd. .• ill· 
···-·· •··-- ... , . . -· ....... -..• 

New York County. 

IN WITNESS WHEREor·;e :h~ve' mad~.~ subscf.i.bed and . 
• • _ .. ';••"fo•, .: . ·. . . 

. ,{: 
verified this Certi~i'cate this .. ,.s. ~.:: .day_o£ .. December.,:.197~:~ 

" .,. sident 
. . •.. KAUF 

--. iJ.::·•',· 
___ r~ 
· secretary -· · · · · 

ZELIA BUTIER. 

f 
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S~'IE OF BEW YORK_. 
COOliff OF SEW· 'YORK 

) 
) ss.: 

Jiv1;,,C 0. /(A Vr-~~NAI, . . . he:tncj dulf sworn, · <:t~poses 
and says that be is.the-President of_J.G~B~ ~ING HOME- : 

. .. .. ,.::!'!~- =t~t::c~::?~t)~~;~~!~i~~~~~~d:~.~~~ '~1~•· :: · .. _. 
'<_..,.~ BOIE CORPORATIOB :ind knows the· contents .thereof: ancl' that' the> .. -·:]' · · · .-.·. 

· same is true to his own· knowledge~ ·. . . .. . . . ..... :_- . . . . . . . ' · • 

·-;;to~~~;~ ms~~-:. 
,. ,~.J.~<- ' 

ot:ary Public~-

f 

STA'IE OF 61m ·'YORK ) 
) ss.: 

COOJ'ilTY. OF .NEtl YORK 

Zr:D.i..A 8vTL~,~-- ·being :dUly ~worri;:_depos;s 

i .·· ! . 
1 ., 

and says t~t be is the Secre_tary of J .• G~B. NURSING HOME 
CORPORAfiOB: that be has read' the foregoing:, Certificate of 

:. · Jl,Tpendment of. the Certificate of In'corpora:tion of J.;G.;B_- NURSING 
BOIE CORPORATIOB and ·knows the ·content~ thereof; -arid:•.that. the·· 

. same is true to bis :own kn~1edge~.. . ,. . . . . 

SWOXn to before me this.; 

JS d 7_uo~fc,·.: __ er, ~/ z-·· . /J· u:_· ,., #lr~-L~-
Public 

_.... F. HDIIEROINGER 
lfoO:ar-1 l"l,li5c.. ~ of ~-Ymir. 

No. 60-J74ll90~..es".-e;.C"".;"~ 
Catif"~ fiJd in !;:,., Yori< Co. 

Term bpues ~ 30, 1977 

• I 

'· 



The undersigned, a justice of·tbe;-:supi:-~ Court· 

of the State of New York, F:i~s·t:"\Yooicial:Distri.ct,· ~ere:in. is 

hereby approves the- ,~/ thin Cer:tificate of Amendmeri:t: of.: ~e 
• I 

Certi£1cate of Incor 
I 
ation of J .G.B. · NURSING ·HOME. CORJ."ORAricm; 

I . . . . ..•.. · :- ., . .• ... • . : 

and the fi1ing heredf. 

Dated: NE v Y" ~,~ "'· v. .. 

/l.UG 2 5 1976 

..., 

.. 

By:~~~17.s.::"tf~rn 77.~;__u~::b:::--.: ~//t Attorney· ·c2;12·"~~J 

court 

.. 



~:-~·" 
·r 

':· 

. -~-. : . 
/, ;:,J 

~(/\\ 
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t 

I, Robert 

New York, 

p •. Whal4;n,. H.D. •. C(jumnsiiifua~t:. ~f He~lth 'f>f' the. State 'oL. ·. 

do ~his· ):7 ~~aY of :;1-:e~ , . 1976,' :pursuant~ to: . . . . . . . . 
Section 804 (a)··of tt Not-for-Profit co,;p~·ratioo: Law hereby_ certif)' 

that I consent to the ~iling of t~e f~regqiug Cei;~ifi.cate of· Amendment 

of the Certifica_t<_o)Incorporati~n of J.G~~- Nursing .Hoine ~~~rat;i~n 

with the Secr~tary of State of the State of Nev York~· 

BY: • 

-0. 

ROBERT P. WHALEN, M.D. 
Commissioner f . 

EWARD o~ cOAn:s; H.o.· 
Depu.1:y, .Coomissioner 

.··: ....... . ... 

-.. -
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··-·. ----- -- --•------MM O ----

STATE Of NEW YORK 
DEPARTMENT OF HE_ALTH 

ALBANY 122)7 

···-.. -· · ·: ; ,._~!L~~1-_}V.~, .. ~ ... _ 
'_, 

- .. ·-···--- .:.·_ '-··:· 

.. ·, ~ AU. HEIi SY" J l'IIESl!IIIS' la ·accordancO vf<h ACtion · taken af<e, 

inqui:ry and il!_V~~tfgatimi- ac::'·i aieet'iog".of die 'Public Heal th. C~uncil '·.· •.... : 

held OD the 23rd ~d~-~-; .Jui;:··;:;~;~·;;-·~;;~;~~;·tiff'fhat· t~e- ~ettifi~at·e 

COUNOl 

of Awendrnent of· the Certificate of Incorpoi.:;:a~i~o• of _J.G.B~. ~ursing-

···-······ 
II«-! Corporation is APl;"IIOV'ED~ 

Public·Bealth{Council a'pprova~. is not:· 
. . .·- . 

to be construed as approval of property costs or the leas~- sub~it:ted 

in support of the application. Such,.apfroval is not _to be .constru~_d· 

as an a!lsurance ·or re~dation t_bat property coi;~!i:.c>r _l_e.11_;;:~: ___ ,: 

amounts as specified in tbc application viii be·· reimbursable under 
- ' 

tbird party payor reiillbursemeot guidelines. 

MARXANNE K~· ADAMS 
'·s·ecre.tary, ' 

t:..:..r= .. : .,. ··:-~- ···-'--.;:_;r,:,··_:••:-. -~--~ . .: ...... ,-•..• 

Sent: to: !brton Pepper, .Esq. 
Pepper'and Pepper 
55 Liberty St:re.et- .. 
Rev York, Bev Yo~k 10005 . 

cc: .J.G.B. Harsing-·B~ Corporation· 
15 Vest: 65th Street· .· 
Hev York, Rev York 100~3 

---------------------------------~-----'---

•' 

uo-.Ano A. nusK, M.o. 
JOHN .... Vi Al.SH 

,:,.C,:0:D=jt.; C. UAOW~ 

. Joseph R.· Fontnm,tt.,, :-:.n . 
\Hll iam Lee Frost 

GEORC.E METCALF'·. 

J.C.V.£.S,r. )(. o.~~OURK E:~ '"!~0. 
w. Y.C:HNCT.-. RIL ANO. D.O. 

JOtfu F. R(JAC_H. t-1.O. 

t;j 

C0J.tMIS.SIONER OF HEALTH 

ROBF.RT/'. WHALCN, M.O • 
rx o,·ric,o 

... 
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______ ·c,q 
_lJ _r, 
a 
c.o 

RESTATED CERTIFICATE OF INCORPORATION 

of 

J,G,B. NURSING HOME CORPORATION 

Under Section 805 of the Not-for-Prof.it 
Corporation Law . J: --~ 

. The -undersigned,· BERNARD H; MENDICK and MRS. JACK E. 
,' 

BUTLER, being the President and the Secretary, respectively, 

of the J .G.B. NURSING HOME CORPORATION, here~y certHy.:that: 

1. The name of the Corporation is J,G.B, NURSING HOME 

CORPORATION. 

2.. The Certif'icc1te of Inc~rporation of the Corporation 

~-~~ __ filed-by-·tlie Departi:nent of ·state on November 14, 1974 and 

the Corporation is· currently a Type B Corporation\. The Pub­

lic Heath Council, the Commission of Health and a Justice of 

the Supreme Court, First Judicial Depar:1_1:ent, approved, and 

the At.~orney Gen·eral waived notice of, the-·filing of the 

Certificate of Incorporation • 

. 
• 3 •. Jlllhn. 'tertificate of :tncorptiration of the Corporation 

is hereby am~nde~ ~o effect the following changes authorized 
.-=, 

by the, Not-lt:~r-Profit Corporation Law: . . .:.~, . 
.l:lt! 

· --- .. "ii.: - "fo""d-i~nge ___ the name -~1i" ;·he Corporation, from 

J.G.B. NURSING.HOME" CORPORATION to J,G.B, HEALTH 
'Tl 

FACILITIES CORPORATION. 



' • 

B. To restate "Article_ II of the Certificate of 

Incorporation. 

c. To""-amend Article III of the Certifi9ate of In­

corporation to amend and restate the corpor#te purposes 

of ·the Corporation. 

D·. To amend the· provisions of Article IV qf. the 

Cert,i.ficate of Incorporation respecting the territory 

hi. which the operations of the Corporation wil_l be 

principally conducted and renumpe~ it as Article 

· VII thereof. 

E •. To renumber Article V of the Certificate of 

Incorporat~on as Article IV thereof. 

F. To renumber Article VI of the Certificate of· 

Incorporation as Article VIII thereof. 
··-· .. ·----···-- ----·. - --~--

G. To strike out, as surplus~ge·, the provisions 

respecting the original directors of the Corporation 

now set forth in Article.VII of the Certificate of 
# .. • ';Jilt.-~,,,. 

Incorporation. 

H. To renumber Article VIII of the Certificate .., . 

. of . lncorporation .as. Article . IX thereof. . -

Pi. 

I. To strike out Article IX of the Certificate -~ 

-2- I, 



ol 

-~ 
of Incorporation· ~el~ting to.the sale, transfer, 

encumbrance or- assignment of real prop1{rty. 

J. To 'amend the provisions set fort!_i" in Article 

X of ,the Certificate p'f. Incorporation respecting com­

pensation, liquidation•and a{stribrition of assets and 

to set forth the ·subs.tance _thereof in Article Ir and 

new Articles V and XlIIof the Certificate of Incorpor­

ation. 

K. To strike out, as su't:plusage, 'the provision 

respecting. the ages -of· the incorporators now set _forth' 

in Article XI of the Certifi'cate of Incorporation. 
\• 

L. To amend Articl~ XII of the Certificate of 

Incorporation respecting required consents and ap­

provals. 

·M. To renumber Article ~HI of the Certificate 

of Incorporation·as Article X thereof. 

N. To add a new Article VI of-the Certificate 
r, 

or rrt&'rp~ration prohibiting certain propaganda and 

_ ... lobbying ·a~tivities. 

o. To add~ new Article XI of the Certificate of 

Incorporation permitt:ing-.the Board ~f Direct.ors of 
~ . 

the Corporation or any corran~ttee thereof to execute a 

written consent in l_ieu of a meeting. ;, 

-3-

,, 



4. 
"V'"' () \' • 

To accomplish the foregoing, the Certificate of In-

corporation, as hereby amended and changed, is hereby restat,e_d 

to read as follows:· 

"CERTIFICATE OF INCORPORATION 
~ 

of 

J.G.B.· HEALTH-FACII,,I:IES CORPORATION 

Under Section 402- of the Not-for-Profit 
Corpor~tioncLaW 

I. The riame of the Corporation is J .G;e. HEALTH ~ACILITES ··7 

CORPORATION. 

II. The Corporation described herein is a corporation 

as defined- in Section 102 (a) (5) of the Not-for-Profit Corpora­

~io_n j?W· The Corporation shall not be conducted or operated 

for profit and no part of the net earnings of the Corporation 

shall inure to the bene~it of aoy member or.individual, nor shall 

any of the profits or assets o"f the Corporation be used other 

than· for the purposes of the Corporation. 

· · III. A • 
...... , .. _,r 

\\ 

The purposes of the Cprporation are: 

(i) To improve the physical and mental condi-
"-· 

tiGn of adult_blind personsf to plan, construct, 

erect, build, acquire, alter, reconstruct, rehabili­

tate, o\tdl, maintain and operate a home for adult 

blind p_ersons consisting of a skilled nursing facility 



. J 

' ~-for t}:losf? adult blind persons who• requb:.,, -U1t:: 1 

servic~s o~~censed professional nurses and 

a health related ·rariility for those ~dult blind 

residents who 'are unable 'to live in tlic. community 
.• 

and need an institutional· enviro_nment; apartment 

housiQg~ for those adult blind person·s who can no 

longer live in the community but do not require 

'se~vices of nurses ~ran insti~utional.envir.onment; 

and housing for staff members of these facilities. 

(ii) To obtain and utilize technical and 

other resources to assist the Corporation in the 

nchievarnent of its purposes. 

{iii) To pro~ote and assist in coordinating 

other organizations and agencies, either public or 

private,:to better serve the members of the Corpora­

tion and the community. 

~iv) To render financial assistance to any . .-....:...,;r . . . ' 
corporation, community chest; fund, _foundatiQn, 

agencY or institution whioh is organized and operated 

exclusively for, and devoted to the reali~ation of, 

charitable, schmtific, religious, literary, artistic 

or·educational purposes and is exempt from f~deral 

income taxation as an·organization describe9- in 

Section SOl(c) (3) of the Internal Revenue Code of 

" 

-s-



. . 

J . 

1954, as a~~rided (hereinafter referred to as the "Codea) • 

(v) To ..!!Qlicit,· accept and receive, by gift, be- • 

_quest, devise ol:" benefit of trust1 and to hold, own and 

adm~nister, any property, rea_l, personaf:,tr ,tangible or 

intangible, where~er located. ~- a 

(vi) In furtherance of the purposes of the Corpora:-. 

tion, to be a member, associate or manager of other non­

prqfit activities; or to the extent permitted in any other 

ju~isdiction to be an inc6rporalor of other corporations . 

.. ·(vii) In furtherance of the purposes of the Corpora-., 
tion, to purchase, lease, o~_otherwise acquire, to hold, 

and to mortgage, sell or otherwise .dispose of or encumber, 

real and personal property or a~y share oi interest there­

i!}., and· to invest, reinvest and deal with the same. 

(viii) To borrow money, to make, accept, endorse, 

execute and issue promissory notes and. other obligations 

for money 1,>orrowed, property acquired or services received • .., 
(ix) To make and perform contracts and i_ncur liabili­

• ti~~"'··" 

·ex) In furtherance of the purposes. of the Corpora- .• 

tion, to becom~ a member of any committee or ~ther organi­

zation. 



'O 

(xi) To receive and maintain a fund or funds, 

to have,· hold,control,•manage, sell an~ exchange .. ~ . . 

the same, to chahge th~ investment thereof, to invest·· 

and reinvest the same and the income therefrafn, ·and to 

apply the income therefrom and the principal there0f · 

to any of the purposes of the Corporation. 

(xii) To do a 11 the things permitted .by Section 

202 of the Not-for-Profit Corporation Law.necessary 

and useful to fulfill and promote its purposes; provided, 

however_, that, notwithstandi~g any provisiO"Q of this 

_C~:~~~~cate of -Incorpo~ation or the By-Laws of the 

Corporation, the Corporation shall not carry on any 

activitie~ which are not permitted to be carried on 

by an organization described in Sect_ion 501 (c) ( 3) of the 

Cpde • 

. __ ._.,ic,. .. • 
B. 'Nothing herein contained ?hall authorize the 

·Corporation, .directly o_:i;- J.ndirec~ly, to engage in or include 

among its--purposes, any of the pctivities mentioned in . 
S~ction 404(b)~(n) and (p)-(s) of the Not~for-Profit Corporation 

Law. 

C. Jhe Corp.oratic._n shall be considered ,a Type B Cor­

poration as that term is defined in Section ,201 of the 

tlCl\:b.for-Profit. Corporation Law. 

-7-
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IV. The principal office of the Corporation is to 

be located in the City~:£ New York, County of New York and 

~tate of New York. 

V. In the event of liquidation, ~disso:J_utiol') or winding 

·up-~6f"Iiie- Co:i:-por'aHon:. whether· voluntary, involuntary. or by 

operation of.law, the pr~perty or other assets of the Cor­

poration remaining after the payment, satisfaction and dis-
0 

_,. .... , ... 

" charge of liabilities or obligations., shall be distributed 

; .J 

··· intir.ely to or among one or n:iore organizations which shall 

have received notice that it is or they are an organization 

or organizations exempt from taxation under Section 170(b) (1) 

(A) of the Code (other- than clauses (vii) and (viii) thereof) 

and described in Section 501 (c) (3) of_the--eo·de (each of which 
. . ~--------

has been. in existence and-;~--dm;cribed for a continuous period 

of at least sixty. (60) .. calendar- months preceding such distribu­

tion) subject to the or:.der of the Supreme Court as .and when 

provided by law. No member of.- -the· Corporation or other in­

dividual ·shall have any right, title or interest in or to any 

o~dr remaining as.sets· of· the Corp·oratibn. 

. . 

·· ·VL ··· No substantiai- part ·of the· activities of the Cor-

poration shall be the carrying on of propaganda, or otherwise ., 
attempt_ing to influence legislati~n, and the Corporation shall 

not participate in, or int;_ervene in, any political campaign 

on behalf of any candidate for public office. 
,.• 

.. ~ .... 

-8-
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. . . 

VII. The territory in which the operations of the 
.,. 

~orporation are principally to be conducted is the United 

States of America. 

. ...:.-····· 
VIII. The numoer of .directors o~-the Corporation 

shall be not less .. -than---th:tee· (3) nor more than fifteen., (15h 

· {birectors sh~ll be elected ·by the menih~r._s __ of the .Corporation. 

IX. •The duration ·of the Corporation shall be perpetual. 

x. 'l'he post office ad~!e_ss to _which the Secretary of 

State shall-mail any notices required by law is: 

15 West 65th Street 
New York, New York 10023 

XI •. Any.action required or permitted to be taken by 

.thfi! Board of Directors of the Corporation·· or any committee 

thereof may be taken without a meeting if all members of the 

Board of Directors or any such committee consent in writing 

• ~~th\ adoption of a ·resol'ution authoriz'i.ng the action. The 

, _ , .... ___ . res9l~Uon . a_nd the -~ti tten ~onsents thereto by, the members 

" 

· .. ,· .... 
of-_-the Board of Directors or an~ such coniinittee shall be­

filed with the minu~s of the·•oceedings of the Board of 

: Directors or· such committee. 
~ 

XII. Prior to .the delivery to the Department of ~tate 

for filing, all necessary i:onse_~ts required-,hy law wil-1 be·· 

-9-



~ndorsed upon.or nnnexea·to this Certificate. 

>qrr. "Tt1c Corporation mny p.:iy to ,my director, office 1: 

or a_ny other person only reasonable compel\sntion -for ser-,. . 

vices actually re·ndered to i-t in furtherance of the Corpora-" . . . .. 

· ·t1_<?n' s charitable purposes and only upon the appl:'oval. 9f 

the 13oard of Directors of the Corporation c·- any appropriate 

.... committee thereof. II 

'-1. 



'<.,• 

t> 5. 'l'his Restated Cer.tificate of Incorp.oration of' the 

,car.poration \1as authoriz~d .by the affirmative vote· of a 
n , J . 

majo:rity ~,t the ·members ·.Of J ,G.B. NURSING 'HOME CORPORATION . 
. ., . . ,., __ 'I>~-- ,.,: . 

entitled 'fo vote thereon in person or by proxy ii_t __ a J'lleeting duiy ', 
• ', • •, •. ,•., •. , ; • •• · 1'

0 

•. • , , .,, ; I 

·called and held for that"'p"tirpose ·at which a· quoruni was present 

.. ::· "<· :·.}l.~.d-acting--i_hroughou:t, .a~ 15 We~t 65th Street,· New York, New 
. . . . - .. . ...... . 

. ' --~-.-~--:. 

. ,· . 

Yc,rk,.·?~ .l\~gu.s..<23, :L.9J8._ ·· '· ·,. 

-··-
,IN \n'NilESS'WllE'REOF, we-hnv"e .. made an_d ~Jgned thi's.Re.stated 

ce·rtHicatc qf rnco.rporation this '/ f-1', day of r~~U-, 1973, 

and affirm that the stateme~s made herein are true under the 

penalties of.perjury~ 

. ' 

.... ·----.;~.-::-.. ;.: .. 

. ., . 
. . ; /--="'.' > . . . I 

~-:~~-::,-- ··_ -:· - ·.- :::.; _____ .:.: ·.··· . -

.,, 
.· .... •.·: 

0, 

-11-



c. 

.. . · ... 

CERTIFICA'rE. OF·. APPROVAL 

.. · ..... · .· .·•. . . . . . ·~ . 

:· ... XAVIER C. RICCOBB~.0. .. . 
. _i: ,;.. ~he-"·un~e~slgncl"d.,· ·a. -~ustice·. ·of .:~:he; S~p;eme. Co,urt _of 

.... ! ., • ' • 

. · i' ':·~he.~~-~~~- ~r~q\\l_ i,ork:in the. First.Judicial. District in 
: .. ..... · .... ·::·--·~·::···• .. I?. ... '. •... ,.. .. . . .. . .. •.· • . . . •. - . . • 

· ... ::·wliich. thii(ipriricipal office. of. J .• G •·. B .• NURSING HOME CORPORA-
. . . . ~~- ... 

· .TION- is··.to· be located, do hereby approve of th·e foregoing RGS-r-Ar 1:1> . . . ..... 

Certificate ·of· InCOJ::,poration.....Df_J_.._ii~ B. 

... i\··. PORA't:i:ON and_ the filing thereof. 

NURSING IIO~tE COR-

,M•o•"••••••••-• ,..: ••' • 

· New York, · New York 

... 

,. J:XF;JI: 

. . 

~~~2,_~ 
. . .. Justice o. the Supreme 

/ CourXA~ER~c.truccoBONO York 
The undersigned has. no'AffieutweRSJe;tUD f81iS"ON(j. of the 

OBJECTION TO THE GRANTING 

• !.. 

: .. -- ·- ··-., 

· OF· JUDICIAL APPROVAL . 
HEREON- AND WAIVES 
STATUTORY~.- NOTICE . 
.. Attorney--General ·o·f the Sta."te of 

~~:!'I York. 

By@~~\~;~ p 
. . . Assistant 1\t rney General 

ROB~T ABRAMS of the ·state of New Yo~k 
ATTORNEY GENERAL 'ft 
·sTATE. oF· NEW YORK: ·RICHARD J. ROSENTHAi: . 
. · . ASSISTANT ATTORNEY GENERAi: 



f. 

. STATE OFNEW.VORK 
. OEPARTMENY.iOfHEALT.H 

Al.(1A'1Y :,·,23;, 
·-PtieLlG H1AtTu ·C.ouNc1L 

·_KNOW ALL MEN BY 'lllESE Pl,lESENTS :·.· 

ln.accofcfance -wj.th action taken after 

inquiry and investigation at a meeti~g of" the Public Health Coi.in1:il:'he·1d-·. - · 
... ···-';.. 

• •··-. - ·-·· -- •·- • ~;7 .:_::~:: 

on the 25th ~ay of ~-y~ 1979?-i"h"ereby-certlfythiit the"Restated·· 

C~rt:lfica~~ of lncorporati?n •. of J.G.B. Nursing Home Corporation is"APPROVED. 
. . . . . . . . 

•. Public Health Council· approval is not 

to-be construed ·as approval of property costs or the lease submitted in 
. ~ 

I . 
s~PPC/rt of_ t~e._application. Such approval is n~.t to be construed as an 

assurance or recommendation that property costs or. lease· amou.nts as 
• -;,. , ,a' ' 

- ·--·-specified in the applicatlon will be reimbursable under third party payo_r 

'reilrmursement guidelines •.. 

-"sent·-to:· Mr. R~Hlf_~H. Gilden 
Rosenmen, Coliil, Freund, 

· Lewis .and. Co'hen . 
Attorneys at Law . 
757 Madison Avenue 
New.York, Nev York 10022 

cc:· j,G,B. Nursing Home Corporation 
15 West 65th .Street 
Rew York, New York 10023 

{)' ·-.: 

MARIANNE K, ADAMS · 
Secretanr 

0 

t~0~"11.N !,, _MOORC, "" 0. 

~ C• ◄ ~: f"ll-,A "•• :, 

JOSr-.PH l:t roH T ~NETT J,,._ !,,I. 0. 

Viill I. !At,• L re f f.0!.T 

UOYrAHf> A. JU)!",,.__ Jr.1,0, 

,h"),ltl M. ""L~~~t 

uon ooN t. Cl1..o•·H 

·Roet:~T ). ·u,u IH.~ ... ff . - - ·•. 

ncOM~~,.. l)O"'L n:G 

M~(iR CHAHLtSJ. r~H[V 

Mf)HTOH I>. ,HVtAAN 

H~mc r .. JONAS 

M~OY C:. MC l.l,UC.tH.IN. W:.0, 

KJ tHJf. r11 ..... ,.OQt)Y.An[') M.O. 

r;OMU1~::l(.)P-lf'; 0~ ._.f.AI. !P 

!\AVII"· AA( I.fl{\{'· 1,1 r,. 



CD·.······ 

·under Section· 805 -of ... the. N_o_t-:-'.for-Profi~ 
Corporation Law 

'5,7& MAOISOli AV~tfU[. Nt.W YORM., N l",IOOZZ 

1.212, OA.o • 1000 



..:,. 

. CERTIFICATE OF AMENDMENT 

of 

CERTIFICATE OF INCORPORATION 

of 

J.G.B. HEALTH· FACILITIES CORPORATION 
0 

Under Section 803 of the N-Ot•for-Profit 
Corporation Law · 

~ 

and Diane Levine t, The undersigned., Robert H, Haine~ 
Assistant· 

being the President ~nd the/Secretary, respectively, of the 

J.G.B. HEALTH"r'ACILITIES CORPORATION, hereby certify that: 

l. The name of the Corporation is J.G.B. HEALTH 

~ACILU'IES co·RPORATION. 

2. The Certificate of Incorporation of ~e Corporation 

-----~&....fi.leJL by the Department of State on November 14, 1974 

. . the No~~;::=-;roii;~;;.;;~;tion-·Law·--ana"tlnrt.ubU~Heallh __ _ . . . ·:-• ---· -··-···· 

A. Certificate of Amen4J:l\.ent of the Certificate of . 

<·.:,Incorporation was· ined on October 15, 1976 und~r- the" Not-
. .. · .. · .·' ·.·· . . . . ~- . -·· •. . . . . . 

... ,c .. ~:··· .. ;:.:'··.:i;;r~)itoli,;·-co~pora~ion :I.aw.~t~ted Certi:ficat~ of . 

·:::-3i~~orporatioh-~as::i1~~d :on S~p.tembe~:-~-8,. i979 u.nd~r··~he ~ot-
'.•. ,' ... ·'. . . ".'• ... · ·:.- .·.· .. · ·,· ·', . 

. ·for-Profit corpcrat.ion Law~ 
. \(.> -·~·:·:;·. . . . '~::-:·~ ~' : . ' . 

. . . . . . . ...... : . . . :·,. ~ ,, . . .. 

·. 3 • .. Tl\e c~i'pil#at:Lon is':a ~orporation ~'"..defined. i)1 ·sub-
. .. . ·" . ... . . . •. . . ··. ,, ... .- . . . . . '' ·, . 

paragraph (a) ( S). ol JJ'30tion 102 of the No.kfor-Profi t 
....... ·· ,· ' .. :· : .. A·-:· :·-.: .· · .. ··:· ... ·· 

..,."." ... 

Corppration Law. '1'he:·~0r1>9ra_t:ion is a TyJ>.e R cor,p_~ration . . - . '. - , .... 

undei:- i;;ection· ·201 and wUl ·be a 'l'ype J3 ·~o~poraiion_ aft~r the , .. 

· ·· ·- · am~en.t_&j;,11.t,ed herein. · · ·· . . -·····~---·--~}-r-: 



, . The post office a~dress; to which the Sccret.ir}' o·~ 

State shall mail any notices required by la~ iE: 

·,. ·. 
15 West 65th Street 
New York, New York .10023 

" 

S. The amen&nent effected is: 

Article .I:I of the Certificat(i of Incorpora-, .~ 
tion now .reads as follows & 

"A. ~h• purposes of the Corporation are: 

(i). ~o ~~prove the physical and ment~l condi-
~.... . . -

tion of ad_ul..t blind personsr to plan, . construct, 

•r•ct, bu~ld, ac~ire, alter, ~•construct, r•habili-
, . . . . 

:-P~)r-i-:<.:;:i·. .... ··bli.nd .P•:~,:~n• ::~op•i!,~~9. ~f · a_ skilled .. nursing f aci~ 

". 

. :•: ,~- ·. :ltty· fo;:·/~~'~•'.·:a~u1fi,lin~: ·persq~a-wli~. r~quire· th~·· . 
. -:.:-_<::\:: .• ; .. ; • : ~ervic•~:.·;f .··l.-i:~~-ec! ·_pr~~~-·.10n~i:~~,.~~ ·•nd .• he-~ith . 
~'.:·-~-=:,r--:.:;:~:::.::~,.=-·":·:•.-_--:_:-·.-,_·- ... -._,·.; .... , ..... :,, ....... ,. ..... --- .. : .. ·: ........... :~ ..... .- .... :.·.. . . . .... . 
. ·. ·. . .· ·· re~ated . . !icl1lty for· .thoi11Fac1ul~\l)i$.nc!:··residenta .. who .. -·::.,:~, -·. 
·.:, '.'::,'.:".•. -'.·. . .·;: .-. . ;, . "' . - . . ,i. 
,·.'·'·\'::: _. . 'ar•~ una),1,.:~c(liva in th~··c~~i_q,.- .~: ~eed an · ._J 

: ;·;,;H:i' ' : ~~~{~~,.~;,~~ia~~~,"~,~~~t;~oD•inV , for_ ·. . . :j 
· :·.tho•.•· a4\i1t·. blind .pe~aona:.1fbo .c•n.:·n0.:--1ong•t'. live in·-: . - } 

-~1:: ,. , ··.··_•. __ ._ f ~~~i&~ ~~,.:o~:'~~[i; ~;:"fi::e ,;f _nur•••"8 ' '·!, 
·. ·.: ~- ·. . · OJ:'. · an· .1n•:t1 .. ~~lona·1·.: enV.l~4;>nment·f ;;_·~~--- :housi~9 for · · · .... : 
---1~--. . : . . .. -:~:->:! . .-_ . ~".,.· ... : .. _::. ·.: . ..>:.··. . ...... ·.-:· _ .... 

ataff- • ...,,.~a.of. th•~• faol'1.1ti••:· :· . . . . ' . ~ ·• : ~:: ..... . · .. 

·---··-···--··----·...:. __ ....................... ,~:·------,-------Ui) ·. To ol)tain. a.nd.-u~t.:..°l~l'Tl __ ze_t,...•-c~hn~icirari'IS-·otti•r 

resourc•• to aa•i•t the Corporation in the achieve­

ment of its purpo•••• 



....... _. 

) 

{iii) To promote and assist in coordinating·otl}er 
,' 

organization.a and· ag·enoies, _either public or private, to 

bette;i:- serve the members of the Corporation .and the 

· -communi,~t ! . : _ .-
. -·•.•·-

~{iv) To render financial aasiatance to any corpo-

·-ratlort, -cOlllllunit.y, chest, fund, . .founc:Sat_ion, cagency or 

· institution which-~~--~~~izad···a·~a-:·opu-ate4_~c1usively. 
. . . ' ,••··-·--- ..... 

for, and .. devote4 to the r~lization of, chiritable, 
. . . . ' . . . ·~ . . . •· .. 

scientific, raligiou~, literary, artistic or educational 

· purpo.a~~- and_ ·1 ■ .~><empt -from fed~r•l income taxation a■ an 

organi.zation."_deaar!bed -ln Section SOJ.(c) (3) of th• Internal 
I , • • . •. • • •·.. • • •. • •',. : - ~. . • •,. •• • "· • .. 

Reven lie( Cod~•··· of.· 19 54, , a■ : amended (bereinaf ter ref erred 1:0 · 

as .the ___ '!'CQd•~>- •. 

----------....... (v) ·- 'l'o aolicit, accep_t and r•~ive, by CJUt, tiequeat, 
-------- ---- ------- . ' . . 

devise oi• beoefi~•-'trua-t-1--and to bold, own and admini■ter; 
•.. · .... ·,:·· ·:, ··-:~··· :;.: ... · .'>,'. ::.:•-··· .·• -~----~---- .. ·--------·-·-··- . • 

3. 

.. ··· , .. a.n.y .p;-operty, real, pe;raonal, tan9ibl• or intanglbl:e,··'-~. --,. ________ _ 
·:.:·:.::.·.:. . .. :_ ~-- ··.:~··-:_-·:· ·.· .. ·~·.~.: .. ,.~-· -~ . -----

,•. · where~~ l,~ted.'.''!., : 
,., ,, .. · .. ·, 

~;<-<··..:..•:.~· ... _ ... . . . ·:. ·., ....... 

.._ --- . ::;,\\}\:_7~_i_!:1},i~:)~_:.~~r_-~:~~---~,~-~~-~---~---~--" :_~• _of the Corp~ 
;,.::~;.-· •-;;· · .. •,, x~tioQ; to"be'.a 'member,; aaaociau· or ~u:--of-..otmer non-. 
I:· .• .- ';~"::r-• .. ::• •.:~.-.. ~•.":~ ·.s ....... ::..-.:\_:::-~_'{.\:_;\}/,:.•::,••:<:\:_• ... -:, , •, •.'.._' . _': ' . .. .. ·"•, .. '· ··• ·, ·--- ...... 
(: ·· . _··_., • .:· . pj-~fit'.·.•~tlv1t;ie11.~'.·or,.'.1:Q/~ utent ~tte~. in any other 

i-~~~i :·.a•-·· 

raUon; · w:-~;•'•-'ieu., , Qr: -9~1.,. 'acquire, • to b~ld, . 

- ~ .. an4:·to· ~~-.,~:t;tt{;:};~~~{;~-~~:~:+~~:,O,~~----an~r .. 
. -------- -real ... ~~- pei-_11.~~1·.,,~o,~~--" 'any: •ha~•·,~ .. i'li~••t t!Mrain, 

·- ·· ·· · - · r-., -,---~:~-:~_:•ir}_·_.~?f~~ -;j: :(\ ___ ~--.:~-- · ___ -~ · :?- · · -. 
....... _____ ._ 



and to invest, reinvest and deal with the same • 

... !vii,i)" _'I'~. borrow money, to make, accept, endorse, ····--·-···- -· .... .. ..-. . .. ' . . .•. .. .. . . .. 
-· exee:ute and issue promissory notes and other- obligations 

for money borrowed, property acquired.or services received. 

1ix) -'fo.rnaka and perf9m contracts and incur lia­

. bilities. 

~ 
(x) In fl,lrtherance of the purposes of the Corpora-

tion, to become ·a member of any co1111nittee or other organi-• 

zation. 
C, 

(xi) 'ro receive and 
0

maintain a fund pr funds, to .-

.. -- · liilve;-1\old, control", . manage~- .. sell'.'ana-··e)(cli"&n9'6"···the-··eame1 · -- ·· - ·-···-···-··- ···· 

to change the investment thereof, to invest and reinvest 
\ 

the-same and •tjl• income therefrom, and to apply the income 
. ·····. . 

.therefrom and the principal ~•reof to ~ny of the ~urposes 
"---:-'.------ ·- --- ·--··-····-

~f the corporation~ 
·' . ·:_: . ti 

··:~:>:;::.::--.--·'.·: ··.-- 1··_-··· (xii) :::,;rp:,do:··au:-the·'.thi-ng• permitted· by ~action 202 
:,:.·--, . . -·_. .· ., . . . . . . 

_ . :. . of· the. N9.t.;.for•Profit corporation· x.av •necessary and l,\Seful 

• _: ~t#~~tt~;_~b~. · ~~fi~ ~o~' by ·,.u· o~g,-ni~t;1c.n ;de.~·cri~" in 
s'e~tion· SOl(c).(3),· ~f ·:~ ~. . . . 

... ' .... ;. . ·.::-~_!_ : ... ·.:::- .. . --.. ··.- : .. 

Nothing· herein contained •hall authoriz~·th• corporation, 
. . .'.' . ,: . ,, 

1.J. 
7 



directl.y or indirectly,· to engage in or include among its pur­

poses, any of the ~ctivities mentioned in Section ,o4(b)-(n) 

and (p)J{&) of the Not-for~Profit Corporation Law. 

e· 
The Corporation ahall·be considered a Type B Co\"po-

ration ·'-~ :that term is defined in Section 201 of the Not-for-
: '<·v',..>•;'•.'-' . 

. Profit-:5torpoi:ation, Law-. N 

'Articltf'lII of the Certificate of Incor?oration 

w~ich~fsi~~:-~9::11~~~itute~ :r~·ad.a aa f~lowss 

•A •. The purpo•e• of the Corporation ares 

(1) .)o_ ·improve th• physical and mental 

condition of adult blin~ persons, to plan, con~ - . : ·. ' . ,-:- . . 

s. 

-----------._---------------·----·----·--··--··----·-··- ······------··--·------- ·- -········ ·-·--··· •·•····-----·-- -··· 
' ' .struct, · erect, ~uildt acquire• al-~er, reconstruct, 

:··•····· . .·. ·. ' .. 

, . rehabi11 tate,,. p~{ ~intain and · operate a home 

· :/Ii'!L0;ii!:D:s\]:f ,iit~i~1~~:t~;;i~~0t~;::::t:;:~ a~::::4 

...... -·· --· .... . 

· .. -· ,'''wbo'r~quii:e:;tha':aervicea of. licensed profeasional.·· 

. ,,,,s;E1:l~ltl~=~1i~ts·~~!;~i· 
juent, ~par~~~ :'~~~i~; tor ··thoae: adult bl_~nd · 

.. :.-:'·:_ .. \>·::· ·_.::-~ ·_,:.:._·:·~-- :·.·_. _>:_:·. ·-_:-;:-: / .<:.· .. · .. _·_. ... - . . ,t- • •·-

. -: -·:persona· ~Who 0:oan-:J'O'.'. lcanger · live ·,cin · tha ·. · COJIIJllWli:ty ; .. 

_, __ : ::\-t>~t ~i.' n~~:--t~i~~,j~Jic.,• · ot. p~,;~.-,. ~. ~n .. !~~t,i~ .......... ; .... 

~--------~--------'-~----------··------··-----·····--➔---tutional environment, and housing for staff member■ 

of theae faciliti••• 

~/ 



(ii) To establish, operate and maintain 

community residences and intermediate care faci­

lities for developmentally and mentally disabled 

. rnulti.:_handicapped peraons, providing. p~ogram, cara . . 
·------- .. ··•-iffll"vi-ces·;c·-habi-U.taiion, .. homr. U,)t,11 _ ~mvironment .l'and 

•' • I •· • ' • • •·•• •• • •••-----•••-••--•••••~--

•· social activi.tiea ·in·· communi·ty · baaed programs for 

thill '·population, or any combination of ~ch 11>ro-

9rams. 

(iii) ·_ To obt~in and utilize technical and . 
✓ 

_,-•"other reso~rcea _to aaaiat the Corporation in the 

• .. aohi■vement_ of j,-ta purposes. 
. ... . . . . ................ ____ . 

(iv) To ·prOlllota and aBBiat in coordinating 

6. 

C 

~-----·--•····---········'------~..:.-t..______ . . 
~other orgaiil za Uonr-1md.avenciH•r· •it.her.. .public ... ___ .. _ · 

. ~~~r--privati~: ~'-~ter' •~rv• the JQ~era of the -------·-· .... 

:--:·,:_:co~r•tion'· ~4 th•:·:cOJlimunity."· . . 
~~j·:~:.~i~·-- ..::._-__ :,~:~·-- . . ·'· ·. -· ·., 

_ ·;·~.;!.~_<·\: >~'.~~>:Y:;i.ro:--re.n~u-,~~j•P9J~_1-.a~!~t~_ce_ ~;;'±'! ... _______________ __ 

------·· 

. . · . corpor~ti_on, · ·cOllllllWUty chaat, ·ful\d, ~0\11"!"-~t~o.n, 

.. ·- -.~. /·. · -~~~i~-:-~f~l~lt~tion· which i_it. or9.~niza~ and. 

-----

!- .·. : .. - •• 

· . .. ,.:~':_i .'.op•~~t.~4)i:ic~1~·•iv~ly: fo.r~ anis clevoted .to the 
.)_:. _:., ·: : .. ~·.-:-:. :~'. .... _;.,~~-~-;-~~-7:~/i~/i:~';~::,.",\•t~?·.t::_·:-!~.>:._ ... -... · .. ~ .... · .· :·· ..:._.:·~-.' :· .. : ___ ·:\.· -
. : · ·t-eali-zation'''of,'. :c~ritable, scientific;· religious,· -~- ---
·,-.; ·.:_. __ ~·_: __ . ·: ..... ~-::--·-. ·--~- _- ,: · ... :>·:II( ' . ·:·· ·_.. --: ·· .. f· .. · . ' ... •. . 

liur~, . arti■tic or •4ucational purpoae11 .and i■ 
. . ' ·-· •. ·.· -~- ... , ..: ... .•. . . . . . .. . . . 6 . • 

•Jtempt from• federal income '·t~at_ion a■ an organ1-

•. z~tion·d•·•~r~ ~n· ~-~ti.on 501,(c) (j) of the 

··-------~nurnal · Rev~i\U~ Cod;~fl954, ai-~a~a-·1hen-~ · ~ 
in~fter referred.to as the •Coda"). 

I, 



(vi) ·-·To ··son~-it;·· accept and _i-e~e_ive! by gift, 

bequest, devise or benefit of trust, and to hold, 

-· ---··· own .. and . . a®'J.11ister, . any property, real, personal, 

tangible or intangible, wherever located. 
.-,. 

.(vii) I'n furtherance of the purposes of th• 
.. ~._ 

' Corporation, to be a membef/ associate_ or manager 

·of other n,~~::~~~~-i~_ :~c-tiyities, or to the extent 

permitted-in any other jurisdiction to be an incor­

. P.QX.:~tor e>f other c~rporations. 

· · · · (viii) Ii)_ ,urtherance of the· purposes of the 

. Corporati~~;_· t'o·--purchaae, lease, or otherwise 

acquire, to hold, ·and to mortgage, sell or -otherwise 

7. 

"' ·- dispoaeor:or:anC\lfflb.er, ··real~nd-~er&.0nal_ ~oP.erty __ 
··-·--------····-

.. _•, :~r ~y. share _gr interest th'erein, and to invest, 

.rel°nveat ·and deal with.the same. 
. . . ''i:). 

;il,.:}\f,~+=::\/·;'.),'.:\~1#Lt·~+'.::.i;~4.~LL~R,~~~~~~n~:(~--'--~~---Jlta_k••-~~_:~t, end?rse, 

·-.-:~:/> ·:·, ·:·.:-execute:~~i--taaue '-promiHP.~ no~e• and other obliga- ·----------

.• _;_ .--~ · :·; •::_~;~~:~·'.:iti~~•y 0 bo,~rowrid, __ pri~~~~i -~cqu·i~e~ or· .. · 

.. ,, .. ---···-·-:·:.;: :. .... ;-' ; .; ·-... 
. _ ... : ( .. :_,.~ : 

... · -(x) >: ,-o: ~-,:, an4 per_io~ 
-~1at:._1.i~:t+~T .- · . · . . -

· .. ·· _,:. contract~ and incur 

--=---,-··-·-:---·c--:--,----·--~~hd.~ ~~~~th•r•~~ · of the purpose a of tile .; 

Corporation, ,to become •· meiiiber-·oc· any' comm-J.:ttee···or · -- -- ·· 

organization. 7 



C • 

( --... ...._. . 

(xii) 
.. 

to have, hold, control, inanag~_, . sell _.!.nil ex.::han9.e_ the- .. -~..:.:<.·:,>:+. 
same·, to · •. t· . 't:. J.. t·. ~ cnanoe ne inves men~ ne~eo~, .. . . .. ~ 

·:·.·.',::/ti·:\-/t~~-~-~~-1».t;·: t~~ ~~ltle ~n~ ~he ·incom_e thereir,orn, . and to app~f\(:::}}~ 
·:r~:'~ .. ;:·; th·e fnco:ri~ · therefrom and the prir.cipal the:.-eo.; t9\• ar.y of ::•:/(:),) 

·,,• .. :_·: . . ~- . 

"£be pu::~:i~S :: ::ea::•:::a:::::s pe~mitted by Section ,:i~f~tI 
,~::f:: ::ef::;:::r:::o;::m:::P;~t;::?:::.~•::::~:d:nd~~i\f j 

......;_--,~er, that, nop.,i ~lis tiai>Oing a~; ;~~vi ;io:-:f this •:,,t~~,i 
Cert;ficate 0£ In6orpo.rati9~ or the B.r-laws of the Corp9-~}JYQ{f.f 

_::~\;j{/:'.~-~~i~_n;. ~hi~_~orpo~:~~;n_·-~~au: ~~t. ·cai~j;'J on any· ac~ivit:r'%~~ijjl{; 
. -:~ .wh~ch'. are. n~t oe~tia .. to~a --Gal;'r-i-~d-·on·-·l:5v---,n~·-<5;::·~anr~&~,~~% 

i/:~'.;~~~i~~G~)i;:r-:~:::::::3:h::l ~:::;::~~•· the .. ~Orpcl!\li 
, --~$..on)-:.,rire~::'tl~-. ~i ··indireci·ly,. to- ·engage. in· oi. ih.cl ud~ .amo~g: °l:1;i:tti}/ 

·. ·::-: .. :·<. ··/ .. ; ,., ·.. :· ....... _~:·. · .. · .. · .:·.-·.· .: _,, -:.:·\:~ :· ' .. -.-~ .. - . . . .. ' ... , t~.' •·, ··.~·-.;{~·i::~t?i 
p~rposes, any ot the ·a~tivities t.lentioned in Se_ction 50.Q.(l:?_)~J~)d;}f) 

: .. :and ·::tp~i•~··sfo':f --ine·· Nc:,t~for~Pf;f~~ ·co;:po;atio;l-L~w. · · · ·· .. 0

;·:;}N0ti 
17-;• · • :•:? .... ·• -•---_r-~~;z-p: 

C~' .. Tn'e-c'?·~porati~-~- snal~ be cor.sio~red a B Corpor:i.-

tion as tr.at t,i!rm is c'i.::fi:..;;:c in Scct:ion 201 oi t!,c: No·t-fo:--

Pro!it Corno:-ation Luw.q 
• • I""' 

y 



6. The foregoing amendment·to the certificate of 
. . ... -$.. . ..••. , ................. -::;:.c~~----·-: . ...: .... ,.·:·.: .... :: ....... --·· 

.:::~ .... .:.,~!l~Qr120rAtion:.:was-~uthor~-:zed ·by--t~-unaiilmous written con-
. ' 

sent of•a11·0~ th~·membera o~ the Corpora~ion entitled to 

vote thereon dated April 15th , 1982. • 

·:·-~:---~-~'i? .-.-::·,~------:~~e'Pubiic ·aealth council. and a, Juatice o/ th: 

... Supthme ~C~µrt~ First Judicial Department, approved, the 

.. : C(?ni~j._~aioner of He-;ith consented ~, anc'f' the Attorney ............. •. . . 
.. . . 

.. Gene.rd; waived notiA:a of ~• filing of the Certificate of 

'J!he Public Health council and a Juatlce . . . . . . 

: .: ·_·_·::of the Supr.enie. Court.=....:¥1.~•t· .Judicial' D•partmant., approv~,--. . .. ;.,.-••· ..... . 

9. 

the Commia';ione~ -~f, Hiaal~ ·conaantec! to, and the Attorney,, 

---~.'./L:_,_a,.-a:::,ot.n~r•l··-wai1~;~-not_ice· of ~-- fifing of . the_ Ce.rtificate .of 
;: /(: .••·· ~~en~-C:O"f~li~- Certi£icati-oi·.-:i~con;;~~=~~-~~ii~~::·:.~ ------··. ---·-_ ~~-- -· . 

-·· =::· -.. . ... . . ·.· ' .... .. : ... _ .. ;, . ... ::...:. __ : .: .. ...: __ :,_,_t.,, ______ . ___ . --·•··-·.·,.•.,.-:.•.:,.· .... .:..,-:.:.,.·:- ·-- .. \. 
': .;,) ·:· -:·,_.Heal.th Councti-·•.-aiitt':a:·;;ilat.icii· of_ .the supreaa court, First . 

[}i{7F~~t:1!~~~~:t~t~~l!Zt:~::-~~::::::~ of 

~;<·:;:)•.,; .:·, :::·Jncotpor~tion. ·aefprei~l• ,C,rt1Ucau of_ ~~n.Om1tnt .is 

:·: '~Jpilrtment, an~ -~.w.•lY•J: ·.o~:'notica ~y ~- At~rney General, 

:-;i~i be'· endo:~~ µ~;:·::-~~ ~--n~x~-~~ -tbia ~~tifi~ate' of .. 
. --- ;·.;_:.._-... -::~-:.-·_::-:;,,"":._-.:--: _ ...... _-. -.,~·--::--· ;' -···. ~- _ .... : ·.:':_-. .. . . .. '.· . . 

.• ,._ndment~ 
.·_·: ,,I •• -- ••••• --------- ------ ' 

..... : . --· .. :· 

- L 

' ' ! 
! 
i 
I 

' I 
--a·········--·· ... T 



the Corporaf1ion upon which process against the Corpora­

tion may be served and the post-office address to which 

the S~cretary of State shall mail a copy of any process . 
... . ·•··•······ 

I against. the 'corporation serv~d upo,n lli:m is: 

15 West 65th Street 
New York, New York .10023 

10. 

IN WITNESS. WHEREOF, we have made and sig11ed thi.~L.· .......... -•-···-----1• 
· certificaf~ of· :Ain~n~::~·-~~;s~IF ~:;· ·~·;·4-;;;::· ·-----· -·· 

·_, . 

1982,· a·nd ·~ffirm,.that the ·statements made. herein a·re 

true under the penalties ·of perjury. 

·····-- . -· .. ·•·· . ..,., 

Pr s ent 
-~ 4 tt/fl.:r ,1. fl Ao1 ,r: . 



CERTIFICATE OF APPROVAL 

I, · 1mtW.D J. SUllNAH , . the undersfgned,. a,.· 

- --·---
Justi~-;-· ·0Tt1ie--··supr~nre--eourc-t---0f .. J:h~. ~t.a te of · New York. in 

t~e First· j~d~-=~~~ D~:~t~i~~:·· i~ ~hich ~he ;;{n~s.";~i°-~£ fi~~ 
----~--- --~of--J·.'G.B.-liEU.TILF.AC!·LI.T_:t~~-~.Q~':)~TJ9N is loca tecl, do 

.-,.· . . ---.···--··· ···---···--J----·--· 

. berel;>y a;:>proye of th·e .. t.'Q.!'.~soincf Certificate of Amendment to 
. . . ---·- -··· ·::,: 

the Certificate .of:1Inc::orpo:ration of J .G.B. /IiEA.LTH FACILITIES 
. . . ": ·.' ,·- ' .. •' . . .. . . 

CORPORATION _and the filing thereof. 

· • DJCYreo: 
... ,,.: New York, New York 

.···•····\-·F.~:J:.l'~;·1~•2" 

·-·---------------

i:in~~~~igned ·has ·-no obJection·; to the approval of the 
. • ·. . . . . . fl • • . -

.. f~¥;s:~triri;~·-,s.~1t.ffi.ea,~e-.-6_f :~~ef~~~-~~_:~_ :, :Jt\J;:,, .· .. 
~·:L:i ..• _. __ ... : ~--- - .- --- ____ .,__ ···-······•··· · •··-:;• ::;,. 

'-~-r;,. ·-·--·-'" :.'.:~; ___ ~;.!~ .'.:::~'::_J~_;;,·.:: .. '. :., :,".,: ...... ,>:' : ::-•;);;;:/·::( . . 
. -- : Att,9-ri:i~i'..General o"f the.,.:~1:B\:t!! ·· 4:>f·-' · 

.·. :•~·-t·-;_:·.·,_:,:,.':-.,.~\:N~'i. 1~:c-k: ·, . ·:/·~ :··:· 
~ I ••~.!.,- • • • ¥•-

II 
I'.\ / 



..... , -~ 

·· ···--·-···Theodor-e--R-r-Lib~n, Esq. 
325 Broadway 
Suite 304 
New_ Yo:rl(, New- York . 10007 ... 

p 

Re: Certificate·of Amendment of the 
Certificate of· Incorporation of . 
J.G.B.' Health Facilitie·s _Corporation 

... _______ ,_________ I>.urauant:..J;Q....:LJIDe.lLQY __ the staff of the_Publ!£. ~~!l~h .......... . 
Council, it·has been determined that the above referenced 

· - ... · cert"ificat;e of "amendment ·oated April l.5, 1.982 neither 
. alters .the .corporation's purposes relatlng to activities 

subject·to the Public Health Council's jurisdiction nor 
• ' changes the cc:>rpora~ion' s name . . 

. . . .. ... Un,4.e.~ .. L8.Q4.(~) . 9£ __ t_he N.<H;.;.·tor-Pro;it Corporation Law, 
----__,........,_a=-cerU'ficate of. amendmen:t-sh1ri-1-u01:-"b-e··-f11.-ed-if-i.t--adds··-•· - - ·-· -----,-- -·· - - ---­

. or :changep· a purpose which requires. Public Health Council 
- -·····- .. ---'·~ppro'Y'~l-: ot changes ·the corporation 1 8 name that had . 

rf!c~ived the Council'·a-'-approval, unless the t>ublic Health 
· council '.a approval is attached to the certificate. · 

-~ .. < '.~.::.::. ~Sinc~::,the.~~JlbJec·t:· certific~te· of '~~~~erit propose~ ., 
{ .- .. : _ . .. .only t:oO-add a- purpose not subje-ct:··1::o;"~ne· l>wil;c··HeiffEli-· -·· ··· 
L:_.;._~::~'.:.,..~---~~~~~~~!1-.:.~!..:.l!l~ia~!ction; its formal approval is not ·required, ~-::_~-~ ... . ;_ . . . . . .. >~ .--:·;.:- ·.· ~--. ·----··--···-··--· ... ---··-... ~----..--7--·-··---·· ·-··--· .. ·•· -·-··-- ·- ... !. ·-· 

;' · · Sinc~rely, ... 

:;;:•':_ ·- - ---,•;.,._;;:<,-- iflll!lft 
t'.: 

< 
?;;: .::-: . 

· .. ::-.··· .. , 

: .. 

.. · ....... . 

~:- -~-:---·---:-·····--,,:~N."~!!<·-q~?!'"~"' .... ~------. 1.1.IO~•cu· p..,__ I! . .iL. ,E-ra.µ-~IJA,.M,Q, ___________ '!OB CRT H, R~N ~\.ES, ~~------· 

Clfl,IHt.AAN 

ool400H E. BROWN 

RoocR,- J. coLLtHS, M.o. 
1>iOIUS P: OOW\.lHG 

MSGR. C~AnLCSJ. FAHCV 

WILLIAt,I \.EE FROST -.. HOWARO A. RUSK, M,O. 

MORTON P. HYMAN 

Jf:ANME f., JONAS 

HOWARD J. KE$SEL£R, M.O, 

/ ~nv· C, MC L"UOHLIN, M.O. 

KENNETH W, WOOOlllfARO, M.O. 

CQMMJ6SIONE~~F' HEALTH 

OAVIO AXf.LROb.1M.O. 

t:" o, r1c10 



STATE OF~~EW YORK 

OFFICE OF MENTAL RETARDATION AND DEVELOPME~TAL DISABILITIES .,; 

ALBANY, NEW YORK 

KNOW ALL MEN ~.Y THESE PRESENTS: 

Pursuant to the provisJons of Section 3l.22 of the Mental Hygiene Law 

... -uid"Sectfoi\ so:rof the -tfof-for-Profit Cor.po·~~tfo-~ ·L;~. ;p~r;va,1 1s--hereby---­

g1ven to the filing of the ann~xed Certificate of Amendment date~ April 15 

. of 1982. 

J.G.B. HEALTH FACILITIES CORPORATION 

Thh approval sh~ll not be CQnstrued as an authorization for the corpora­

tion toengage.fri any·actfv1ty for which the provisions of Art1clf! 31.ofthe 

·:··:.:~--::. __ --:-Mi~t~f:'Hy{Jleri~ law re·q~~;~-~i:OperiUnifCert1 ftcate: 1ssued·by··the-Off1ce-·of---·· 
. . . . . . . . ··-~· . . . . 

; • <• .• ::._.:~<M~11tal_ Retardation: an~ Developmental Dhabil 1~1es 1ri the Department of Mental 

; ·. ·: .· :_· :::L~yg1en~'. u111'ess: :s,a1d corpo~atiori has; be~n. 1s-~ued such Operating Ce~tiftc~.te; nor . 
.-.: .. · .. _ .. ·. ;•: ·_/;_: .... _.-:·. ·:::·-.. ·•. ·:. ·:'. .. . . ·. . . . . 

·.:: · · ·:.,,'stia1f:_11;:·be:':co~·stru~d to ·.el1m1nate the need, for the s~td corporation to meet-any 
. .:,,,.,~~~--· .. ' . . ' . . . ,' . . . . •· ·\ . -- ---- ---.--- ·- . . _.,., 

- ---~ _-:-: ·. · and an of th'e•r.equirements,·111.d cond1ttons precedent set forth in Ar.t1cle_ 31.-of · · 

··71 
•.j 

-<: ;·;;:.-,,:, ,i',::ASSOClATE.COttuss·10NER·.: .. .-; "'" ___ ... ,~. · 
-<.;.:.c,,,,::"> 0

··::.'. o<:0FFICE·:OF:MENTAl' RETARDATION : ' , 
_f. /: ·-· ' ::.o ·./)tfD DEVE~Of'HEHTAL OISABILlT:I~. -0. 

. . . ·• 
. ·-··· .. ;··. - ···:.:. /:,>::.=·::, ... ·; :.:.:.:._..:.c::-.~::-:.: .... \ . 

I 
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/ (ZJ New York State 
1 7 Q 8 2 9 Q O O Department of State 

4 WYORK 
JEOf 
OR11JNITY. 

Division ·of Corporatlcms. · 
State Records and 
Uniform Commercial Code 

DIVISION OF CORPORATIONS, 
STATE RECORDS AND 

UNIFORM COMMERCIAL CODE 
One Commerce Plsze 

99 Washington Ave. 
Albany, NY 12231-0001 

www.dos.ny.gov 

CERTIFICATE OF CHANGE 
OF 

J.G.B. Health Facilities Corporation 
(Insert Name of Domestic Corporation) 

Under Section 803-A of the Not-for-Profit Corporation Law 

FIRST: The name of the corporation is: 
J.G.B. Health Facilities Corporation 

If the name of the corporation has been changed, the name under which it was fanned is: 
J.G.B. Nursing Home Corporation 

SECOND: The certificate of incorporation was filed by the Department of State on: 

- November 14, 197 4 

THIRD: The change(s) effected hereby are: (Check appropriate statement(s)) 

□ 
[Z] 

The county location, within this state, in which the office of the corporation is located, is 
changed to: --------------------------
The address to which the Secretary of State shall forward copies of process accepted on 

behalf of the corporation is changed to read in its entirety as follows: 

250 West 64th Street, New York, NY 10023 
, 

D The corporation hereby: (Check One) 

~Designates ______________________ _ 

as its registered agent upon whom process against the corporation may be served. 

The street address of the registered agent is: 

D Changes the designation of its registered agent to: __________ _ 

The street address of the registered agent is: 

D Changes the address of its registered agent to: 

D Revokes the authority of its registered agent. 
DOS-1562-f (Rev. 02/16) 

170829000110 
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FOURTH: The change was authorized by the board of directors. 

x---.lJl,<-++.,,.¼c.:._~---,~a'""11-,re-~-------=--=---=---=---M_a_r_k_G_. _A_ck_e_nn_;M-~:-,e-of-S-ig-ne-r) _____ _ 

President 
(Title of Signer) 

CERTIFICATE OF CHANGE 
OF 

J.G.B. Health Facilities Corporation 

(Insert Name of Domestic Corporation) 

Under Section 803-A of the Not-for-Profit Corporation Law 

Filcr'sName: J.G.B. Health Facilities Corporation 

Address: . 250 West 64th Street 

C. s t dz· c d New York, NY 10023 1ty, tu e un 1p o e: 

NOTES: 

I. The name of the corporation and its date of incorporation provided on this certificate must exactly match the 
records of the Department of State. This information should be verified on the Department of State's website 
at www.dos.ny.gov. 

2. This form was prepared by the New York State Department of State. You are not required to use this form. You 
may draft your own form or use forms available at legal stationery stores. 

2. The Department of State recommends that all documents be prepared under the guidance of an attorney. 

3. The certificate must be submitted with a $20 filing fee. 

For Office Use Only 

DOS-1562-f (Rev. 02/16) Page 2 of2 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, on this 6th day 
of October 2022, approves the filing of the Certificate of Dissolution of J.G.B. Health Facilities 
Corporation dated June 2, 2021.  
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Public Health and Health 
Planning Council 

Project # 211143-E 
AMSC, LLC d/b/a Downtown Bronx ASC 

 
Program: DTC  County: Bronx 
Purpose: Establishment Acknowledged: April 13, 2021 
    

Executive Summary 
  

Description 
AMSC, LLC d/b/a Downtown Bronx ASC, an 
existing Article 28 multi-specialty ambulatory 
surgery diagnostic and treatment center at 951 
Brook Avenue, Bronx, requests approval to transfer 
100% of  its current members’ interests to Peoples 
ASC, LLC whose members are listed below. 
 

Current Membership 
Member Interest 
Abdo Balikcioglu, MD 23.622% 
Joshua Schwartz 14.626% 
Robert Slingsby 14.626% 
Louis Rose, MD 14.626% 
Brian Haf tel 10.000% 
Biren Patel 10.000% 
William Jones, MD 10.000% 
Indira Kairam, MD 2.500% 
Total 100% 

 
Proposed Membership 

Member Interest 
Peoples ASC, LLC 100% 

Nidhi Sahgal, MD (33.34%) 
Lawrence J. Ottaviano, MD (16.665%) 
Ganga Mukkavilli, CPA (16.665%) 
Katherine Tallaj, DVM  (8.3325%) 
Ines Hernandez (8.3325%) 
Alex Damiron (8.3325%) 
Paul Tallaj, MD (8.3325%) 

 
The center began operations in December 2016.  
The physicians at the center have performed 
gastroenterology and pain management 
procedures, as well as orthopedic, plastic, and 
podiatry surgeries. The incoming members intend 
to bring on additional specialties, including 
vascular, general, urology, and gynecology. The 

center is current with its SPARCS reporting through 
June 2022.  Lawrence J. Ottaviano, MD, who is 
Board-certified in Internal Medicine and 
Gastroenterology will serve as Medical Director.  
AMSC, LLC has negotiated a Transfer Agreement 
for emergency and backup services with Montefiore 
Medical Center 4.4 miles (14 minutes travel time) 
f rom the center.  
 
OPCHSM Recommendation 
Contingent Approval with an expiration of the 
operating certificate three years from the date of 
the completion of the application. 
 
Need Summary 
There will be no need review per Public Health Law 
§2801-a (4). 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law §2801-
a(3)(b). 
 
Financial Summary 
There are no project costs associated with this 
application. The total purchase price for the 100% 
ownership interest is $6,150,000, which will be 
funded via the proposed new members’ personal 
equity. The proposed budget is as follows: 
 
 Current 

Year 
Year One Year Three 

Revenues $1,712,009 $8,855,125 $9,740,638 
Expenses $4,130,816 7,835,492 8,317,089 
Net Income 
/ Loss 

($2,418,807) $1,019,633 $1,423,549 
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Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval with an expiration of the operating certificate three years from the date of the completion 
of the application, contingent upon: 
1. Submission of a signed agreement with an outside, independent entity satisfactory to the Department 

to provide annual reports to DOH. Reports are due no later than April 1st for the prior year and are to 
be based upon the calendar year.  Reports should include: 
a. Data displaying actual utilization including procedures; 
b. Data displaying the breakdown of visits by payor source;  
c. Data displaying the number of patients who needed follow-up care in a hospital within seven days 

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

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

3. Submission of a photocopy of an executed written consent of the members, acceptable to the 
Department. [CSL] 

4. Submission of a photocopy of an executed certificate of amendment of the articles of organization of 
AMSC, LLC, acceptable to the Department. [CSL] 

5. Submission of a photocopy of the executed amendment of the amended and restated operating 
agreement of AMSC, LLC, acceptable to the Department. [CSL] 

6. Submission of photocopy of an executed certificate of amendment of the articles of organization of 
Peoples ASC, LLC, acceptable to the Department [CSL] 

7. Submission of a photocopy of an executed amended and restated operating agreement of Peoples 
ASC, LLC, acceptable to the Department. [CSL] 

8. Submission of an amended and executed amendment of the services agreement, acceptable to the 
Department. [CSL] 
 

Approval conditional upon:  
1. This project must be completed by one year from the date of the recommendation letter, including 

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

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

 
 
Council Action Date 
October 6, 2022 
  



  

Project #211143-E Exhibit Page 3 

 

Program Analysis 
 
Character and Competence 
The table below details the proposed change in ownership: 
 
Member  Current Proposed 
Abdo Balikcioglu, MD 23.622% 0.000% 
Joshua Schwartz 14.626% 0.000% 
Robert Slingsby 14.626% 0.000% 
Louis Rose, MD 14.626% 0.000% 
Brian Haf tel 10.000% 0.000% 
William Jones, MD 10.000% 0.000% 
Indira Kairam, MD 2.5000% 0.000% 
Peoples ASC, LLC 0.000% 100.000% 

**Nidhi Sahgal, MD (33.340%)   
**Lawrence J. Ottaviano, MD (16.665%)   
**Ganga Mukkavilli, CPA (16.665%)   
**Katherine Tallaj, DVM (8.3325%)   
**Ines Hernandez (8.3325%)   
**Alex Damiron (8.3325%)   
**Paul Tallaj, MD (8.3325%)   

TOTAL 100% 100% 
  **Subject to Character and Competence 
 
Nidhi Sahgal, MD is a Breast Surgeon and a Practicing Physician at Essen Medical Associates. She 
previously owned Bronx Treatment Center, an Article 28 diagnostic and treatment center, and Nidhi 
Saghal MD PLLC, a Breast Surgery Practice.  She was previously employed as a Breast Surgeon at 21st 
Century Oncology. She received her medical degree from Georgetown University School of Medicine in 
Washington and completed her residency in General Surgery at North Shore University Hospital. Dr. 
Sahgal is board certified in General Surgery.  
 
Lawrence Ottaviano, MD is a Gastroenterologist and the proposed Medical Director. He is the Owner 
and President of Gramercy Park Gastroenterology, P.C. He received his medical degree from St. 
George’s Medical School in Grenada, and is board certified in Internal Medicine and Gastroenterology. 
Dr. Ottaviano disclosed ownership interest in the following healthcare facility:  

Gramercy Park Digestive Disease Center, LLC  2008-present 
 
Ganga Mukkavilla is a Certified Public Accountant with years of fiscal, accounting, and tax management 
of  professionals in the health care industry from physician providers to practices. He is the owner of 
Ganga V. Mukkavilli, CPA, P.C. where his responsibilities include preparing accounts and tax returns; 
administering payrolls and controlling income and expenditure; auditing financial information; compiling 
and presenting reports, budgets, business plans, and financial statements; analyzing accounts and 
business plans; providing tax planning services regarding current legislation; financial forecasting and risk 
analysis; negotiating the terms of business transactions with clients; meeting and interviewing clients, and 
managing staff, workloads and deadlines. He received his bachelor’s degree from City University of New 
York, Queens College.  
 
Ines Hernandez is the Practice Administrator for Academy Medical Care, P.C. and AW Medical Office, 
P.C., private medical practices, where she oversees the administrative day-to-day operations of the 
medical practice. She received her medical degree from Universidad Autonoma de Santo Domingo in the 
Dominican Republic; however, she is not licensed to practice medicine in the United States. 
 
Alex Damirion is the current Executive Vice President of Operations and Chief of Staff of Somos 
Community Care, a Performing Provider System in the Medicaid DSRIP program. His responsibilities 
include business development and organizational design including staffing, team building, and 
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performance assessment. He was previously employed as the Manager of Health System Development 
at Mount Sinai Hospital where he presented and promoted Mount Sinai specialist services available at the 
hospital to medical facilities in Upper Manhattan and the Bronx.  Prior to that, he was the Executive 
Assistant to the CEO at Corinthian Medical IPA where he assisted with the development and preparation 
of  budgets for different projects related to the IPA and managed multiple projects as assigned by the CEO 
related to diverse lines of business, community, and personal interest with inter-related activities and 
relationships.  
 
Katherine Tallaj, DVM is a Critical Care Specialist Veterinarian at NorthStar Veterinary Emergency 
Trauma & Specialty Center. She completed her Small Animal Emergency and Surgery rotating internship 
at Oradell Animal Hospital, her Veterinary Student Extern at VCA Brentwood in California, and her 
Veterinary Student Extern at the Philadelphia Zoo. She received her degree in Veterinary Medicine from 
Western University of Health Sciences College of Veterinary Medicine in California.  
 
Dr. Paul Tallaj, MD is a Medical Doctor who is in his third-year residency in General Surgery at Flushing 
Hospital Medical Center. He received his medical degree from Universidad Iberoamericana Medical 
School in Santo Domingo. 
 
Staf f from the Department’s Division of Hospitals and Diagnostic & Treatment Centers (DHDTC) reviewed 
the disclosure information submitted regarding licenses held, formal education, training in pertinent health 
and/or related areas, employment history, a record of legal actions, and disclosure of the applicant’s 
ownership interest in other health care facilities.  Licensed individuals were checked against the State’s 
Of f ice of Medicaid Management, Office of Professional Medical Conduct, and Education Department 
databases, as well as, the U.S. Department of Health and Human Services Office of the Inspector 
General Medicare exclusion database.   
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b).  Approval of this project will maintain access to this center’s 
services for the residents of Bronx County. 
 
 

Financial Analysis 
 
Operating Budget 
The applicant has provided the latest current year operations and an operating budget, in 2022 dollars, 
for the first and third years after the change of ownership. The budget is summarized below: 
  

Current Year 
(2020) 

Year One 
(2023) 

Year Three 
(2025) 

 Per Proc Total Per Proc Total Per Proc Total 
Revenues       
Commercial FFS $1,983 $237,908 $1,968 $1,462,184 $1,968 $1,607,856 
Medicare FFS $1,544 43,220 $1,492 435,544 $1,492 478,932 
Medicare MC $0 0 $1,418 1,661,573 $1,418 1,827,802 
Medicaid FFS $1,617 236,043 $1,617 405,848 $1,617 446,292 
Medicaid MC $0 0 $1,405 3,574,858 $1,406 3,932,930 
Private Pay $1,462 271,927 $1,442 145,653 $1,442 160,062 
All Other  $1,242 846,073 $1,241 1,169,465 $1,241 1,286,764 
Non-Operating Rev  76,838  0  0 
Total Revenue 

 
$1,712,009 

 
$8,855,125 

 
$9,740,638 
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Current Year 

(2020) 
Year One 

(2023) 
Year Three 

(2025) 
 Per Proc Total Per Proc Total Per Proc Total 
Expenses 

      

Operating $1,772 $2,057,515 $1,075 $6,631,480 $1,040 $7,058,847 
Capital $1,786 2,073,301 $195 1,204,012 $185 1,258,242 
Total $3,558 $4,130,816 $1,270 $7,835,492 $1,225 $8,317,089 
       
Excess/(Deficiency) 
Revenues 

 
($2,418,807) 

 
$1,019,633 

 
$1,423,549 

       
Procedures 

 
1,161 

 
6,170 

 
6,787 

 
Utilization by payor source is as follows: 
 

Payor 
Current Year 

(2020)  
Year One 

(2023) 
Year Three 

(2025) 
Commercial FFS 10.34% 12.04% 12.04% 
Commercial MC 0.00% 0.00% 0.00% 
Medicare FFS 2.41% 4.73% 4.73% 
Medicare MC 0.00% 19.00% 18.99% 
Medicaid FFS 12.58% 4.07% 4.07% 
Medicaid-MC 0.00% 41.23% 41.23% 
Private Pay 16.02% 1.64% 1.64% 
Charity Care 0.00% 2.03% 2.03% 
All Other 58.66% 15.27% 15.28% 
Total 100.0% 100.0% 100.0% 

 
The following is noted regarding the first- and third-year budgets: 
• The shif t in patient payor mix from the current year to the third year is based on low utilization of 

services when the facility shut down in early 2020, as a result of the Governor’s Executive Order in 
response to the COVID-19 pandemic.   

• With a dif ferent approach to the future management of the facility, the new owners anticipate 
bringing in more physicians that will bring in many more procedures, thereby attracting a more 
diverse patient and payor mix, hence the increase in Medicare MC and Medicaid MC utilization 
f rom the current year to years one and three.   

• Revenue assumptions are based on prior years’ actual operations, as well as, several Article 28 
D&TCs operating in the same geographical location with similar square footage, specialties, and 
projected and/or anticipated patient flow.  

• In the post-COVID environment, utilization in Years One and Three will be achieved by robust 
marketing plans by incoming LLC members, which include outreach to new patient markets, more 
physicians performing procedures at the center, and expanding the existing network of providers 
and third-party payors with whom the facility currently contracts. The number of procedures that 
have been projected for Year One following this change of ownership is comparable to the level of 
activity at other neighboring freestanding ambulatory surgery centers (FASCs) of similar size and 
scope. 

• The applicant’s expense and utilization assumptions are based on a review of the cost reports of 
other local FASCs with similar space and capacity.  

• The applicant has provided physician referral letters and support for the increased utilization 
projections from the current year to the third year. The applicant provided the names of 14 
physicians and projected utilization for year one for those physicians. 
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Lease Agreement 
The applicant has submitted an executed assignment and assumption of lease agreement for the existing 
site, as summarized below.  
 
Date:  March 5, 2021 
Premises: 19,750 square feet of building at 951 Brook Avenue, Bronx, NY 10451 
Landlord: MBX Acquisition Holdings, LLC 
Assignor: ASMC, LLC 
Assignee: Peoples ASC, LLC 
Term: Ten years with a 10-year extension option 
Rent: $950,000 Annually with a 4% annual increase  
Provisions: Tenant is responsible for Insurance, maintenance, repairs, utilities, and property taxes. 

 
The lease agreement is an arm’s length agreement, as there is no relationship between any of the 
principals of the landlord and the members of the applicant.   
 
Membership Interest Purchase Agreement 
The applicant has submitted an executed Membership Interest Purchase Agreement (MIPA), to be 
ef fectuated upon PHHPC approval as summarized below. 
 
Date: March 5, 2021 
Buyer: Peoples ASC, LLC 
Seller/Company: AMSC, LLC 
Purchase: Purchase 100% Membership Interest 
Buyer Deliverables 
at Closing: 

1) Assignment and assumption agreements; 2) Purchase Price; 2) Other 
documents, instruments, and writings reasonably requested. 

Purchase Price:  $6,150,000 
Payment of 
Purchase Price 

$565,000 was paid on the date of execution of this agreement 
$5,585,000 to be paid at closing. 

 
The applicant submitted an original affidavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement or understanding between the applicant and the 
transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to the facility 
and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of the Public 
Health Law with respect to the period of time prior to the applicant acquiring its interest, without releasing 
the transferor of its liability and responsibility.  As of August 23, 2022, the facility has no outstanding 
liabilities. 
 
Capability and Feasibility 
There are no project costs associated with this application. The total purchase price for the 100% 
ownership interest is $6,150,000. The purchase price will be funded via the proposed new members’ 
personal equity. BFA Attachment A is the proposed members’ net worth summary, which indicates 
suf ficient equity overall to fund the total purchase price. Lawrence Ottaviano has submitted a 
disproportionate share affidavit attesting that the incoming LLC members with liquid assets in excess of 
their minimum percentage obligation(s) will cover the shortfall of the members with insufficient liquid 
assets to meet their minimum out-of-pocket financial obligations relative to their individual percentage of 
ownership in this CON transaction. 
 
The working capital requirement is estimated at $1,305,915 based on two months of first-year expenses 
and will be funded via the proposed new members’ personal equity. BFA Attachment B is the Pro-forma 
balance sheet as of the first day of operation, which indicates a positive members’ equity of $1,590,816. 
 
BFA Attachment C is a summary of December 31, 2021, Internal Financial Statements and 2019 -2020 
Certif ied Financial Statements for AMSC, LLC. As of December 31, 2021, the D&TC had a negative net 
asset position of $758,592 and a net operating loss of $773,592. The applicant has indicated that the 
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D&TC shows a reduction in the historical operating deficit and an improvement in the facility’s revenue 
position compared to financial year 2020. In 2020, the facility had a net operating loss of $2,418,807.  
 
The D&TC had a positive working capital in 2019 and a negative working capital position in 2020, a 
negative net asset position in both 2019 and 2020, and a net operating loss of $909,742 in 2019, and 
$2,418,807 in 2020. The negative working capital, net asset, and operating loss were a result of the slow 
negotiations related to Medicare and Medicaid Managed care contracts and COVID interruptions in 
operations.  The facility shut down for a period during the pandemic and patients were slow to return once 
the facility reopened. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 

BFA Attachment A Net Worth Statement of Proposed New Members 
BFA Attachment B Pro Forma Balance Sheet 
BFA Attachment C December 31, 2021, Internals and 2019-2020 Certified Financial Statement for 

AMSC, LLC 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
transfer 100% of membership interest in AMSC, LLC d/b/a Downtown Bronx ASC, and with the 
contingencies, if any, as set forth below and providing that each applicant fulfills the 
contingencies and conditions, if any, specified with reference to the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
211143 E AMSC, LLC d/b/a Downtown Bronx ASC 

 



APPROVAL CONTINGENT UPON: 
 
Approval with an expiration of the operating certificate three years from the date of the 
completion of the application, contingent upon: 
1. Submission of a signed agreement with an outside, independent entity satisfactory to the 

Department to provide annual reports to DOH. Reports are due no later than April 1st for the 
prior year and are to be based upon the calendar year.  Reports should include: 
a. Data displaying actual utilization including procedures; 
b. Data displaying the breakdown of visits by payor source;  
c. Data displaying the number of patients who needed follow-up care in a hospital within 

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

[RNR] 
2. Submission of an executed transmission and affiliation agreement, acceptable to the 

Department, with a local acute care hospital.  [HSP] 
3. Submission of a photocopy of an executed written consent of the members, acceptable to the 

Department. [CSL] 
4. Submission of a photocopy of an executed certificate of amendment of the articles of 

organization of AMSC, LLC, acceptable to the Department. [CSL] 
5. Submission of a photocopy of the executed amendment of the amended and restated 

operating agreement of AMSC, LLC, acceptable to the Department. [CSL] 
6. Submission of photocopy of an executed certificate of amendment of the articles of 

organization of Peoples ASC, LLC, acceptable to the Department [CSL] 
7. Submission of a photocopy of an executed amended and restated operating agreement of 

Peoples ASC, LLC, acceptable to the Department. [CSL] 
8. Submission of an amended and executed amendment of the services agreement, acceptable to 

the Department. [CSL] 
 

APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

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

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

 
 Documentation submitted to satisfy the above-referenced contingencies shall be 
submitted within sixty (60) days.  Enter a complete response to each individual contingency via 
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 
reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 221095-B 
Empire CSS, LLC d/b/a Empire Center for Special Surgery 

 
Program: Diagnostic and Treatment Center  County: Richmond 
Purpose: Establishment and Construction Acknowledged: April 8, 2022 
    

Executive Summary 
  

Description 
Empire CSS, LLC d/b/a Empire Center for 
Special Surgery (Empire CSS), an existing New 
York State limited liability company, requests 
approval to establish and construct an Article 28 
Diagnostic and Treatment Center (D&TC) to be 
certif ied as a multi-specialty Freestanding 
Ambulatory Surgical Center (FASC). Upon 
approval by the Public Health and Health 
Planning Council (PHHPC), Empire CSS will 
occupy leased space at 4855 Hylan Boulevard, 
Staten Island (Richmond County). The facility 
will consist of four operating rooms and will 
initially provide general surgery, gynecology, 
orthopedic, otolaryngology, pain management, 
podiatry, and urologic surgery services.  
 
The proposed membership of Empire CSS, LLC 
is as follows: 

Empire CSS, LLC 
Gabriel Figueroa 5% 
Ornos ASC Holdings, LLC 

Jason Kofinas, M.D (100%) 
95% 

Total 100% 
 
Jason Kofinas, M.D., who is board certified in 
Obstetrics and Gynecology, will serve as the 
Center’s Medical Director and Managing 
Member. The applicant entered into a transfer 
and af filiation agreement with Staten Island 
University Hospital which is 6.4 miles and 18 
minutes f rom the proposed FACS. 
 

OPCHSM Recommendation 
Contingent Approval with an expiration of the 
operating certificate five years from the date of 
its issuance. 
 
Need Summary 
There is only one operational and one pending 
FASC in Richmond County.  The applicant 
projects 4,700 procedures in Year One and 
7,100 in Year Three with Medicaid at 5% and 
charity care at 2% each year.   
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
Total project costs of $6,676,577 will be funded 
f rom four sources: Members’ equity of $884,655  
proportional to interest; a bank loan up to 
$2,965,250 with a variable rate of approximately 
4% during the construction period and a fixed 
rate at 4.5% for a term of 15 years after 
construction is completed; an equipment loan of 
up to $2,196,627 with a fixed rate of 
approximately 5% for a 5-year term for which a 
bank letter of interest was provided; and a 
Tenant Improvement Allowance contribution of 
$630,045.  
 
Budget Year One Year Three 
Revenues $11,431,363 $17,316,028 
Expenses 5,943,338 8,333,552 
Net Income $5,488,025 $8,982,476 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval with an expiration of the operating certificate five years from the date of its issuance, 
contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

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

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

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

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

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

4. Submission of an executed equipment loan agreement, acceptable to the Department. [BFA] 
5. Submission of an executed working capital agreement, acceptable to the Department. [BFA] 
6. Submission of an executed construction loan agreement, acceptable to the Department. [BFA] 
7. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 

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

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

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

2. Construction must start on or before April 1, 2023, and construction must be completed by October 
1, 2023, presuming the Department has issued a letter deeming all contingencies have been satisfied 
prior to commencement.  It is the responsibility of the applicant to request prior approval for any 
changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date this shall constitute abandonment of 
the approval.  [PMU] 
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3. The submission of Final Construction Documents, as described in BAER Drawing Submission 
Guidelines DSG-05, is required prior to the applicant’s start of construction.  [AER] 

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

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

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

Council Action Date 
October 6, 2022 
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Need and Program Analysis 
 
Program Description 
Proposed Operator Empire CSS, LLC 
Doing Business As Empire Center for Special Surgery 
Site Address 4855 Hylan Boulevard 

Staten Island, New York 10312 (Richmond County) 
Surgical Specialties Multi-Specialty, including but not limited to:  

General Surgery 
Gynecology 
Orthopedic 
Otolaryngology 
Pain Management 
Podiatry 
Urology 

Operating Rooms 4 
Procedure Rooms 0 
Hours of Operation Monday through Saturday 7:00 am to 7:00 pm  
Staffing (1st Year / 3rd Year) 21.0 FTEs / 29.0 FTEs 
Medical Director(s) Jason Kofinas, M.D.  
Emergency, In-Patient, and 
Backup Support Services 
Agreement and Distance 

Staten Island University Hospital 
6.4 Miles / 18 minutes 

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

 
Analysis 
The service area consists of Richmond County, which had a population of 495,747 in 2020 and is 
estimated to decline slightly to 486,008 by 2025. According to Data USA, in 2019, 96% of the population 
of  Richmond County has health coverage as follows: 
  
Employer Plans 57.3% 
Medicaid 17.5% 
Medicare 12.6% 
Non-Group Plans 8.23% 
Military or VA 0.347% 

 
Currently, Richmond Pain Management ASC is the only operating ASC in Richmond County. The center 
opened in 2016 as a single-specialty ASC, and in 2021 converted to a multi-specialty ASC. The center 
had visits of 4,370 in 2019; 2,897 in 2020; and 2,615 in 2021.  A second ASC, Specialty Surgery Center 
of  Staten Island (a multi-specialty ASC) is under construction.  
 
The applicant projects 4,700 procedures in Year One and 7,100 in Year Three with Medicaid at 5% and 
charity care at 2% each year. These projections are based on the current practices of participating 
surgeons.  The applicant states that approximately 75% of the procedures are currently being performed 
in an office-based setting, with 20% being performed in other ASCs and the remaining 5% being 
performed in a hospital setting.  
 
  



  

Project #221095-B Exhibit Page 5 

The table below shows the projected payor source utilization for Years One and Three. 
 

Payor 
Year One Year Three 

Volume % Volume % 
Commercial FFS 3,166 67.36% 4,782 67.35% 
Medicare FFS 1,205 25.64% 1,821 25.65% 
Medicaid MC 235 5.00% 355 5.00% 
Charity Care 94 2.00% 142 2.00% 
Total 4,700 100.00% 7,100 100.00% 

 
Empire CSS initially plans to obtain contracts with the following Medicaid Managed care plans: Affinity, 
EmblemHealth (HIP), Fidelis Care, Healthfirst PHSP, HealthPlus, Metroplus, United Healthcare 
Community Plan, and WellCare. The center will work collaboratively with local Federally Qualified Health 
Centers (FQHC) such as Beacon Christian Community Health Center and Community Health Care of 
Richmond to provide service to the under-insured in their service area. The FASC has developed a 
f inancial assistance policy with a sliding fee scale to be utilized when the center is operational.  
 
Character and Competence 
The ownership of Empire CSS, LLC is:  
 
Member  Proposed  
Gabriel Figueroa 5.00% 
Ornos ASC Holdings, LLC 

Jason Kofinas, MD (100%) 
95.00% 

TOTAL 100% 
 
Dr. Jason Kofinas is the sole member of Ornos ASC Holdings and the proposed Medical Director of the 
center. He is the Associate Medical Director, Associate Tissue Bank Director, Director of Invitro 
Fertilization, and Director of Research at NYMHB Fertility Services PC. In these roles, he directs daily 
operations of the practice and tissue bank, evaluates research project proposals, approves projects, and 
monitors the progress of the research projects. He is also the Associate Medical Director of Manhattan 
Reproductive Surgery. He completed his medical degree at George Washington University in Washington 
DC, completed his residency in OB/Gyn at New York Presbyterian, and completed his fellowship in 
Reproductive, Endocrine, and Infertility at NYU Langone. Dr. Kofinas is board certified in Obstetrics and 
Gynecology with a sub-certification in Reproductive Endocrinology and Infertility.  
 
Gabriel Figueroa is the Chief Operating Officer and Administrator of Manhattan Reproductive Surgery 
Center where he is responsible for directing all provisions of services to patients and physicians within the 
operational, organizational, regulatory, and clinical areas. Previously, he was the Chief Operating Officer 
of  Gramercy Healthcare Management where he was responsible for overseeing the day-to-day 
operations of the Ambulatory Surgery Center. He was also the Vice President of Operations of Gramercy 
Surgery Center where he directed, supervised, and coordinated all aspects of the business office 
personnel supporting eight ASC operating room operations.  
 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities.  Licensed individuals were checked against the State’s Office of Medicaid Management, Office 
of  Professional Medical Conduct, and Education Department databases, as well as the U.S. Department 
of  Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action.   
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Integration with Community Resources 
For those patients who do not identify a primary care provider (PCP), the applicant plans to establish a 
patient referral relationship with local primary care physicians for any patient who presents themselves to 
the facility without a current primary care physician who can evaluate the patient before surgery and may 
need a physician after ASC discharge. The FASC is committed to serving all persons in need without 
regard to race, sex, age, religion, creed, sexual orientation, source of payment, ability to pay, or other 
personal characteristics, and to the development of a formal outreach program directed to the members 
of  the local community. The applicant had been in discussions with two home-based FQHCs, Beacon 
Christian Community Health Center and Community Health Care of Richmond, to establish a reciprocal 
patient referral relationship. The purpose of the program will be to inform the community of the benefits 
derived from, and the latest advances made in pain management, orthopedic surgery, and podiatry. The 
applicant will partner with churches and other community organizations that regularly interact with 
medically underserved populations including food banks, homeless shelters, and immigrant support 
groups.  They will also develop customized outreach materials and resources to connect with targeted 
populations and will engage experienced consultants for professional managed care contracting support. 
The applicant will develop and implement an outreach strategy to secure contracts for participation in 
both Medicaid and national Medicare Managed Care Organization networks and other related activities. 
The FASC intends on using an Electronic Medical Record (EMR) program. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b).  Approval of the multi-specialty ambulatory surgery center 
will provide additional choices to the residents of Richmond County, which currently only has one 
operational and one pending FASC.   
 
 

Financial Analysis 
 
Total Project Costs and Financing 
Total project costs are estimated at $6,676,577 broken down as follows in 2022 dollars: 
 

 Total Project Costs 
New Construction $3,064,250 
Design Contingency 297,500 
Construction Contingency 148,750 
Architect/Engineering Fees 225,000 
Construction Manager Fees 60,000 
Movable Equipment 2,745,783 
Interim Interest Expense 96,785 
CON Application Fee 2,000 
Additional CON Processing Fee 36,509 
Total Project Cost $6,676,577 

 
The applicant’s financing plan is as follows: 
Cash – Member Equity $884,655 
Construction Loan at a rate of approximately 4% for a 15-year term. $2,965,250 
Equipment Loan 5-year at a rate of 5% fixed with a 5-year term. $2,196,627 
Tenant Improvement Allowance $630,045 
Total Project Cost $6,676,577 

 
BFA Attachment A, the Net Worth Statements of the applicant members, indicates sufficient liquid 
resources to fund the equity requirement, which will be split proportionally among the members. In 
addition, Atlantic Bank submitted a letter of interest for two construction and equipment loans in the 
amounts of $2,965,250 and $2,196,627, respectively. Lastly, the landlord will provide $630,045 toward 
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construction costs in equity as part of the lease agreement and has submitted an affidavit to support this 
commitment. 
 
Operating Budget 
The applicant submitted their first-and third-year operating budgets, in 2022 dollars, summarized below: 
 
 Year One 

(2023) 
Year Three 

(2026) 
Revenues Per Proc. Total Per Proc. Total 
Commercial MC $2,478 $7,845,348 $2,486 $11,888,052 
Medicare MC $2,496 3,007,680 $2,501 4,554,321 
Medicaid MC $2,461 578,335 $2,461 873,655 
Total Revenues  $11,431,363  $17,316,028 
     
Expenses     
Operating $1,083,86 $5,094,150 $1,018.41 $7,526,100 
Capital 180.68 849,188 113.83 807,452 
Total Expenses $1,331.86 $5,943,338 $1,132.24 $8,333,552 
     
Net Income  $5,488,025  $8,982,476 
     
Utilization (Procedures)  4,700  7,100 
Cost Per Procedure  $1,265.00  $1,173.74 

 
With respect to the budget: 
• Revenue projections are based on the current participating surgeons performing office-based 

procedures in an office setting. 
• Volume estimates are based on participating physician referrals from physicians committed to 

performing procedures at the center. Most of the proposed center’s patients will be referred to the 
center by the participating physicians and independent physicians practicing in the Staten Island 
and Southeast Brooklyn communities.  

• Commercial rates were derived from the extensive experience of the physicians who provided 
commitment letters to perform procedures at the center in conducting direct payer contracting for 
FASCs in the NY Metro market. Consideration was given to the makeup of specialties and a 
median rate was applied given historical negotiated rates for the scope of procedures projected. 

• Medicare rates were derived using published CMS rates for the specific geographical area.  
• Medicaid rates were derived from a direct review of contracted rates with Managed Medicaid plans 

and the NY Medicaid Rates assigned to other similar facilities in the NY Metro Market. 
• Expenses we derived using benchmarks data provided by the National and State ASC Association 

on current salaries, benefits, and commensurate with positions with the FASCs with the Metro 
Market. 

• All other expenses such as medical and surgical supplies were applied to each specialty based on 
costs and depreciation was broken out in the budget, as well as lease expenses from the 
agreement. 

 
The applicant projected first- and third-year utilization procedures based on current office-based practice 
experience. Projected utilization by the payor is as follows. 
 

Payor 
Years One 

(2023) 
Year Three 

(2026) 
Commercial MC 67.36% 67.35% 
Medicare MC 25.64% 25.65% 
Medicaid MC 5.00% 5.00% 
Charity Care 2.00% 2.00% 
Total Procedures 100% 100% 
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Lease Rental Agreement 
The applicant has submitted an executed lease for the proposed site. The terms are summarized below: 
 
Date: September 1, 2020 
Premises: 8,530 sq. ft. located at 4855 Hyland Blvd, Staten Island, NY 
Landlord: JDK HYLAN Properties, LLC 
Tenant: Empire CSS, LLC 
Term:  15 year (Renewal with a 5-year option) 

Rent: 
Year 1 thru 5 - $415,857 or $39.00 per sq. ft. 
Year 6 thru 10-$447,846 or 42.00 per sq. ft. 
Year 11 thru 15 - $479,835 or $45.00 per sq. ft. 
Year 16 thru 20 (Renewal Term) $48.00 per sq. ft. 

Provisions: 
Tenant shall be responsible for repairs; electricity; heating and air conditioning and 
cleaning of demised premises. Additionally, the landlord will provide a tenant 
improvement allowance of $630,045. 

 
The lease agreement is a non-arm’s length agreement, meaning there is a relationship between the two 
parties. Dr. Jason Kofinas, the sole member of Ornos ASC Holdings, LLC, is the Managing Member of 
Empire CSS, LLC. Empire CSS, LLC entered into a lease with JDK HYLAN Properties, LLC, which has 
common ownership of the property. The applicant submitted two letters of rent reasonableness from NYS 
Licensed realtors.  
 
Billing Services Agreement 
The applicant has submitted an executed billing and service agreement, to be effective upon PHHPC 
approval of the application. The terms of the agreement are summarized below. 
 
Consultant: Liberty Health Partners, LLC 
Operator: Empire CSS, LLC 
Services: Response to inquiries; referrals to collection agents; reports; safeguarding records; ensuring 

qualif ied personnel and compliance with laws; audit rights; 
Term: 3 years f rom the effective date and will automatically renew unless either party decides not to 

continue the agreement. Either party must give a 90-day notice of termination. 
Fee: $56,400 annually plus a $30 flat fee per bill collected and paid monthly. 
 
Empire CSS, LLC shall retain all reserve powers and full authority over all decisions recommended by the 
Billing Services agreement. Gabriel Figueroa is the sole member of Liberty Healthy Partners, LLC. 
 
Development and Administrative Service Agreement 
The applicant has submitted an executed Administrative Service Agreement (ASA) agreement, to be 
ef fective upon PHHPC approval of this application. The terms of the agreement are summarized below. 
 
Consultant: Liberty Health Partners, LLC 
Operator: Empire CSS, LLC 

Services: 
Liberty will ensure all workers are provided sufficient working space; all medical care 
providers and physicians are duly licensed to provide services delivered; development and 
administrative services; measure performance standards to be efficient in operations; 
ensure regulatory matters are up to code;  

Term: 3 years f rom the effective date and will automatically renew unless either party decides not 
to continue the agreement. Either party must give a 30-day notice of termination. 

Fee: $7,500 per month before the completion of the construction and $25,000 per month upon 
completion of the AAAHC survey. $20,000 per month for administrative services fee. 

 
Empire CSS, LLC shall retain all reserve powers and full authority over all decisions recommended by the 
Development and Administrative agreement. Gabriel Figueroa is the sole member of Liberty Healthy 
Partners, LLC. 
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Capability and Feasibility 
Total project costs of $6,676,577 will be funded through four sources: Members' equity of $884,655 split 
proportionally by membership interest; a construction bank loan of up to $2,965,250; an equipment loan 
of  up to $2,196,627; and a Tenant Improvement Allowance of $630,045 from the landlord. Atlantic Bank 
of  New York submitted an LOI for two loans: a construction loan of $2,965,250, at a rate of approximately 
4% for a 15-year term, and an equipment loan of $2,196,627 at a fixed rate of 5% for a 5-year term. 
 
Working capital requirements estimated at $1,388,925 are based on two months of third-year expenses. 
The working capital will be funded through bank financing of $669,846 at a fixed rate of 4% for a term of 5 
years term and $719,079 from members' equity. Atlantic Bank of New York submitted an LOI for working 
capital financing. BFA Attachment A shows that the members have sufficient liquid resources to cover 
their contribution to equity which will be split proportionally by their membership interest percent. 
 
BFA Attachment B is a pro forma balance sheet for Empire CSS, LLC, which shows operations will start 
with $2,193,379 in members’ equity on the first day of operations. 
 
The submitted budget for Years One and Three estimates a net income of $5,488,025 and $8,982,476, 
respectively. Revenue and volume projections are based on the current participating surgeons performing 
of fice-based procedures in an office setting who are committed to performing procedures at the center. 
The budget appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Supplemental Information 
 
DOH Comment 
The Department reached out to proximate hospitals asking for information on the impact of the proposed 
ambulatory surgery center (ASC).  None of the hospitals submitted an objection.    
 
 

Attachments 
 

BHFP Attachment Map 
BFA Attachment A Members’ Net Worth Statements 
BFA Attachment B Pro Forma Balance Sheet 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
establish and construct a new multi-specialty ambulatory surgery center at 4855 Hylan 
Boulevard, Staten Island, and with the contingencies, if any, as set forth below and providing 
that each applicant fulfills the contingencies and conditions, if any, specified with reference to 
the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221095 B Empire CSS, LLC d/b/a Empire Center for 

Special Surgery 
 



APPROVAL CONTINGENT UPON: 
 
Approval with an expiration of the operating certificate five years from the date of its 
issuance, contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New 

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

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

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

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

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

plans. [RNR] 
4. Submission of an executed equipment loan agreement, acceptable to the Department. [BFA] 
5. Submission of an executed working capital agreement, acceptable to the Department. [BFA] 
6. Submission of an executed construction loan agreement, acceptable to the Department. 

[BFA] 
7. The submission of State Hospital Code (SHC) Drawings for review and approval, as 

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

BAER Drawing Submission Guidelines DSG-1.0. [AER] 
 

 
 



APPROVAL CONDITIONAL UPON: 
 

1. This project must be completed by January 1, 2024, including all pre-opening processes, 
if applicable.  Failure to complete the project by this date may constitute an abandonment 
of the project by the applicant and the expiration of the approval.  It is the responsibility 
of the applicant to request prior approval for any extensions to the project approval 
expiration date.  [PMU] 

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

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

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

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

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

 
 Documentation submitted to satisfy the above-referenced contingencies shall be 
submitted within sixty (60) days.  Enter a complete response to each individual contingency via 
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 
reflected in the Contingencies Tab in NYSE-CON. 
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Public Health and Health 
Planning Council 

Project # 221224-E 
21 Reade Place ASC, LLC d/b/a Bridgeview Endoscopy 

 
Program: Diagnostic and Treatment Center  County: Dutchess 
Purpose: Establishment Acknowledged: July 13, 2022 
    

Executive Summary 
  

Description 
21 Reade Place ASC, LLC, d/b/a Bridgeview 
Endoscopy (Bridgeview or the Center), an 
existing single-specialty (gastroenterology) 
f reestanding ambulatory surgery center (FASC) 
at 21 Reade Place, Poughkeepsie, seeks 
approval to transfer 41.6665% membership 
interest f rom seven existing members to five 
new members of KVBDA, LLC, the sole member 
of  21 Reade Place ASC, LLC.  
 
A full certificate of need application is required to 
ef fectuate the transfers of interest under PHL 
Section 2801-a(4)(b)(ii)(D) because the total 
percentage of interest being transferred in the 
operator is greater than twenty-five percent.  
 
The membership after approval of this 
application is shown below: 
 
Members Current Proposed 
Sunil K. Khurana, MD 14.2866% 8.3333% 
Salvatore Buffa, MD 14.2866% 8.3333% 
Peter Varunok, MD 14.2866% 8.3333% 
Robert Dean, MD 14.2866% 8.3333% 
Khurram Ashraf, DO 14.2866% 8.3333% 
Farshad Elmi, MD 14.2866% 8.3333% 
Zana Nikolla, MD 14.2866% 8.3333% 
Farahnaz Toyerskani, MD 0.0000% 8.3333% 
Simona Meca, MD 0.0000% 8.3333% 
Madhavi Gaddam, MD 0.0000% 8.3333% 
Tamer Sargios, MD 0.0000% 8.3333% 
Elizabeth Williams, DO 0.0000% 8.3333% 
Total 100% 100% 

 
The center began operations in July 2014 with 
two procedure rooms.   There are no 
programmatic changes as a result of this 
request.  The applicant is current with their 

SPARCS reporting. The Center has a hospital 
transfer agreement with Vassar Brothers 
Medical Center, which is located next to the 
Center. Sunil K. Khurana MD will continue to 
serve as the Medical Center Director and 
managing member of the Center. 
 
The existing lease dated March 2023, between 
Vassar Brothers Hospital d/b/a Vassar Brothers 
Medical Center and 21 Reade Place ASC, LLC 
will continue unchanged. The applicant uses 
contract employees, many for physician staff 
and others from SKK Management, LLC, which 
will continue.  
 
OPCHSM Recommendation 
Approval  
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4).   
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
There are no project costs associated with this 
application. Four of the five new physician 
members will pay $244,800 each for their 
8.3333% membership interest. The remaining 
additional member, Dr. Elizabeth Williams, 
purchased and paid for her membership interest 
through a joinder agreement executed in 2019 
for $250,000. 
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Recommendations 
  

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

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

 
Council Action Date 
October 6, 2022 
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Program Analysis 
 
Character and Competence 
The table below details the proposed changes in the membership of KVBDA, LLC, the sole member of 21 
Reade Place ASC, LLC: 
 

Member Current Proposed 
Sunil K. Khurana, MD 14.2866% 8.3333% 
Salvatore Buffa, MD 14.2866% 8.3333% 
Peter Varunok, MD 14.2866% 8.3333% 
Robert Dean, MD 14.2866% 8.3333% 
Khurram Ashraf , D.O. 14.2866% 8.3333% 
Farshad Elmi, MD 14.2866% 8.3333% 
Zana Nikolla, MD 14.2866% 8.3333% 
Farahnaz Toyerskani, MD** 0.0000% 8.3333% 
Simona Meca, MD** 0.0000% 8.3333% 
Madhavi Gaddam, MD** 0.0000% 8.3333% 
Tamer Sargios, MD** 0.0000% 8.3333% 
Elizabeth Williams, DO** 0.0000% 8.3333% 
Total 100% 100% 

   **Members Subject to Character and Competence 
 
Dr. Madhavi Gaddam is a Gastroenterologist at Premier Medical Group of the Hudson Valley and is a 
Staf f Gastroenterologist at Mid-Hudson Regional Hospital and Vassar Brothers Medical Center. He was 
previously an Attending Gastroenterology Physician at Lincoln Medical And Mental Health Center and a 
Gastroenterologist at Digestive Disease Center of the Hudson Valley for 16 years. Dr. Gaddam 
completed his medical degree at Rangaraya Medical College in India, his residency in Internal Medicine 
and fellowship in Gastroenterology at Bronx Lebanon Hospital, and his Liver Transplant rotation at 
Westchester Medical Center. He is board certified in Internal Medicine with a subspecialty in 
Gastroenterology.  
 
Dr. Simona Meca is a Gastroenterologist at Premier Medical Group of the Hudson Valley. She was 
previously employed as a Gastroenterologist at the Digestive Disease Center of the Hudson Valley. Dr. 
Meca received her medical degree from the University of Medicine Carol Davila in Romania, completed 
her residency in Internal Medicine at Long Island Jewish Medical Center, and her fellowship in 
Gastroenterology at the University of Buffalo. She is board certified in Internal Medicine with a 
subspecialty in Gastroenterology.  
 
Dr. Tamer Sargios is a Gastroenterologist at Premiere Medical Group of Hudson Valley and a Staff 
Gastroenterologist at Mid-Hudson Regional Hospital and Vassar Brothers Medical Center. He is the 
Associate Chief of Gastroenterology and Hepatobiliary Diseases at Mid-Hudson Regional Hospital and 
the Assistant Clinical Professor of Internal Medicine of NY Medical College. He was previously a 
Gastroenterologist at the Digestive Disease Center of the Hudson Valley, a Staff Gastroenterologist at 
King’s Daughters Medical Center and Our Lady of Bellefonte Hospital, and an Instructor of Medicine at 
Albert Einstein College of Medicine. Dr. Sargios received his medical degree from Ain Shams University 
in Egypt and completed his residency in Internal Medicine and fellowship in Digestive Diseases at Beth 
Israel Medical Center. He is board certified in Internal Medicine with a subspecialty in Gastroenterology. 
Dr. Sargios discloses ownership interest in the following healthcare facilities:  

Hudson Valley Endoscopy Center 09/2009-12/2019 
 
Dr. Farahnaz Toyerskani is a Gastroenterologist at Premier Medical Group of Hudson Valley. He was 
previously a Gastroenterologist at the Digestive Disease Center of the Hudson Valley. Dr. Toyerskani 
received his medical degree from the Tehran University of Medical Sciences in Iran, completed his 
residency in Internal Medicine at New York Methodist Hospital, and his fellowship in Gastroenterology at 
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the University of Arkansas for Medical Sciences. He discloses ownership interest in the following 
healthcare facility:  

Hudson Valley Endoscopy Center 09/2009-12/2019 
 
Dr. Elizabeth Williams is a Gastroenterologist at Premier Medical Group of the Hudson Valley and is 
af f iliated with Mid-Hudson Regional Hospital. She received her medical degree from the University of New 
England College of Osteopathic Medicine and completed her residency in Internal Medicine and 
Gastroenterology and Hepatology fellowship at Minneola University Hospital. Dr. Williams is board 
certif ied in Internal Medicine with a subspecialty in Gastroenterology.  
 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities. Licensed individuals were checked against the State Office of Medicaid Management, Office of 
Professional Medical Conduct, and Education Department databases, as well as, the U.S. Department of 
Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b). 
 
 

Financial Analysis 
 
Joinder Agreement 
The applicant has submitted the executed Joinder Agreement for the proposed members, the terms of 
which are summarized below: 
 
Date: January 11, 2022 
Description: Purchase of 8.333% of the membership interest 
Company: KVBDA, LLC 
Purchasers: Tamer Sargios, MD, Madhavi Gaddam, MD, Farahnaz Toyserkani, MD, Simon 

Meca, MD, Elizabeth Williams, DO* 
Purchase Price: $244,800 per proposed new member 
Payment of 
Purchase Price: 

All the proposed members will pay from personal equity resources. 

*Dr. Elizabeth Williams purchased and paid for her membership interest through a joinder agreement  
executed in 2019 for $250,000 

 
Capability and Feasibility 
There are no project costs associated with this application. All membership interests will be identical for 
both KVBDA, LLC and 21 Reade Place ASC, LLC.  Four out of five new members will pay $244,800 for 
their 8.3333% membership interest totaling $979,200. The additional member, Dr. Elizabeth Williams, 
purchased and paid for her membership interest through a joinder agreement executed in 2019 for 
$250,000. The remaining four new physician members will fulfill their purchase price through equity from 
the proposed members’ cash resources, as shown in BFA Attachment A. The applicant states that 
payments from incoming members will be distributed proportionately to the existing members.  
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A review of  BFA Attachment B, the 2020 Certified Financial Statement, and the full year 2021 Financial 
Statement shows a positive working capital position and equity position, and that the Center achieved a 
net income of $2,849,418 and $4,106,751, respectively. Internal Financial Statements as of March 31, 
2022, show a positive working capital and equity position and the facility achieved a net income of 
$1,192,905, thus reinforcing healthy operations.   
 
Conclusion  
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 
BFA Attachment A Net Worth Statement Proposed Members 
BFA Attachment B 2020 Certif ied Financial Statements, 2021 Annual Financial Statements, and 

March 31, 2022, Internal Financial Statements for 21 Reade Place ASC, LLC 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
transfer 41.6665% ownership interest to five new members of the sole member LLC, and with 
the contingencies, if any, as set forth below and providing that each applicant fulfills the 
contingencies and conditions, if any, specified with reference to the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221224 E 21 Reade Place ASC, LLC d/b/a  

Bridgeview Endoscopy 
 

 



APPROVAL CONTINGENT UPON: 
 

N/A 
 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

including all pre-opening processes, if applicable.  Failure to complete the project by this 
date may constitute an abandonment of the project by the applicant and the expiration of the 
approval.  It is the responsibility of the applicant to request prior approval for any extensions 
to the project approval expiration date.  [PMU] 
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Public Health and Health 
Planning Council 

Project # 221267-E 
Advanced Endoscopy LLC d/b/a  

Advanced Endoscopy Center 
 

Program: Diagnostic and Treatment Center  County: Bronx 
Purpose: Establishment Acknowledged: July 14, 2022 
    

Executive Summary 
  

Description 
Advanced Endoscopy Center, LLC (AEC or the 
Center), an existing single-specialty 
(gastroenterology) Article 28 Freestanding 
Ambulatory Surgery Center (FASC) at 5500 
Broadway, Suite A, Bronx (Bronx County), is 
seeking approval to transfer 10.71213% 
membership interest in the Center to PE 
Healthcare Associates, LLC (PEHA).  
 
AEC’s current ownership consists of three 
member classes: 
• Class A: 13 physician members (60.2%)  
• Class B: three non-physician members 

(10.7%)  
• Class C: MMC GI Holdings West, Inc., a 

not-for-profit entity with Montefiore Medical 
Center as its passive sole corporate 
member (29.1%) 

 
The application is a legal restructuring and there 
are no new individuals associated with the 
ownership of the Center.  Upon approval of this 
project, AEC’s Class A and Class C membership 
remain the same. The three existing individual 
Class B members of AEC will transfer their 
entire membership interest in the Center 
(10.71213% combined) to PEHA. PEHA has 
three members, the current individual Class B 
members of AEC.  
 
The Center, which has f ive procedure rooms, 
began operations in May 2007 and is current 

with its SPARCS reporting. There will be no 
change in services, location or location served.  
David Stein, M.D is the current medical director 
and will remain as the medical director. 
 
This application is being processed concurrently 
by the Department with five other PEHA 
ownership change applications. Upon approval 
by PHHPC, PEHA will have membership 
interests in 16 FASCs in New York State. 
 
OPCHSM Recommendation 
Approval  
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4).   
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
There are no project costs associated with this 
application.  Operating budget projections are 
not included as part of this application as it is 
limited to a change in membership, with no 
purchase price. 
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Recommendations 
  

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

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

 
 
Council Action Date 
October 6, 2022 
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Program Analysis 
Character and Competence 
The table below details the proposed change in membership: 
 

Member/Class Current Proposed 
CLASS A MEMBERS   
David Stein 4.63061% 4.63061% 
Isadore Gutwein 4.63061% 4.63061% 
Robert Sable 4.63061% 4.63061% 
Ira Tepler 4.63061% 4.63061% 
Henry Katz 4.63061% 4.63061% 
Michael Ader 4.63061% 4.63061% 
Albert Kramer 4.63061% 4.63061% 
Ammon Gotian 4.63061% 4.63061% 
Dan Reich  4.63061% 4.63061% 
Jeremy Gutwein  4.63061% 4.63061% 
Ian Hamik  4.63061% 4.63061% 
Neil Herbsman 4.63061% 4.63061% 
Jonathan Rieber 4.63061% 4.63061% 
   
CLASS B MEMBERS   
Barry Tanner 3.75897% 0.00000% 
Christina Morrison 3.47658% 0.00000% 
David Young 3.47658% 0.00000% 
PE Healthcare Associates, LLC 
 ***Barry Tanner (48%) 
 ***David Young (26%) 
 ***Christina Morrison (26%) 

0.00000% 10.71213% 

   
CLASS C MEMBERS   
MMC GI Holdings West, Inc 29.08888% 29.08888% 
   
Total 100% 100% 

 ***Subject to Character and Competence 
 
PE Healthcare Associates, in accordance with the terms of the Center’s Operating Agreement, proposes 
to appoint Lara Jordan as an outside manager to serve on the Center’s Board of Managers.  
 
Lara Jordan is the Vice President of Operations of PE GI Solutions where she has oversight of 
operations of nine GI and one multispecialty ASC. She was previously employed as the Vice President of 
Operations of Ambulatory Surgery Centers of America where she had oversight of five ASCs.  
 
Christina Morrison is the Chief Financial Officer of Physicians Endoscopy where she manages finance 
and accounting, payor contracting, revenue cycle management, IT, Project Management, implementation 
and integration of acquisitions, and operations support. Previously, she was the Interim Chief Financial 
Of f icer of Biograph, the Executive in Residence of Strategic Exit Advisors, the Senior Vice President of 
Finance of Aramark, and the Senior Vice President of Merck & Co., Inc. Christina Morrison declares 
ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
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Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
William “Barry” Tanner is the Non-Executive Chairman of PE GI Solutions where his role was to assist 
the CEO at the CEO’s discretion. This was a continuation of the nearly two-year transition from being the 
CEO for nearly 20 years to the new CEO. Previously, he was the Co-Founder, CFO, and acting COO of 
Navix Radiology. After he organized the company, he served as CFO and COO and was responsible for 
business development, due diligence, leading the finance and accounting operations, debt placement, 
and providing leadership to all functional areas of the organization. William Tanner discloses ownership 
interest in the following healthcare facilities:  

Atlantic Gastro Surgicenter 2016-present 
Augusta Endoscopy Center 2010-present 
Berks Center for Digestive Health 2001-present 
Bethesda Endoscopy Center 2018-present 
Burlington County Endoscopy Center 2008-present 
Carnegie Hill Endoscopy 2010-present 
Central Arizona Endoscopy 2006-present 
Central Jersey ASC 2017-present 
Dekalb Endoscopy Center 2016-present 
DHA Endoscopy 2012-present 
Digestive Disease Endoscopy Center 2012-present 
Digestive Disease & Endoscopy Center 2020-present 
Digestive Health Specialist Endoscopy Ctr 2018-present 
East Side Endoscopy 2010-present 
The Endoscopy Center at Bainbridge 2007-present 
University Suburban Endoscopy Ctr 2013-present 
Emerson Endoscopy and Digestive Health Ctr 2021-present 
Endoscopy Associates of Valley Forge 2018-present 
Endoscopy Center at Robinwood 2012-present 
Endoscopy Center at St. Mary’s 2016-present 
Endoscopy Center of Bucks County 2013-present 
Endoscopy Center of Niagara 2014-present 
Endoscopy Center of West Central Ohio 2015-present 
Endoscopy Center of Western New York 2004-present 
Eastside Endoscopy Center 2005-present 
EEC-Issaquah 2012-present 
Elgin Gastroenterology Center 2012-present 
Fredericksburg Endoscopy 2020-present 
Garden State Endoscopy and Surgery Ctr 2015-present 
Gastrointestinal Endoscopy Center 2018-present 
Island Digestive Health Center 2014-present 
Kalamazoo Endo Center 2006-present 
Laredo Digestive Health Center 2009-present 
Long Island Center for Digestive Health 2006-present 
Michigan Endoscopy Center 2013-present 
Michigan Endoscopy Center at Providence Park 2013-present 
Northern New Jersey for Advanced Endoscopy 2016-present 
Northwest Endoscopy Center 1998-present 
PGC Endoscopy Center for Excellence 2015-present 
Princeton Endoscopy Center 2022-present 
S. Broward Endoscopy 2005-present 
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Surgical Centers of Michigan 2016-present 
UH North Ridgeville Endoscopy Center 2019-present 
Mid-Bronx Endoscopy Center 2017-present 
Lone Star Endoscopy 2006-present 
Lone Star Endoscopy Satellite Office 1 2014-present 
Lone Star Endoscopy Satellite Office 2 2017-present 
South Brooklyn Endoscopy Center 2017-present 
Great South Bay Endoscopy Center 2017-present 
Liberty Endoscopy 2017-present 
Advanced Surgery Center 2017-present 
Manhattan Endoscopy Center 2017-present 
Putnam Gastroenterology 2017-present 
Queens Endoscopy ASC 2017-present 
Yorkville Endoscopy 2017-present 
Endo-surgical Center of Florida 2010-2014 
AZ West Endoscopy Center 2010-2019 
Greater Gaston Endoscopy Center 2014-2019 
Delmarva Endoscopy Center 2019-2020 
Flushing Endoscopy Center 2017- 2021 
Queens Boulevard ASC 2017-2021 
West Side GI 2017-2020 
Hudson Valley Center for Digestive Health 2012-2018 
AMSC 2017-2018 
Mulberry ASC 2017-2019 
Chesapeake Eye Surgery Center 04/2022-present 
Columbia Surgery Center 04/2022-present 
Bergman Eye Surgery Center 04/2022-present 
Baltimore Eye Surgery Center 04/2022-present 
Carroll County Eye Surgery 04/2022-present 
The Surgery Center 04/2022-present 
Eyes of York Surgery Center 04/2022-present 
NEI ASC 04/2022-present 
Pennsylvania Eye Surgery Center 04/2022-present 
Ophthalmic Associates Surgery and Laser Ctr 04/2022-present 
Surgery Specialty Center of Northeastern PA 04/2022-present 
Denali United 01/2022-present 
Pearl Road Surgery Center 2019-present 
PET Imaging VI 2019-present 
PET Imaging VIII 2019-present 
PET Imaging IX 2019-present 
PET Imaging XII 2019-present 
PET Imaging XVII 2019-present 

 
David Young is the President and Chief Executive Officer of Physicians Endoscopy where he is 
responsible for company strategy and development of the leadership team, including expanding services. 
He is also responsible for all operational services including implementation, performance management, 
credentialing, revenue cycle management, clinical IT and workflow, EHR vendor management, customer 
service, corporate operations, strategic sourcing, and IT. Lastly, he is responsible to grow and develop 
key leadership roles and company governance. Previously, he was the COO and Executive Vice 
President of Privia Health Inc., and the CFO and Interim President of Smile Brands Inc. David Young 
discloses ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
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Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities. Licensed individuals were checked against the State’s Office of Medicaid Management, Office of 
Professional Medical Conduct, and Education Department databases, as well as, the U.S. Department of 
Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b).  There will be no change in services as a result of this 
application.   
 
 

Financial Analysis 
 
Membership Interest Transfer Agreement 
The applicant has submitted three executed Membership Interest Transfer Agreements for the proposed 
members, the terms of which are summarized below: 
 
Date: 12/21/2021 
Description: Transfer a combined 10.71213% ownership interest of three Class B members in 

AEC to PEHA 
Transferors: Barry Tanner, Christina Morrison, and David Young 
Transferee: PE Health Care Associates, LLC 
Purchase Price: $0 
Percentage Interest: Barry Tanner (3.75897%), Christina Morrison (3.47658%), and David Young 

(3.47658%)  
Total Transfer: PE HealthCare Associates, LLC (10.71213%) 

 
Capability and Feasibility 
There are no project costs associated with this application.  There is no purchase price for the transfer of 
10.71213% Class B membership interest in the Center to PE Healthcare Associates, LLC (PEHA). 
 
As shown in BFA Attachment A, AEC had an average positive working capital position and a positive net 
asset position in 2020 and 2021.  The Center achieved a net income of $2,945,930 and $6,724,524, in 
2020 and 2021, respectively. The facilities’ financial statements ref lect strong financial performance. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 
BFA Attachment A Financial Summary – 2020 and 2021 Certified Financial Statements for AEC 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
transfer of 10.71213% ownership interest from three withdrawing Class B members to one new 
member LLC, and with the contingencies, if any, as set forth below and providing that each 
applicant fulfills the contingencies and conditions, if any, specified with reference to the 
application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221267 E Advanced Endoscopy LLC d/b/a Advanced 

Endoscopy Center 
 

 



APPROVAL CONTINGENT UPON: 
 

N/A 
 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

including all pre-opening processes, if applicable.  Failure to complete the project by this 
date may constitute an abandonment of the project by the applicant and the expiration of the 
approval.  It is the responsibility of the applicant to request prior approval for any extensions 
to the project approval expiration date.  [PMU] 
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Public Health and Health 
Planning Council 

Project # 221270-E 
Endoscopy Center of Niagara, LLC 

 
Program: Diagnostic & Treatment Center  County: Niagara 
Purpose: Establishment Acknowledged: July 26, 2022 
    

Executive Summary 
  

Description 
Endoscopy Center of Niagara, LLC (ECNI), an 
existing single-specialty (gastroenterology) 
Article 28 Freestanding Ambulatory Surgery 
Center (FASC) at 6930 Williams Road, Niagara 
Falls (Niagara County), is seeking approval to 
change the composition of its Class A 
membership.  
 
ECNI’s current ownership consists of two 
membership classes: 
• Class A: Endoscopy Center of Western New 

York, LLC (ECWNY) (49%).   
• Class B: Northtowns Venture, LLC (51%). 

Northtowns Venture, LLC is comprised of 
two entities, Kaleida Health (50%) and 
Niagara Falls Memorial Medical Center 
(50%).  

 
The current Class A member, ECWNY, is 
divesting from the facility, and the entire 49% 
Class A ownership in ECNI will be transferred to 
two new LLCs as depicted in the Character and 
Competence section of the Program review, 
whereby 60 Holdco, LLC will acquire 37.21% 
and PE Healthcare Associates, LLC will acquire 
11.79% interest. All members of the two new 
member LLCs are current members of ECWNY 
 
The Center, which has two procedure rooms, 
began operations in February 2014 and is 
current with its SPARCS reporting. 

There will be no change in service.  Dr. Yogesh 
Maheshwari will continue as the Medical 
Director of the facility.   
 
This application is being processed concurrently 
by the Department with five other FASC 
ownership change applications.  Upon approval 
of  these applications by PHHPC, PEHA will 
have membership interest in 16 FASCs in New 
York State.   
 
OPCHSM Recommendation 
Approval  
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4).   
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
There are no project costs associated with this 
application.  Operating budget projections are 
not included as part of this application as it is 
limited to a change in membership, with no 
purchase price. 
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Recommendations 
  

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

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

 
 
Council Action Date 
October 6, 2022 
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Program Analysis 
 
Character and Competence 
The table below details the proposed change in membership: 
 
Member/Class Current Proposed 
CLASS A MEMBERS   
Endoscopy Center of Western New York, LLC 

Class A Members 
Christopher Bartolone, MD (8.4301%) 
David Garson, MD (8.4301%) 
Richard Kaplan, MD (8.4301%) 
Siddhartha Shah, MD (8.4301%) 
Yogesh Maheshwari, MD (8.4301%) 
Peter Bloom, MD (7.4123%) 
Stanley Pietrak, MD (7.4123%) 
Naima Mian, DO (7.4123%) 
Shahid Mehboob, MD (4.5223%) 
Ognian Pomakov, MD (4.5223%) 
Benjamin Schaus, MD (1.25%) 
Craig Keller, MD (1.25%) 
 
Class B Members 
Barry Tanner (8.0226%) 
Christina Morrison (8.0226%) 
David Young (8.0226%) 

49.00% 0.00% 

PE Healthcare Associates**  
Barry Tanner (48%) 
David Young (26%) 
Christina Morrison (26%) 

0.00% 11.79% 

60 Holdco, LLC** 
Christopher Bartolone, MD (11.1022%) 
David Garson, MD (11.1022%) 
Richard Kaplan, MD (11.1022%) 
Siddhartha Shah, MD (11.1022%) 
Yogesh Maheshwari, MD (11.1022%) 
Peter Bloom, MD (9.7618%) 
Stanley Pietrak, MD (9.7618%) 
Naima Mian, DO (9.7618%) 
Shahid Mehboob, MD (5.9557%) 
Ognian Pomakov, MD (5.9557%) 
Benjamin Schaus, MD (1.6462%) 
Craig Keller, MD (1.6462%) 

0.00% 37.21% 

   
CLASS B MEMBERS   
Northtown Ventures, LLC 

Kaleida Health (50%) 
Niagara Falls Memorial Medical Center (50%) 

51.00% 51.00% 

   
Total 100% 100% 

**Members subject to Character and Competence Review 
 
PE Healthcare Associates, in accordance with the terms of the Center’s Operating Agreement, proposes 
to appoint Robert Estes as an outside manager to serve on the Center’s Board of Managers.   
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Robert Estes is the Senior Vice President of Operations of Physicians Endoscopy LLC. He is responsible 
for outside oversight of administrators for all operational activities, growth, and strategic planning, and 
acting as a liaison between the company and its partners.  
 
Dr. Christopher Bartolone is a Managing Partner at Gastroenterology Associates, LLP and the Medical 
Director of the Endoscopy Center of Western New York. He received his medical degree from SUNY 
Buf falo School of Medicine and Biomedical Sciences. He completed his residency in Internal Medicine at 
SUNY Buffalo and his fellowship in Gastroenterology at the University of Illinois at Chicago Section of 
Digestive and Liver Disease. He is board certified in Internal Medicine with a subspecialty in 
Gastroenterology. Dr. Bartolone discloses ownership interest in the following healthcare facility:  

The Endoscopy Center of Western New York 03/2001-present 
 
Dr. Peter Bloom is a partner at Gastroenterology Associates, LLP  and is a Staff Physician in 
Gastroenterology at Millard Filmore Suburban Hospital, Mt. St. Mary’s Hospital, and Sisters of Charity 
Hospital. He received his medical degree from SUNY Buffalo School of Medicine and Biomedical 
Sciences. He received his diploma in International Health from Case Western Reserve University 
Metrohealth Medical Center. He completed his residency in Internal Medicine at Case Western Reserve 
University Metrohealth Medical Center. He completed his fellowship in Gastroenterology at the University 
of  Maryland School of Medicine. He is board certified in Internal Medicine with a subspecialty in 
Gastroenterology. Dr. Bloom discloses ownership interest in the following healthcare facilities:  

The Endoscopy Center of Western New York 11/2012-present 
 
Dr. David Garson is a Gastroenterologist at Gastroenterology Associates, LLP.  He is a Staff Physician 
at Niagara Falls Hospital, Millard Filmore Suburban Hospital, Mt. St. Mary’s Hospital, and Sister of Charity 
Hospital.  He is an Assistant Clinical Instructor of Medicine at SUNY Buffalo.  He received his medical 
degree f rom SUNY Downstate. He completed his residency in Internal Medicine at Long Island Jewish 
Hospital and his fellowship in Gastroenterology at SUNY Buffalo. Dr. Garson discloses ownership interest 
in the following healthcare facilities:  

The Endoscopy Center of Western New York 03/2001-present 
 
Dr. Richard Kaplan is a Managing Partner of Gastroenterology Associates, LLP.  He is a Staff 
Gastroenterologist at Mt. St. Mary’s Hospital, Kaleida Health, and Sisters of Charity Hospital.  He is a 
Clinical Assistant Professor of Medicine at SUNY Buffalo.  He received his medical degree from the 
University of Torino in Italy. He completed his residency in Internal Medicine at Interfaith Medical Center. 
He completed his fellowship and Clinical Instructor in Medicine at SUNY Buffalo. Dr. Kaplan discloses 
ownership interest in the following healthcare facilities:  

The Endoscopy Center of Western New York 03/2001-present 
 
Dr. Craig Keller is a Gastroenterologist at Gastroenterology Associates, LLP.  He received his medical 
degree At SUNY Buffalo School of Medicine and Biomedical Sciences. He completed his residency in 
Internal Medicine and his fellowship in Gastroenterology at SUNY Buffalo in 2017. Dr. Keller discloses 
ownership interest in the following healthcare facility:  

The Endoscopy Center of Western New York 12/2020-present 
 
Dr. Yogesh Maheswari is a Gastroenterologist at Gastroenterology Associate, LLP.  He is a 
Gastroenterologist at Sisters of Charity Hospital, Mt. St. Mary’s, Millard Filmore Suburban Hospital, and 
Niagara Falls Memorial Hospital for approximately.  He received his medical degree from Maulana Azad 
Medical College in India. He completed his residency in Internal Medicine and fellowship in 
Gastroenterology, Hepatology, and Nutrition at SUNY Buffalo. Dr. Maheswari discloses ownership 
interest in the following healthcare facilities:  

The Endoscopy Center of Western New York, LLC 10/2005-present 
 
Dr. Shahid Mehboob is a Gastroenterologist at Gastroenterology Associates, LLP.  He is also a 
Gastroenterologist at Kaleida Health.  He is a Clinical Associate Professor of Medicine at SUNY Buffalo.  
He received his medical degree from King Edward Medical College in Pakistan. He completed his 
residency in Internal Medicine at Muhlenberg Regional Medical Center in New Jersey. He completed his 
fellowship in Gastroenterology at Albany Medical Center and in Hepatology-Transplant at the University 
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of  Pittsburgh Medical Center. He is board certified in Internal Medicine with a subspecialty in 
Gastroenterology. Dr. Mehboob discloses ownership interest in the following healthcare facilities:  

The Endoscopy Center of Western New York 08/2018-present  
 
Dr. Naima Mian is a Partner in Gastroenterology Associates, LLP.  She received her medical degree from 
the New York College of Osteopathic Medicine. She completed her residency in Internal Medicine and 
fellowship in Gastroenterology at North Shore University Hospital. She is board certified in Internal 
Medicine with a subspecialty in Gastroenterology. Dr. Mian discloses ownership interest in the following 
healthcare facilities:  

The Endoscopy Center of Western New York 11/2012-present  
 
Dr. Stanley Pietrak is a Gastroenterologist at Gastroenterology Associates, LLP.  He is a Clinical 
Assistant Professor of Medicine at SUNY Buffalo Affiliated Hospitals.  He received his medical degree 
f rom Albany Medical College. He completed his residency in Internal Medicine and fellowship in 
Gastroenterology at SUNY Buffalo. Dr. Pietrak discloses ownership interest in the following healthcare 
facilities:  

The Endoscopy Center of Western New York 11/2012-present 
 
Dr. Ognian Pomakov is a Gastroenterologist at Gastroenterology Associates, LLP, Sister of Charity of 
Hospital, and Millard Fillmore Suburban Hospital.  He received his medical degree from the Higher 
Institute of Medicine of Pleven in Bulgaria. He completed his residency in Internal Medicine and fellowship 
in Gastroenterology at SUNY Buffalo. He is board certified in Internal Medicine with a subspecialty in 
Gastroenterology. Dr. Pomakov discloses ownership interest in the following healthcare facilities:  

The Endoscopy of Western New York 08/2018-present 
 
Dr. Benjamin Schaus is a Gastroenterologist at Gastroenterology Associates, LLP.  He received his 
medical degree from the New York College of Osteopathic Medicine. He completed his residency in 
Internal Medicine at the Cleveland Clinic and his fellowship in Gastroenterology at Millcreek Community 
Hospital. He is board certified in Internal Medicine with a subspeciality in Gastroenterology. Dr. Schaus 
discloses ownership interest in the following healthcare facility:  

The Endoscopy Center of Western New York 12/2020-present 
 
Dr. Siddartha Shah is a Gastroenterologist at Gastroenterology Associates, LLP.  He received his 
medical degree from the University of Bombay in India. He completed his residency in Internal Medicine 
at Wayne State University Hospital. He completed his fellowship in Gastroenterology at SUNY Buffalo 
and a special fellowship in Endoscopic Ultrasonography at Memorial Sloan-Kettering Medical Center. He 
is board certified in Internal Medicine with a subspecialty in Gastroenterology. Dr. Shah discloses 
ownership interest in the following healthcare facilities:  

The Endoscopy Center of Western New York 03/2001-present 
 
Christina Morrison is the Chief Financial Officer of Physicians Endoscopy where she manages finance 
and accounting, payor contracting, revenue cycle management, IT, Project Management, implementation 
and integration of acquisitions, and operations support. Previously, she was the Interim Chief Financial 
Of f icer of Biograph, the Executive in Residence of Strategic Exit Advisors, the Senior Vice President of 
Finance of Aramark, and the Senior Vice President of Merck & Co., Inc. Christina Morrison declares 
ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
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Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
William “Barry” Tanner is the Non-Executive Chairman of PE GI Solutions where his role was to assist 
the CEO at the CEO’s discretion. This was a continuation of the nearly two-year transition from being the 
CEO for nearly 20 years to the new CEO. Previously, he was the Co-Founder, CFO, and acting COO of 
Navix Radiology. After he organized the company, he served as CFO and COO and was responsible for 
business development, due diligence, leading the finance and accounting operations, debt placement, 
and providing leadership to all functional areas of the organization. William Tanner discloses ownership 
interest in the following healthcare facilities:  

Atlantic Gastro Surgicenter 2016-present 
Augusta Endoscopy Center 2010-present 
Berks Center for Digestive Health 2001-present 
Bethesda Endoscopy Center 2018-present 
Burlington County Endoscopy Center 2008-present 
Carnegie Hill Endoscopy 2010-present 
Central Arizona Endoscopy 2006-present 
Central Jersey ASC 2017-present 
Dekalb Endoscopy Center 2016-present 
DHA Endoscopy 2012-present 
Digestive Disease Endoscopy Center 2012-present 
Digestive Disease & Endoscopy Center 2020-present 
Digestive Health Specialist Endoscopy Ctr 2018-present 
East Side Endoscopy 2010-present 
The Endoscopy Center at Bainbridge 2007-present 
University Suburban Endoscopy Ctr 2013-present 
Emerson Endoscopy and Digestive Health Ctr 2021-present 
Endoscopy Associates of Valley Forge 2018-present 
Endoscopy Center at Robinwood 2012-present 
Endoscopy Center at St. Mary’s 2016-present 
Endoscopy Center of Bucks County 2013-present 
Endoscopy Center of Niagara 2014-present 
Endoscopy Center of West Central Ohio 2015-present 
Endoscopy Center of Western New York 2004-present 
Eastside Endoscopy Center 2005-present 
EEC-Issaquah 2012-present 
Elgin Gastroenterology Center 2012-present 
Fredericksburg Endoscopy 2020-present 
Garden State Endoscopy and Surgery Ctr 2015-present 
Gastrointestinal Endoscopy Center 2018-present 
Island Digestive Health Center 2014-present 
Kalamazoo Endo Center 2006-present 
Laredo Digestive Health Center 2009-present 
Long Island Center for Digestive Health 2006-present 
Michigan Endoscopy Center 2013-present 
Michigan Endoscopy Center at Providence Park 2013-present 
Northern New Jersey for Advanced Endoscopy 2016-present 
Northwest Endoscopy Center 1998-present 
PGC Endoscopy Center for Excellence 2015-present 
Princeton Endoscopy Center 2022-present 
S. Broward Endoscopy 2005-present 
Surgical Centers of Michigan 2016-present 
UH North Ridgeville Endoscopy Center 2019-present 
Mid-Bronx Endoscopy Center 2017-present 
Lone Star Endoscopy 2006-present 
Lone Star Endoscopy Satellite Office 1 2014-present 
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Lone Star Endoscopy Satellite Office 2 2017-present 
South Brooklyn Endoscopy Center 2017-present 
Great South Bay Endoscopy Center 2017-present 
Liberty Endoscopy 2017-present 
Advanced Surgery Center 2017-present 
Manhattan Endoscopy Center 2017-present 
Putnam Gastroenterology 2017-present 
Queens Endoscopy ASC 2017-present 
Yorkville Endoscopy 2017-present 
Endo-surgical Center of Florida 2010-2014 
AZ West Endoscopy Center 2010-2019 
Greater Gaston Endoscopy Center 2014-2019 
Delmarva Endoscopy Center 2019-2020 
Flushing Endoscopy Center 2017- 2021 
Queens Boulevard ASC 2017-2021 
West Side GI 2017-2020 
Hudson Valley Center for Digestive Health 2012-2018 
AMSC 2017-2018 
Mulberry ASC 2017-2019 
Chesapeake Eye Surgery Center 04/2022-present 
Columbia Surgery Center 04/2022-present 
Bergman Eye Surgery Center 04/2022-present 
Baltimore Eye Surgery Center 04/2022-present 
Carroll County Eye Surgery 04/2022-present 
The Surgery Center 04/2022-present 
Eyes of York Surgery Center 04/2022-present 
NEI ASC 04/2022-present 
Pennsylvania Eye Surgery Center 04/2022-present 
Ophthalmic Associates Surgery and Laser Ctr 04/2022-present 
Surgery Specialty Center of Northeastern PA 04/2022-present 
Denali United 01/2022-present 
Pearl Road Surgery Center 2019-present 
PET Imaging VI 2019-present 
PET Imaging VIII 2019-present 
PET Imaging IX 2019-present 
PET Imaging XII 2019-present 
PET Imaging XVII 2019-present 

 
David Young is the President and Chief Executive Officer of Physicians Endoscopy where he is 
responsible for company strategy and development of the leadership team, including expanding services. 
He is also responsible for all operational services including implementation, performance management, 
credentialing, revenue cycle management, clinical IT and workflow, EHR vendor management, customer 
service, corporate operations, strategic sourcing, and IT. Lastly, he is responsible to grow and develop 
key leadership roles and company governance. Previously, he was the COO and Executive Vice 
President of Privia Health Inc., and the CFO and Interim President of Smile Brands Inc. David Young 
discloses ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
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Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities. Licensed individuals were checked against the Office of Medicaid Management, the Office of 
Professional Medical Conduct, and the Education Department databases as well as the US Department 
of  Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Recommendation 
Based on the information reviewed, staff found nothing that would reflect adversely upon the applicant’s 
character and competence or standing in the community. 
 
 

Financial Analysis 
 
Unit Transfer Agreement 
The applicant has submitted the executed Unit Transfer Agreement, the terms of which are summarized 
below: 

Date: May 1, 2022 
Description: Transfer of the current 49 units of class A membership in Endoscopy of 

Niagara, LLC 
Transferor Endoscopy Center of Western New York, LLC 
Transferee All the individual members of Endoscopy Center of Western New York, LLC  
Transferee 
Reimbursement 

Pro rata to their ownership percentage in the Transferor.   

Payment of 
Purchase Price: 

N/A 

 
Contribution Agreement 
The applicant has submitted an executed Contribution Agreement for the proposed members. The 
contribution agreement is being used to allow the individual members of ECNI to transfer their interest to 
60 Holdco, LLC for an equivalent ownership percentage in 60 Holdco. The terms of the agreement are 
summarized below: 
 

Date: May 1, 2022 
Description: Contribution of 37.21% Class A ownership interest in Endoscopy of Niagara, 

LLC 
Contributors: 12 of  the individual members of Endoscopy Center of Western New York, LLC 
Contributees: 60 Holdco, LLC 
Contribution 
Reimbursement 

Pro rata percentage shares in 60 Holdco, LLC.   
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Membership Interest Transfer Agreement 
The applicant has submitted three executed Membership Interest Transfer Agreements for the proposed 
members, the terms of which are summarized below: 
 

Date: December 21, 2021 
Description: Transfer of 11.79% Class A ownership interest in Endoscopy of Niagara, LLC 
Transferors: Barry Tanner, Christina Morrison, and David Young 
Transferee: PE Healthcare Associates, LLC 
Purchase Price $0 
Percentage 
Interest 

Barry Tanner 5.66%, Christina Morrison 3.065%, and David Young 3.065% 

Total Transfer  PE Health Associates 11.79% 
 
The transferors did not have direct ownership of the 11.79% interest in Endoscopy of Niagara, LLC at the 
time of  execution but did have indirect ownership via their ownership of Endoscopy Center of Western 
New York, LLC.  Endoscopy Center of Western New York, LLC intends to distribute its interest in 
Endoscopy of Niagara, LLC to the individual members of the facility, which is detailed under the unit 
transfer agreement.  
 
Capability and Feasibility 
There are no project costs or purchase prices associated with this application.  The exchange of 49% 
Class A membership interest in ECNI to PE Healthcare Associates, LLCs (PEHA) 11.79% and 60 Holdco, 
LLC 37.21% is being transferred at no cost. 
 
BFA Attachment A presents 2020-2021 certified and 2022 internal financial statements of Endoscopy 
Center of  Niagara, LLC.  As shown, the facility had both average positive working capital and net asset 
positions of $870,234 and $1,476,168, respectively for the period 2020-2021.  Also, the facility achieved a 
net income of $1,490,955 and $1,584,063 in 2020 and 2021, respectively.  The facility also achieved both 
positive working capital and net asset positions of $532,090 and $1,108,039, respectively for the period 
1/1/22-6/30/2022.  Also, the facility achieved a net income of $765,837 for the period 1/1/2022-6/30/2022. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner, and approval is 
recommended. 
 
 

Attachments 
 
BFA Attachment A 2020-2021 Certif ied and the 1/1/2022-6/30/2022 internal financial statements of 

Endoscopy Center of Niagara, LLC 
 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
transfer 49% ownership interest from one withdrawing Class A member LLC to two new Class 
A member LLCs, and with the contingencies, if any, as set forth below and providing that each 
applicant fulfills the contingencies and conditions, if any, specified with reference to the 
application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221270 E Endoscopy Center of Niagara, LLC 

 



APPROVAL CONTINGENT UPON: 
 

N/A 
 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

including all pre-opening processes, if applicable.  Failure to complete the project by this 
date may constitute an abandonment of the project by the applicant and the expiration of the 
approval.  It is the responsibility of the applicant to request prior approval for any extensions 
to the project approval expiration date.  [PMU] 
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Public Health and Health 
Planning Council 

Project # 221271-E 
Endoscopy Center of Western New York, LLC 

 
Program: Diagnostic and Treatment Center  County: Erie 
Purpose: Establishment Acknowledged: July 14, 2022 
    

Executive Summary 
  

Description 
Endoscopy Center of Western New York, LLC 
(ECWNY), a proprietary limited liability company 
that operates an existing single-specialty 
(gastroenterology) Article 28 freestanding 
ambulatory surgery center (FASC) at 60 Maple 
Road, Williamsville (Erie County), is seeking 
approval to transfer 100% membership interest 
f rom 15 withdrawing members to two new 
member LLCs.  
 
ECWNY’s current ownership consists of two 
member classes:  
• Class A: 12 physician members (75.9320%)  
• Class B: three non-physician members 

(24.0678%) 
 
Upon approval of this project, ECWNY will have 
one Class A member and one Class B member, 
both comprised of subsets of the current 
individual members.  See the Character and 
Competence section of the Program Review for 
the exact proposed membership structure.   
 
The Center, which has f ive procedure rooms, 
began operations in March 2004 and is current 
with its SPARCS reporting. There will be no 
changes to services. Christopher J. Bartolone, 
M.D., a Class A member who is board-certified 
in Internal Medicine and Gastroenterology, will 
continue to serve as the Medical Director. 
Millard Fillmore Suburban will continue to 

provide transfer and backup services (three 
miles and seven minutes travel time).  
 
This application is being processed concurrently 
by the Department with five other PEHA change 
of  ownership applications. Upon approval of 
these applications by PHHPC, PEHA will be a 
member of 16 FASCs in New York State.  
 
OPCHSM Recommendation 
Approval 
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4).   
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
There are no project costs or purchase prices for 
this application. 
 
(in 000’s) Current 

Year Year One Year Three 
Revenues $17,398 $15,293 $15,293 
Expenses 8,856 $9,021 $9,134 
Net Income $8,542 $6,272 $6,159 
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Recommendations 
  

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

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

 
 
Council Action Date 
October 6, 2022 
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Program Analysis 
 
Character and Competence 
The table below details the proposed change in membership: 
 

 Member/Class Current Proposed 
CLASS A   
Christopher Bartolone, M.D 8.4301% 0.0000% 
David Garson, M.D. 8.4301% 0.0000% 
Richard Kaplan, M.D. 8.4301% 0.0000% 
Siddhartha Shah, M.D. 8.4301% 0.0000% 
Yogesh Maheshwari, M.D. 8.4301% 0.0000% 
Peter Bloom, M.D. 7.4123% 0.0000% 
Stanley Pietrak, M.D. 7.4123% 0.0000% 
Naima Mian, D.O. 7.4123% 0.0000% 
Shahid Mehboob, M.D.  4.5223% 0.0000% 
Ognian Pomakov, M.D. 4.5223% 0.0000% 
Benjamin Schaus, M.D.   1.2500% 0.0000% 
Craig Keller, M.D.  1.2500% 0.0000% 
60 Holdco, LLC 

**Christopher Bartolone, M.D. (11.1022%) 
**David Garson, M.D. (11.1022%) 
**Richard Kaplan, M.D. (11.1022%) 
**Siddhartha Shah, M.D. (11.1022%) 
**Yogesh Maheshwari, M.D. (11.1022%) 
**Peter Bloom, M.D. (9.7618%) 
**Stanley Pietrak, M.D. (9.7618%) 
**Naima Mian, M.D. (9.7618%) 
**Shahid Mehboob, M.D. (5.9557%) 
**Ognian Pomakov, M.D. (5.9557%) 
**Benjamin Schaus, M.D. (1.6462%) 
**Craig Keller, M.D. (1.6462%) 

0.0000% 75.9320% 

   
CLASS B   
Barry Tanner 8.0226% 0.0000% 
David Young 8.0226% 0.0000% 
Christina Morrison  8.0226% 0.0000% 
PE Healthcare Associates, LLC 

**Barry Tanner (48%) 
**David Young (26%) 
**Christina Morrison (26%) 

0.0000% 24.0678% 

   
Total 100% 100% 
**Subject to Character and Competence 

 
Dr. Christopher Bartolone is a Managing Partner at Gastroenterology Associates, LLP and is the 
Medical Director of Endoscopy Center of Western New York. He is also a Partner of Gastroenterology 
Associates, LLP. Previously, he was an Associate of WNY Gastroenterology, LLP and an Assistant 
Clinical Professor of Medicine.  He received his medical degree from SUNY Buffalo School of Medicine 
and Biomedical Sciences, completed his residency in Internal Medicine at SUNY Buffalo, and his 
fellowship in Gastroenterology at the University of Illinois at Chicago Section of Digestive and Liver 
Disease. He is board certified in Internal Medicine with a subspecialty in Gastroenterology.  
 
Dr. Peter Bloom is currently employed at Gastroenterology Associates, LLP and is a Staff Physician in 
Gastroenterology at Millard Filmore Suburban Hospital, Mt. St. Mary’s Hospital, and Sisters of Charity 
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Hospital.  He was previously the Assistant Professor for the Division of Digestive Diseases, the Staff 
Gastroenterologist at Gastroenterology Consultants, PC, Saint Joseph’s Hospital, Northside Hospital, 
Emory Dunwoody Medical Center, and Emory Adventist Medical Center, the Chief of Gastroenterology at 
the VA Medical Center, a Staff Gastroenterologist at the VA Medical Center, an Attending Physician at 
Grady Memorial Hospital, a Clinical Instructor at the University of Maryland School of Medicine, and an 
Associate Investigator and Attending Physician at the Department of Veteran’s Affairs. Dr. Bloom 
received his medical degree from SUNY Buffalo School of Medicine and Biomedical Sciences and 
received his diploma in International Health from Case Western Reserve University Metrohealth Medical 
Center. He completed his residency in Internal Medicine at Case Western Reserve University Metrohealth 
Medical Center and completed his fellowship in Gastroenterology at the University of Maryland School of 
Medicine. He is board certified in Internal Medicine with a subspecialty in Gastroenterology.  
 
Dr. David Garson is a Gastroenterologist at Gastroenterology Associates, LLP. In addition to this, he is a 
Staf f Physician at Niagara Falls Hospital, Millard Filmore Suburban Hospital, and Mt. St. Mary’s Hospital, 
a Staf f Physician at Sister of Charity Hospital, and an Assistant Clinical Instructor of Medicine at SUNY 
Buf falo.  He was previously a Gastroenterologist at WNY Gastroenterology, LLP and a Staff Physician at 
Buf falo General Hospital. He received his medical degree from SUNY Downstate, completed his 
residency in Internal Medicine at Long Island Jewish Hospital, and his fellowship in Gastroenterology at 
SUNY Buffalo.  
 
Dr. Richard Kaplan is a Managing Partner of Gastroenterology Associates, LLP. In addition, he is a Staff 
Gastroenterologist at Mt. St. Mary’s, Kaleida Health, and Sisters of Charity Hospital, and is a Clinical 
Assistant Professor of Medicine at SUNY Buffalo for 34 years. He was previously a Gastroenterologist 
employed in private practice. He received his medical degree from the University of Torino in Italy, 
completed his residency in Internal Medicine at Interfaith Medical Center, and completed his fellowship 
and Clinical Instructor in Medicine at SUNY Buffalo.  
 
Dr. Craig Keller is a Gastroenterologist at Gastroenterology Associates, LLP. He received his medical 
degree at SUNY Buffalo School of Medicine and Biomedical Sciences and completed his residency in 
Internal Medicine and his fellowship in Gastroenterology at SUNY Buffalo.  
 
Dr. Yogesh Maheswari is a Gastroenterologist at Gastroenterology Associate, LLP,  Sisters of Charity 
Hospital, Mt. St. Mary’s, Millard Filmore Suburban Hospital, and Niagara Falls Memorial Hospital. He was 
previously a Staff Physician at Kenmore Mercy Hospital and Dartmouth Hitchcock Medical Center. He 
was also previously the Chief of Gastroenterology at the VA Medical Center and a Staff 
Gastroenterologist before becoming Chief. In addition, he was the Assistant Professor of Clinical 
Medicine at Dartmouth Medical School and an Instructor in Clinical Medicine at SUNY Buffalo. He 
received his medical degree from Maulana Azad Medical College in India and completed his residency in 
Internal Medicine and fellowship in Gastroenterology, Hepatology, and Nutrition at SUNY Buffalo.  
 
Dr. Shahid Mehboob is a Gastroenterologist at Gastroenterology Associates, LLP,  Kaleida Health, and  
Erie County Medical Center. He is also a Clinical Associate Professor of Medicine at SUNY Buffalo. 
Previously, he was an Associate Program Director of Gastroenterology at SUNY Buffalo and a Clinical 
Instructor at Albany Medical College. He received his medical degree from King Edward Medical College 
in Pakistan, completed his residency in Internal Medicine at Muhlenberg Regional Medical Center in New 
Jersey, and completed his fellowship in Gastroenterology at Albany Medical Center and in Hepatology-
Transplant at the University of Pittsburgh Medical Center. He is board certified in Internal Medicine with a 
subspecialty in Gastroenterology.  
 
Dr. Naima Mian is a Partner in Gastroenterology Associates, LLP. She received her medical degree from 
the New York College of Osteopathic Medicine and completed her residency in Internal Medicine and 
fellowship in Gastroenterology at North Shore University Hospital. She is board certified in Internal 
Medicine with a subspecialty in Gastroenterology.  
 
Dr. Stanley Pietrak is a Gastroenterologist at Gastroenterology Associates, LLP and a Clinical Assistant 
Professor of Medicine at SUNY Buffalo Affiliated Hospitals. Previously, he was a Physician at Buffalo 
Internal Medicine Associates, a Gastroenterologist at Williamsville Gastroenterology, the Director of the 
Medical Emergency Department of Erie County Medical Center, and the Acting Chief and the Chief of the 
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Division of Gastroenterology of Sister’s Hospital. He received his medical degree from Albany Medical 
College and completed his residency in Internal Medicine and fellowship in Gastroenterology at SUNY 
Buf falo.  
 
Dr. Ognian Pomakov is a Gastroenterologist at Gastroenterology Associates, LLP, Sister of Charity of 
Hospital, and Millard Fillmore Suburban Hospital. Previously, he was a Gastroenterologist at Buffalo 
Gastroenterology Associates, LLP and Mercy Hospital of Buffalo, a Clinical Associate Professor of 
Gastroenterology at SUNY Buffalo, and an Attending Gastroenterologist at WYNHCS, Buffalo Veteran’s 
Administration Medical Center. He received his medical degree from the Higher Institute of Medicine of 
Pleven in Bulgaria and completed his residency in Internal Medicine and fellowship in Gastroenterology at 
SUNY Buffalo. He is board certified in Internal Medicine with a subspecialty in Gastroenterology.  
 
Dr. Benjamin Schaus is a Gastroenterologist at Gastroenterology Associates. He was previously a 
Partner at Buf falo Gastroenterology Associates, an Associate Faculty Member at LECOM, and a Clinical 
Associate in the Department of Internal Medicine at the Cleveland Clinic. He received his medical degree 
f rom the New York College of Osteopathic Medicine, completed his residency in Internal Medicine at the 
Cleveland Clinic, and his fellowship in Gastroenterology at Millcreek Community Hospital. He is board 
certif ied in Internal Medicine with a subspeciality in Gastroenterology.  
 
Dr. Siddartha Shah is a Gastroenterologist at Gastroenterology Associates, LLP.  Previously, he was a 
Gastroenterologist at Buffalo Medical Group and a Physician at Academic Medicine Services at SUNY 
Buf falo. He received his medical degree from the University of Bombay in India, completed his residency 
in Internal Medicine at Wayne State University Hospital, completed his fellowship in Gastroenterology at 
SUNY Buffalo, and a special fellowship in Endoscopic Ultrasonography at Memorial Sloan-Kettering 
Medical Center. He is board certified in Internal Medicine with a subspecialty in Gastroenterology.  
 
Christina Morrison is the Chief Financial Officer of Physicians Endoscopy where she manages finance 
and accounting, payor contracting, revenue cycle management, IT, Project Management, implementation 
and integration of acquisitions, and operations support. Previously, she was the Interim Chief Financial 
Of f icer of Biograph, the Executive in Residence of Strategic Exit Advisors, the Senior Vice President of 
Finance of Aramark, and the Senior Vice President of Merck & Co., Inc. Christina Morrison declares 
ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
William “Barry” Tanner is the Non-Executive Chairman of PE GI Solutions where his role was to assist 
the CEO at the CEO’s discretion. This was a continuation of the nearly two-year transition from being the 
CEO for nearly 20 years to the new CEO. Previously, he was the Co-Founder, CFO, and acting COO of 
Navix Radiology. After he organized the company, he served as CFO and COO and was responsible for 
business development, due diligence, leading the finance and accounting operations, debt placement, 
and providing leadership to all functional areas of the organization. William Tanner discloses ownership 
interest in the following healthcare facilities:  

Atlantic Gastro Surgicenter 2016-present 
Augusta Endoscopy Center 2010-present 
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Berks Center for Digestive Health 2001-present 
Bethesda Endoscopy Center 2018-present 
Burlington County Endoscopy Center 2008-present 
Carnegie Hill Endoscopy 2010-present 
Central Arizona Endoscopy 2006-present 
Central Jersey ASC 2017-present 
Dekalb Endoscopy Center 2016-present 
DHA Endoscopy 2012-present 
Digestive Disease Endoscopy Center 2012-present 
Digestive Disease & Endoscopy Center 2020-present 
Digestive Health Specialist Endoscopy Ctr 2018-present 
East Side Endoscopy 2010-present 
The Endoscopy Center at Bainbridge 2007-present 
University Suburban Endoscopy Ctr 2013-present 
Emerson Endoscopy and Digestive Health Ctr 2021-present 
Endoscopy Associates of Valley Forge 2018-present 
Endoscopy Center at Robinwood 2012-present 
Endoscopy Center at St. Mary’s 2016-present 
Endoscopy Center of Bucks County 2013-present 
Endoscopy Center of Niagara 2014-present 
Endoscopy Center of West Central Ohio 2015-present 
Endoscopy Center of Western New York 2004-present 
Eastside Endoscopy Center 2005-present 
EEC-Issaquah 2012-present 
Elgin Gastroenterology Center 2012-present 
Fredericksburg Endoscopy 2020-present 
Garden State Endoscopy and Surgery Ctr 2015-present 
Gastrointestinal Endoscopy Center 2018-present 
Island Digestive Health Center 2014-present 
Kalamazoo Endo Center 2006-present 
Laredo Digestive Health Center 2009-present 
Long Island Center for Digestive Health 2006-present 
Michigan Endoscopy Center 2013-present 
Michigan Endoscopy Center at Providence Park 2013-present 
Northern New Jersey for Advanced Endoscopy 2016-present 
Northwest Endoscopy Center 1998-present 
PGC Endoscopy Center for Excellence 2015-present 
Princeton Endoscopy Center 2022-present 
S. Broward Endoscopy 2005-present 
Surgical Centers of Michigan 2016-present 
UH North Ridgeville Endoscopy Center 2019-present 
Mid-Bronx Endoscopy Center 2017-present 
Lone Star Endoscopy 2006-present 
Lone Star Endoscopy Satellite Office 1 2014-present 
Lone Star Endoscopy Satellite Office 2 2017-present 
South Brooklyn Endoscopy Center 2017-present 
Great South Bay Endoscopy Center 2017-present 
Liberty Endoscopy 2017-present 
Advanced Surgery Center 2017-present 
Manhattan Endoscopy Center 2017-present 
Putnam Gastroenterology 2017-present 
Queens Endoscopy ASC 2017-present 
Yorkville Endoscopy 2017-present 
Endo-surgical Center of Florida 2010-2014 
AZ West Endoscopy Center 2010-2019 
Greater Gaston Endoscopy Center 2014-2019 
Delmarva Endoscopy Center 2019-2020 
Flushing Endoscopy Center 2017- 2021 
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Queens Boulevard ASC 2017-2021 
West Side GI 2017-2020 
Hudson Valley Center for Digestive Health 2012-2018 
AMSC 2017-2018 
Mulberry ASC 2017-2019 
Chesapeake Eye Surgery Center 04/2022-present 
Columbia Surgery Center 04/2022-present 
Bergman Eye Surgery Center 04/2022-present 
Baltimore Eye Surgery Center 04/2022-present 
Carroll County Eye Surgery 04/2022-present 
The Surgery Center 04/2022-present 
Eyes of York Surgery Center 04/2022-present 
NEI ASC 04/2022-present 
Pennsylvania Eye Surgery Center 04/2022-present 
Ophthalmic Associates Surgery and Laser Ctr 04/2022-present 
Surgery Specialty Center of Northeastern PA 04/2022-present 
Denali United 01/2022-present 
Pearl Road Surgery Center 2019-present 
PET Imaging VI 2019-present 
PET Imaging VIII 2019-present 
PET Imaging IX 2019-present 
PET Imaging XII 2019-present 
PET Imaging XVII 2019-present 

 
David Young is the President and Chief Executive Officer of Physicians Endoscopy where he is 
responsible for company strategy and development of the leadership team, including expanding services. 
He is also responsible for all operational services including implementation, performance management, 
credentialing, revenue cycle management, clinical IT and workflow, EHR vendor management, customer 
service, corporate operations, strategic sourcing, and IT. Lastly, he is responsible to grow and develop 
key leadership roles and company governance. Previously, he was the COO and Executive Vice 
President of Privia Health Inc., and the CFO and Interim President of Smile Brands Inc. David Young 
discloses ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities. Licensed individuals were checked against the State’s Office of Medicaid Management, Office of 
Professional Medical Conduct, and Education Department databases, as well as, the U.S. 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 
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the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b).  There will be no change in services as a result of this 
application.   
 
 

Financial Analysis 
 
Operating Budget 

 Current Year (2021) Year One (2023) Year Three (2025) 
 Per Proc. Total 

(in 000’s) Per Proc. Total 
(in 000’s) Per Proc. Total 

(in 000’s) 
Revenues       
Commercial FFS $1,098.47  $10,685  $1,098.42  $11,056  $1,098.42  $11,056  
Medicare FFS $523.62  $682  $523.63  $695  $523.63  $695  
Medicare MC $685.28  $2,699  $685.24  $2,753  $685.24  $2,753  
Medicaid FFS $207.64  $3  $211.79  $3  $211.79  $3  
Medicaid MC $540.81  $677  $540.82  $691  $540.82  $691  
Private Pay $8,210.88  $66  $8,375.13  $67  $8,375.13  $67  
All Other1 $531.43  $27  $531.63  $28  $531.63  $28  
Total Patient Rev.  $14,839   $15,293   $15,293  
Other Income2  $1,783   $0   $0  
Income f rom LLC3   $776   $0   $0  
Total Revenue  $17,398   $15,293   $15,293         
       
Expenses       
Operating $505.33  $8,250  $496.73  $8,415  $550.56  $8,528  
Capital 37.17 $606  35.75 $606  48.85 $606  
Total Expenses $543.50  $8,856  $532.48  $9,021  $599.41  $9,134         
       
Net Income  $8,542   $6,272   $6,159         
       
Procedures  16,294  16,941  16,932 
Cost/Procedure  $543.50   $532.48   $539.43  

 
1  All Other includes other government payors and self-pay.   
2 Other Income includes CARES Act funding ECWNY received in 2021  
3 ECWNY’s share of income received from Endoscopy Center of Niagara, LLC, in which ECWNY owns a 49% 

membership interest. 
 

The following is noted for the submitted budget: 
•  The current year ref lects the facility’s 2021 revenues and expenses.   
• The staf fing mix reflects 2021 staffing levels based on ongoing operations; staffing changes are not 

anticipated in Years One and Three. 
• Medicare Managed Care revenue is based upon negotiated rates. 
• Utilization, revenue, and expense projections are conservatively estimated based historical 

experience of ECWNY LLC. 
• Charity care utilization is based on a forecasted return to normalized operations, as well as, 

ECWNY’s community outreach and education efforts related to colon cancer awareness. 
• The increase in cost per procedure in Year Three is driven by an increase in professional fees, 

medical supplies, and purchased services.       
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• As of August 16, 2022, the facility had no outstanding Medicaid overpayment liabilities. 
 
Utilization by payor source during the current, first, and third years is broken down as follows: 
 
Payor Current Year Year One Year Three 
Commercial FFS 59.70% 59.45% 59.45% 
Medicare FFS 7.99% 7.84% 7.84% 
Medicare MC 24.17% 23.73% 23.73% 
Medicaid FFS 0.09% 0.08% 0.08% 
Medicaid MC 7.68% 7.54% 7.54% 
Private Pay 0.05% 0.05% 0.05% 
Charity Care 0.01% 1.00% 1.00% 
All Other 0.31% 0.31% 0.31% 
Total 100.00% 100.00% 100.00% 

 
Executed Third Amendment to Lease Agreement 
The applicant has submitted an executed third amendment to the lease agreement for the existing site, 
the terms of which are summarized below: 
 
Date:  October 12, 2017 
Premises: 60 Maple Road, Williamsville, New York, 14221 
Landlord: 60 Maple Road L.L.C.  
Tenant: Endoscopy Center of Western New York, L.L.C.  
Term: 10 years, renewed for three (3) additional terms of five (5) years. 
Rent: Base rent for total leased space is $121,000 ($10,083.33 per month)  

Rent will increase at 5% of the base year rent on the second anniversary of the 
Commencement, and 3% for the remaining years. 
The landlord shall provide 1,640 additional square feet of adjacent usable space to the 
Tenant 

Provisions: The tenant is responsible for insurance, utilities, maintenance and repair, and property taxes. 
  
Amended and Restated Administrative Services Agreement 
The applicant has submitted an executed First Amendment to the Amended and Restated Administrative 
Services Agreement (ASA), summarized as follows: 
 
Date: December 1, 2015 
Contract Provider: Physicians Endoscopy, LLC 
Facility Operator: Williamsville Consulting, LLC an affiliate of ECWNY, LLC 
Terms: 12 years, and automatic renewal for three additional three-year terms 
Administrative 
Services Provided: 

Billing, collection services, financial management services, strategic planning 
and development, policies and procedures, contracting services, personnel, 
supplies, utilities/waste management, operating licenses, and banking.   

Annual Fee: $81,167 ($6,763.92 per month) and a $30.15 flat rate charge per procedure. 
 
Williamsville Consulting, LLC was established to assist in the design, construction, and operation of 
ECWNY and has been retained by ECWNY to provide development, administrative, and consulting 
services to ECWNY. Williamsville Consulting retained Physicians Endoscopy, LLC on its behalf to provide 
administrative services necessary for the day-to-day operations of ECWNY. 
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Membership Interest Transfer Agreement 
The applicant has submitted an executed Membership Interest Transfer Agreement (MITA), effectuated 
on December 21, 2021, and summarized as follows:  
 
Date: December 21, 2021 
Transferors: Barry Tanner; Christina Morrison; David Young 
Transferee: PE Healthcare Associates, LLC 
Transfer: Transfer 24.06780 units of ownership interest, constituting 24.06780% ownership 

interest in ECWNY, LLC. 
Purchase Price: N/A 

 
Contribution Agreement 
The applicant has submitted an executed Contribution Agreement (CA), effectuated on May 1, 2022, and  
summarized as follows:  
 
Date: May 1, 2022 
Transferors: Christopher Bartolone; David Garson; Richard Kaplan; Siddhartha Shah; Yogesh 

Maheshwari; Peter Bloom; Stanley Pietrak; Naima Mian; Shahid Mehboob; Ognian 
Pomako; Benjamin Schaus; Craig Keller 

Transferee: 60 Holdco, LLC 
Transfer: Transfer 75.93215 units of ownership interest, constituting 75.93215% ownership 

interest in ECWNY, LLC. 
Purchase Price: N/A 

 
Capability and Feasibility 
There are no project costs associated with this application. Working capital will be funded through 
ongoing operations. The submitted budget indicates an excess of revenues over expenses of $6,271,812 
and $6,158,971 during the first and third year of operations, respectively.  
 
BFA Attachment A is ECWNY’s 2021 Certified Financial Statements during which the center reported 
positive working capital and positive net assets and an operating gain of $5,997,371. ECWNY’s operating 
gain was increased by $776,193 in income received from Endoscopy Center of Niagara, LLC in which 
ECWNY owns 49% membership interest, and by $1,783,008 in other income from CARES Act grants 
ECWNY received during 2021, resulting in an excess of revenues over expenses of $8,542,159. ECWNY 
has met the requirements for CARES Act funding and does not anticipate refunds. BFA Attachment B is a 
summary of ECWNY’s June 2022 Internal Financial Statements, which show a positive working capital 
position and a positive net asset position, and an operating income of $4,511,546, which was offset by 
other expenses resulting net income of 3,247,938 for the period.      
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 
BFA Attachment A 2021 Audited Financial Statements for Endoscopy Center of Western New York 
BFA Attachment B June 2022 Internal Financial Statements for Endoscopy Center of Western New 

York, LLC 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
transfer 100% ownership interest from 15 withdrawing members to two new member LLCs, and 
with the contingencies, if any, as set forth below and providing that each applicant fulfills the 
contingencies and conditions, if any, specified with reference to the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221271 E Endoscopy Center of Western New York, LLC 

 



APPROVAL CONTINGENT UPON: 
 

N/A 
 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

including all pre-opening processes, if applicable.  Failure to complete the project by this 
date may constitute an abandonment of the project by the applicant and the expiration of the 
approval.  It is the responsibility of the applicant to request prior approval for any extensions 
to the project approval expiration date.  [PMU] 
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Public Health and Health 
Planning Council 

Project # 221272-E 
Island Digestive Health Center, LLC 

 
Program: Diagnostic and Treatment Center  County: Suffolk 
Purpose: Establishment Acknowledged: July 14, 2022 
    

Executive Summary 
  

Description 
Island Digestive Health Center LLC (IDHC), an 
existing single-specialty (gastroenterology) 
Article 28 Freestanding Ambulatory Surgery 
Center (FASC) at 471 Montauk Highway, West 
Islip (Suffolk County), is seeking approval to 
transfer 10.00% membership interest in IDHC to 
PE Healthcare Associates, LLC (PEHA).  
 
IDHC’s current ownership consists of three 
member classes:  
• Class A: Advanced GI Endoscopy, LLC, an 

entity comprised of five physicians (39%) 
• Class B: three non-physician members 

(10%)  
• Class C: Good Samaritan Hospital Medical 

Center whose sole corporate member and 
established co-operator is Catholic Health 
System of Long Island, Inc. (51%).  

 
Upon approval of this project, IDHC’s Class A 
and Class C membership remain the same. The 
three existing individual Class B members of 
IDHC will transfer their entire membership 
interest in the Center (10% combined) to PEHA. 
PEHA has three members who are the current 
individual Class B members of IDHC. 
 
The Center, which has three procedure rooms, 
began operations in May 2014 and is current 
with its SPARCS reporting.   

There will be no change in services. Babak 
Danesh, MD will continue as the medical 
director. 
 
This application is being processed concurrently 
by the Department with five other FASC change 
of  ownership applications. Upon approval by 
PHHPC, PEHA will have membership of 16 
FASCs in New York State. 
 
OPCHSM Recommendation 
Approval 
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4). 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
There are no project costs associated with this 
application.  Operating budget projections are 
not included as part of this application as it is 
limited to a change in membership, with no 
purchase price. 
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Recommendations 
  

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

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

 
 
Council Action Date 
October 6, 2022 
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Program Analysis 
 
Character and Competence 
The table below details the proposed change in membership: 
 

 Member/Class Current Proposed 
CLASS A MEMBER   
Advanced GI Endoscopy  

Kouroush Adhami, M.D. (25.64%) 
Neil Lobo, M.D.(25.64%) 
James Kohlroser, M.D.(20.51%) 
Krishnaiyer Subramani, M.D. (20.51%) 
Babak Danesh, M.D. (7.70%) 

39.00% 39.00% 

   
CLASS B MEMBERS   
Barry Tanner 3.33% 0.00% 
David Young 3.33% 0.00% 
Christina Morrison 3.33% 0.00% 
PE Healthcare Associates 

**Barry Tanner (48%) 
**David Young (26%) 
**Christina Morrison (26%) 

0.00% 10.00% 

   
CLASS C MEMBER   
Good Samaritan Hospital Medical Center 51.00% 51.00% 
   
Total 100% 100% 

  **Subject to Character and Competence 
 
Christina Morrison is the Chief Financial Officer of Physicians Endoscopy where she manages finance 
and accounting, payor contracting, revenue cycle management, IT, Project Management, implementation 
and integration of acquisitions, and operations support. Previously, she was the Interim Chief Financial 
Of f icer of Biograph, the Executive in Residence of Strategic Exit Advisors, the Senior Vice President of 
Finance of Aramark, and the Senior Vice President of Merck & Co., Inc. Christina Morrison declares 
ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
William “Barry” Tanner is the Non-Executive Chairman of PE GI Solutions where his role was to assist 
the CEO at the CEO’s discretion. This was a continuation of the nearly two-year transition from being the 
CEO for nearly 20 years to the new CEO. Previously, he was the Co-Founder, CFO, and acting COO of 
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Navix Radiology. After he organized the company, he served as CFO and COO and was responsible for 
business development, due diligence, leading the finance and accounting operations, debt placement, 
and providing leadership to all functional areas of the organization. William Tanner discloses ownership 
interest in the following healthcare facilities:  

Atlantic Gastro Surgicenter 2016-present 
Augusta Endoscopy Center 2010-present 
Berks Center for Digestive Health 2001-present 
Bethesda Endoscopy Center 2018-present 
Burlington County Endoscopy Center 2008-present 
Carnegie Hill Endoscopy 2010-present 
Central Arizona Endoscopy 2006-present 
Central Jersey ASC 2017-present 
Dekalb Endoscopy Center 2016-present 
DHA Endoscopy 2012-present 
Digestive Disease Endoscopy Center 2012-present 
Digestive Disease & Endoscopy Center 2020-present 
Digestive Health Specialist Endoscopy Ctr 2018-present 
East Side Endoscopy 2010-present 
The Endoscopy Center at Bainbridge 2007-present 
University Suburban Endoscopy Ctr 2013-present 
Emerson Endoscopy and Digestive Health Ctr 2021-present 
Endoscopy Associates of Valley Forge 2018-present 
Endoscopy Center at Robinwood 2012-present 
Endoscopy Center at St. Mary’s 2016-present 
Endoscopy Center of Bucks County 2013-present 
Endoscopy Center of Niagara 2014-present 
Endoscopy Center of West Central Ohio 2015-present 
Endoscopy Center of Western New York 2004-present 
Eastside Endoscopy Center 2005-present 
EEC-Issaquah 2012-present 
Elgin Gastroenterology Center 2012-present 
Fredericksburg Endoscopy 2020-present 
Garden State Endoscopy and Surgery Ctr 2015-present 
Gastrointestinal Endoscopy Center 2018-present 
Island Digestive Health Center 2014-present 
Kalamazoo Endo Center 2006-present 
Laredo Digestive Health Center 2009-present 
Long Island Center for Digestive Health 2006-present 
Michigan Endoscopy Center 2013-present 
Michigan Endoscopy Center at Providence Park 2013-present 
Northern New Jersey for Advanced Endoscopy 2016-present 
Northwest Endoscopy Center 1998-present 
PGC Endoscopy Center for Excellence 2015-present 
Princeton Endoscopy Center 2022-present 
S. Broward Endoscopy 2005-present 
Surgical Centers of Michigan 2016-present 
UH North Ridgeville Endoscopy Center 2019-present 
Mid-Bronx Endoscopy Center 2017-present 
Lone Star Endoscopy 2006-present 
Lone Star Endoscopy Satellite Office 1 2014-present 
Lone Star Endoscopy Satellite Office 2 2017-present 
South Brooklyn Endoscopy Center 2017-present 
Great South Bay Endoscopy Center 2017-present 
Liberty Endoscopy 2017-present 
Advanced Surgery Center 2017-present 
Manhattan Endoscopy Center 2017-present 
Putnam Gastroenterology 2017-present 
Queens Endoscopy ASC 2017-present 
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Yorkville Endoscopy 2017-present 
Endo-surgical Center of Florida 2010-2014 
AZ West Endoscopy Center 2010-2019 
Greater Gaston Endoscopy Center 2014-2019 
Delmarva Endoscopy Center 2019-2020 
Flushing Endoscopy Center 2017- 2021 
Queens Boulevard ASC 2017-2021 
West Side GI 2017-2020 
Hudson Valley Center for Digestive Health 2012-2018 
AMSC 2017-2018 
Mulberry ASC 2017-2019 
Chesapeake Eye Surgery Center 04/2022-present 
Columbia Surgery Center 04/2022-present 
Bergman Eye Surgery Center 04/2022-present 
Baltimore Eye Surgery Center 04/2022-present 
Carroll County Eye Surgery 04/2022-present 
The Surgery Center 04/2022-present 
Eyes of York Surgery Center 04/2022-present 
NEI ASC 04/2022-present 
Pennsylvania Eye Surgery Center 04/2022-present 
Ophthalmic Associates Surgery and Laser Ctr 04/2022-present 
Surgery Specialty Center of Northeastern PA 04/2022-present 
Denali United 01/2022-present 
Pearl Road Surgery Center 2019-present 
PET Imaging VI 2019-present 
PET Imaging VIII 2019-present 
PET Imaging IX 2019-present 
PET Imaging XII 2019-present 
PET Imaging XVII 2019-present 

 
David Young is the President and Chief Executive Officer of Physicians Endoscopy where he is 
responsible for company strategy and development of the leadership team, including expanding services. 
He is also responsible for all operational services including implementation, performance management, 
credentialing, revenue cycle management, clinical IT and workflow, EHR vendor management, customer 
service, corporate operations, strategic sourcing, and IT. Lastly, he is responsible to grow and develop 
key leadership roles and company governance. Previously, he was the COO and Executive Vice 
President of Privia Health Inc., and the CFO and Interim President of Smile Brands Inc. David Young 
discloses ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
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facilities. Licensed individuals were checked against the State’s Office of Medicaid Management, Office of 
Professional Medical Conduct, and Education Department databases, as well as, the U.S. Department of 
Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b).  There will be no change in services as a result of this 
application.   
 
 

Financial Analysis 
 
Membership Interest Transfer Agreement  
The applicant has submitted an executed Membership Interest Transfer Agreement (MITA), effectuated 
on December 21, 2021, and summarized as follows:  
 
Date: December 21, 2021 
Transferors: Barry Tanner; Christina Morrison; David Young 
Transferee: PE Healthcare Associates, LLC 
Transfer: Transfer 10 units of ownership interest, constituting 10% ownership interest in IDHC, LLC 
Purchase 
Price: 

$0 

 
Capability and Feasibility  
There are no project costs associated with this application. Working capital will be funded through 
ongoing operations. There is no purchase price for the transfer of 10% of Class B membership interest in 
the IDHC to PE Healthcare Associates, LLC. 
 
BFA Attachment A is the summary of the 2020 Certified Financial Statements for Island Digestive Health 
Center, LLC. The 2020 Certif ied Financial Statements show positive working capital, net asset positions, 
and a positive operating income of $1,928,730. The facility's net income for 2020 was offset by other 
income of $1,110,945, which includes CARES Act stimulus funding and interest expense of $3,307, 
resulting in a net income of $3,036,368. BFA Attachment B presents a summary of the 2021 Certified 
Financial Statements for Island Digestive Health Center, LLC, LLC, which shows positive working capital 
and net asset positions, and an operating income of $3,063,001. Operating income was offset by 
$588,511 reported as other income that includes CARES Act stimulus funding, and $23,104 in interest 
expenses, resulting in a net income of $3,628,408. BFA Attachment C presents financial statements for 
the Center for the period ended June 30, 2022, during which IDHC reported positive working capital and 
net asset positions and a net income of $1,857,089. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 
BFA Attachment A 2020 Certif ied Financial Statements for Island Digestive Health Center, LLC 
BFA Attachment B 2021 Certif ied Financial Statements for Island Digestive Health Center, LLC 
BFA Attachment C June 2022 Internal Financial Statements for Island Digestive Health Center, LLC 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
Transfer 10% ownership interest from three withdrawing members to one new member LLC, and 
with the contingencies, if any, as set forth below and providing that each applicant fulfills the 
contingencies and conditions, if any, specified with reference to the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221272 E Island Digestive Health Center 

 



APPROVAL CONTINGENT UPON: 
 

N/A 
 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

including all pre-opening processes, if applicable.  Failure to complete the project by this 
date may constitute an abandonment of the project by the applicant and the expiration of the 
approval.  It is the responsibility of the applicant to request prior approval for any extensions 
to the project approval expiration date.  [PMU] 
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Public Health and Health 
Planning Council 

Project # 221268-E 
Carnegie Hill Endoscopy, LLC 

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

Executive Summary 
  

Description 
Carnegie Hill Endoscopy, LLC (CHE or the 
Center), an existing single-specialty 
(gastroenterology) Article 28 Freestanding 
Ambulatory Surgery Center (FASC) at 1516 
Lexington Avenue, New York, New York 10029 
is seeking approval to transfer an 18.66% Class 
B membership interest in the Center to PE 
Healthcare Associates, LLC (PEHA).  
 
CHE’s current ownership consists of three 
member classes:  
• Class A has 21 physician owners and one 

entity owner (74%) 
• Class B has three non-physician members 

consisting of (19%)  
• Class C is Mount Sinai Ambulatory 

Ventures, Inc. (7%), a wholly-owned 
subsidiary of Mount Sinai Health System. 

 
This application is a legal restructuring and there 
are no new individuals associated with the 
ownership.  Upon approval of this project, CHE’s 
Class A and Class C membership remain the 
same. The three existing individual Class B 
members of CHE (Barry Tanner, Christina 
Morrison, and David Young) will transfer their 
entire membership interest in the Center 
(18.66% combined) to PEHA. PEHA has three 
members, each of whom is currently an 
individual member of CHE, with the following 
ownership: Barry Tanner (48.0%); David Young 
(26.0%); and Christina Morrison (26.0%). 
PEHA’s ownership structure will not change as a 
result of this project. 

 
The Center, which has f ive procedure rooms, 
began operations in March 2012 and is current 
with its SPARCS reporting.  There will be no 
change in services or location as a result of this 
application. Blair Lewis, MD is the current 
medical director and will remain as the medical 
director.  
 
This application is being processed concurrently 
by the Department with five other PEHA 
ownership change applications. Upon approval 
by PHHPC, PEHA will have membership 
interests in 16 FASCs in New York State. 
 
OPCHSM Recommendation 
Approval 
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4).   
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 
Financial Summary 
There are no project costs associated with this 
application.  Operating budget projections are 
not included as part of this application as it is 
limited to a change in membership, with no 
purchase price. 
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Recommendations 
  

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

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

 
 
Council Action Date 
October 6, 2022 
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Program Analysis 
 
Character and Competence 
 The table below details the proposed change in membership: 
 

Member/Class Current Proposed 
CLASS A MEMBERS   
Angie Eng, MD 4.55% 4.55% 
Anthony Weiss, MD 3.21% 3.21% 
Asher Kornbluth, MD 1.87% 1.87% 
Audrey Woolrich, MD 1.47% 1.47% 
Barry Jaffin, MD 3.54% 3.54% 
Blair Lewis, MD 7.69% 7.69% 
Bradley Connor, MD 3.01% 3.01% 
Charles Saha, MD 1.83% 1.83% 
David Berman, MD 1.98% 1.98% 
James George, MD 4.67% 4.67% 
Jef frey Loria, MD 3.07% 3.07% 
LH& DG Holding Company, LLC 

Dov Z. Grant, MD (40%) 
Lawrence Herman, MD (60%) 

5.49% 5.49% 

Moshe Rubin, MD 2.02% 2.02% 
Paul Miskovitz, MD 1.90% 1.90% 
Paul Basuk, MD 3.28% 3.28% 
Peter Chang, MD 4.82% 4.82% 
Peter Legnani, MD 4.95% 4.95% 
Robert Cooper, MD 2.96% 2.96% 
Ron Palmon, MD 3.90% 3.90% 
Susan Lucak, MD 1.74% 1.74% 
Steven Naymagon, MD 1.57% 1.57% 
Jennifer Bonheur, MD 4.79% 4.79% 
   
CLASS B MEMBERS   
Barry Tanner 6.22% 0.00% 
Christina Morrison 6.22% 0.00% 
David Young 6.22% 0.00% 
PE Healthcare Associates, LLC 

***Barry Tanner (48.00%) 
***David Young (26.00%) 
***Christina Morrison (26.00%) 

0.00% 18.13% 

   
CLASS C MEMBER   
Mount Sinai Ambulatory Ventures 7.01% 7.01% 
   
Total 100% 100% 

  ***Subject to Character and Competence 
 
PE Healthcare Associates, LLC, in accordance with the terms of the Center’s Operating Agreement, 
proposes to appoint Robert Estes as an outside manager to serve on the Center’s Board of Managers.  
 
Robert Estes is the Senior Vice President of Operations of Physicians Endoscopy LLC. He is responsible 
for outside oversight of administrators for all operational activities, growth, and strategic planning, and 
acting as a liaison between the company and its partners.  
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Christina Morrison is the Chief Financial Officer of Physicians Endoscopy where she manages finance 
and accounting, payor contracting, revenue cycle management, IT, Project Management, implementation 
and integration of acquisitions, and operations support. Previously, she was the Interim Chief Financial 
Of f icer of Biograph, the Executive in Residence of Strategic Exit Advisors, the Senior Vice President of 
Finance of Aramark, and the Senior Vice President of Merck & Co., Inc. Christina Morrison declares 
ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
William “Barry” Tanner is the Non-Executive Chairman of PE GI Solutions where his role was to assist 
the CEO at the CEO’s discretion. This was a continuation of the nearly two-year transition from being the 
CEO for nearly 20 years to the new CEO. Previously, he was the Co-Founder, CFO, and acting COO of 
Navix Radiology. After he organized the company, he served as CFO and COO and was responsible for 
business development, due diligence, leading the finance and accounting operations, debt placement, 
and providing leadership to all functional areas of the organization. William Tanner discloses ownership 
interest in the following healthcare facilities:  

Atlantic Gastro Surgicenter 2016-present 
Augusta Endoscopy Center 2010-present 
Berks Center for Digestive Health 2001-present 
Bethesda Endoscopy Center 2018-present 
Burlington County Endoscopy Center 2008-present 
Carnegie Hill Endoscopy 2010-present 
Central Arizona Endoscopy 2006-present 
Central Jersey ASC 2017-present 
Dekalb Endoscopy Center 2016-present 
DHA Endoscopy 2012-present 
Digestive Disease Endoscopy Center 2012-present 
Digestive Disease & Endoscopy Center 2020-present 
Digestive Health Specialist Endoscopy Ctr 2018-present 
East Side Endoscopy 2010-present 
The Endoscopy Center at Bainbridge 2007-present 
University Suburban Endoscopy Ctr 2013-present 
Emerson Endoscopy and Digestive Health Ctr 2021-present 
Endoscopy Associates of Valley Forge 2018-present 
Endoscopy Center at Robinwood 2012-present 
Endoscopy Center at St. Mary’s 2016-present 
Endoscopy Center of Bucks County 2013-present 
Endoscopy Center of Niagara 2014-present 
Endoscopy Center of West Central Ohio 2015-present 
Endoscopy Center of Western New York 2004-present 
Eastside Endoscopy Center 2005-present 
EEC-Issaquah 2012-present 
Elgin Gastroenterology Center 2012-present 
Fredericksburg Endoscopy 2020-present 
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Garden State Endoscopy and Surgery Ctr 2015-present 
Gastrointestinal Endoscopy Center 2018-present 
Island Digestive Health Center 2014-present 
Kalamazoo Endo Center 2006-present 
Laredo Digestive Health Center 2009-present 
Long Island Center for Digestive Health 2006-present 
Michigan Endoscopy Center 2013-present 
Michigan Endoscopy Center at Providence Park 2013-present 
Northern New Jersey for Advanced Endoscopy 2016-present 
Northwest Endoscopy Center 1998-present 
PGC Endoscopy Center for Excellence 2015-present 
Princeton Endoscopy Center 2022-present 
S. Broward Endoscopy 2005-present 
Surgical Centers of Michigan 2016-present 
UH North Ridgeville Endoscopy Center 2019-present 
Mid-Bronx Endoscopy Center 2017-present 
Lone Star Endoscopy 2006-present 
Lone Star Endoscopy Satellite Office 1 2014-present 
Lone Star Endoscopy Satellite Office 2 2017-present 
South Brooklyn Endoscopy Center 2017-present 
Great South Bay Endoscopy Center 2017-present 
Liberty Endoscopy 2017-present 
Advanced Surgery Center 2017-present 
Manhattan Endoscopy Center 2017-present 
Putnam Gastroenterology 2017-present 
Queens Endoscopy ASC 2017-present 
Yorkville Endoscopy 2017-present 
Endo-surgical Center of Florida 2010-2014 
AZ West Endoscopy Center 2010-2019 
Greater Gaston Endoscopy Center 2014-2019 
Delmarva Endoscopy Center 2019-2020 
Flushing Endoscopy Center 2017- 2021 
Queens Boulevard ASC 2017-2021 
West Side GI 2017-2020 
Hudson Valley Center for Digestive Health 2012-2018 
AMSC 2017-2018 
Mulberry ASC 2017-2019 
Chesapeake Eye Surgery Center 04/2022-present 
Columbia Surgery Center 04/2022-present 
Bergman Eye Surgery Center 04/2022-present 
Baltimore Eye Surgery Center 04/2022-present 
Carroll County Eye Surgery 04/2022-present 
The Surgery Center 04/2022-present 
Eyes of York Surgery Center 04/2022-present 
NEI ASC 04/2022-present 
Pennsylvania Eye Surgery Center 04/2022-present 
Ophthalmic Associates Surgery and Laser Ctr 04/2022-present 
Surgery Specialty Center of Northeastern PA 04/2022-present 
Denali United 01/2022-present 
Pearl Road Surgery Center 2019-present 
PET Imaging VI 2019-present 
PET Imaging VIII 2019-present 
PET Imaging IX 2019-present 
PET Imaging XII 2019-present 
PET Imaging XVII 2019-present 

 
David Young is the President and Chief Executive Officer of Physicians Endoscopy where he is 
responsible for company strategy and development of the leadership team, including expanding services. 
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He is also responsible for all operational services including implementation, performance management, 
credentialing, revenue cycle management, clinical IT and workflow, EHR vendor management, customer 
service, corporate operations, strategic sourcing, and IT. Lastly, he is responsible to grow and develop 
key leadership roles and company governance. Previously, he was the COO and Executive Vice 
President of Privia Health Inc., and the CFO and Interim President of Smile Brands Inc. David Young 
discloses ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities. Licensed individuals were checked against the State’s Office of Medicaid Management, Office of 
Professional Medical Conduct, and Education Department databases, as well as, the U.S. Department of 
Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b).  There will be no change in services as a result of this 
application.   
 

Financial Analysis 
 
Membership Interest Transfer Agreement 
The applicant has submitted three executed Membership Interest Transfer Agreements for the proposed 
members, the terms of which are summarized below: 
Date: 12/21/2021 
Description: Transfer a combined 18.66% ownership interest of Class B members in CHE 

to PEHA. 
Transferors: Barry Tanner, Christina Morrison, and David Young 
Transferee: PE Healthcare Associates, LLC 
Purchase Price: $0 
Percentage Interest: Barry Tanner (6.22%); Christina Morrison (6.22%); and David Young (6.22%) 
Total Transfer: PE Healthcare Associates (18.66%) 
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Capability and Feasibility 
There are no costs associated with this application.  The exchange of 18.66% Class B membership 
interest f rom the three individuals to PE Healthcare Associates, LLC is being transferred at no cost. 
 
Carnegie Hill Endoscopy had an average positive working capital position and an average positive net 
asset position in 2020 and 2021 as shown in BFA Attachment A. The entity achieved income from 
operations of $8,489,486 and $14,423,769 in 2020 and 2021, respectively. The facility’s financial 
statements have reflected strong financial performance.  The applicant has indicated that the reason for 
the cash balance decrease was due to a large contract/billing issue with Blue Cross/Blue Shield that 
started in late 2020.  In early 2022, the Center received this disputed amount of cash in the settlement of 
these issues.  The reason for the increase in accounts receivable from 2020 to 2021 is that the increase 
was due to utilization increasing during the same period.  In addition, the Center’s Accounts Receivable 
balance was inflated during 2021 as a result of the Blue Cross/Blue Shield outlined above that were not 
satisfied until Quarter One of 2022. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 
BFA Attachment A 2020 and 2021 Certif ied Financial Statements of Carnegie Hill Endoscopy, LLC 

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
transfer of 18.66% ownership interest from three withdrawing Class B members to one new 
member LLC, and with the contingencies, if any, as set forth below and providing that each 
applicant fulfills the contingencies and conditions, if any, specified with reference to the 
application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221268 E Carnegie Hill Endoscopy, LLC 

 



APPROVAL CONTINGENT UPON: 
 

N/A 
 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

including all pre-opening processes, if applicable.  Failure to complete the project by this 
date may constitute an abandonment of the project by the applicant and the expiration of the 
approval.  It is the responsibility of the applicant to request prior approval for any extensions 
to the project approval expiration date.  [PMU] 
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Public Health and Health 
Planning Council 

Project # 221269-E 
East Side Endoscopy, LLC d/b/a  

East Side Endoscopy and Pain Management Center 
 

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

Executive Summary 
  

Description 
East Side Endoscopy, LLC (ESNY), an existing 
dual-single-specialty (gastroenterology and pain 
management) Article 28 Freestanding 
Ambulatory Surgery Center (FASC) at 380 
Second Avenue, Concourse A, New York, New 
York, is seeking approval to transfer 40.3648% 
membership interest from three withdrawing 
Class B members and an additional 1.5612% 
membership interest distributed from 
withdrawing Class A members (collectively 
41.9260%) to PE Healthcare Associates, LLC 
(PEHA). In addition, the ownership interest is 
being transferred from two withdrawing 
members to existing members within two 
member LLCs and 9.306% is being transferred 
f rom an existing member to a new member 
within a member LLC.   
 
ESNY’s current membership consists of three 
member classes: 
• Class A: eight physician owners and three 

physician-owned LLCs (42.3572%) 
• Class B: three non-physician members 

(40.3648%)  
• Class C: Mount Sinai Ambulatory Ventures, 

Inc. (17.2779%), a not-for-profit entity that is 
a wholly-owned subsidiary of Mount Sinai 
Health System. 

 
Upon approval of the proposed transaction, 
there will be: 
• Class A: eight physician owners and three 

physician-owned LLCs (40.1266%) 
• Class B: a non-physician-owned LLC whose 

members are the current Class B individual 

members (41.926%)  
• Class C: Mount Sinai Ambulatory Ventures, 

Inc. (17.946%), a not-for-profit entity that is a 
wholly-owned subsidiary of Mount Sinai 
Health System. 

 
In summary, three Class B members are 
transferring their interests to an existing LLC of 
which they are the three members.  Additionally, 
two individuals are leaving the ownership and a 
new individual is joining.  A before and after 
listing of operator membership is included in the 
Program Analysis section. 
 
The Center, which has four procedure rooms, 
began operations in January 2010 providing 
gastroenterology surgery services, later adding 
pain management as a second specialty. ESNY 
is current with its SPARCS reporting.  There will 
be no change in services or location served 
associated with this application. Brett Bernstein, 
MD, a Class A member, who is board-certified in 
Internal Medicine and Gastroenterology, will 
continue to serve as the Center’s Medical 
Director. The Center will continue to have a 
Hospital Transfer Agreement with Mount Sinai 
Beth Israel, which is located 0.6 miles and 4 
minutes travel time from the Center. 
 
This application is being processed concurrently 
by the Department with five other FASC 
membership change applications. Upon 
approval of these applications by PHHPC, 
PEHA will have membership interests in 16 
FASCs in New York State.  
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OPCHSM Recommendation 
Approval  
 
Need Summary 
There will be no need review per Public Health 
Law §2801-a (4).  
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3)(b). 
 

Financial Summary 
There are no project costs associated with this 
application. Dr. Kasmin and Dr. Siegel will 
redeem their combined 3.6516% indirect interest 
in ESNY within class A membership for 
$954,672. ESNY will fund the combined 
purchase price of $954,672 via accumulated 
cash. Dr. Sanghavi’s purchase price of $261,457 
for the acquisition of 9.3060% membership 
interest in Gramparknorth, LLC will be funded 
via his personal resources.  
 
Operating budget projections are not included as 
part of this transaction as it is limited to a 
change in membership with no changes in 
services offered or location served. 
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Recommendations 
  

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

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

 
 
Council Action Date 
October 6, 2022 
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Program Analysis 
 
Character and Competence 
The table below details the proposed change in membership: 
 
Member /Class Current Proposed 
CLASS A MEMBERS   
Howard Antosofsky, M.D 3.8380% 3.9860% 
Larry Attia, MD  3.2553% 3.3810% 
Michael Blechmand, MD 5.1423% 5.3410% 
Ira Breiti, MD 3.2553% 3.3810% 
CKB Partners, LLC 

Seth Cohen, MD  
Franklin Kasmin, MD 

2.5214% 1.3260% 

David Feldman, MD 3.5762% 3.7150% 
Lexington Endo, LLC 

Howard Antosofsky, MD 
Ruvan Shien, MD 
Howard Seigel, MD 

7.1726% 4.8740% 

Babak Mohajer, MD 5.1423% 5.3410% 
Moushumi Sanghavi, MD  5.3391% 5.5460% 
Gramparknorth, LLC 

Moushumi Sanghavi, MD 
**Bharat Sanhavi, MD  

1.1357% 1.1800% 

Brett Bernstein, MD  1.9791% 2.0556% 
   
CLASS B MEMBERS   
Barry Tanner 16.1824% 0.0000% 
Christina Morrison 12.0912% 0.0000% 
David Young 12.0912% 0.0000% 
PE Healthcare Associates, LLC 

**Barry Tanner (48.00%) 
**David Young (26.00%) 
**Christina Morrison (26.00%) 

0.0000% 41.9260% 

   
CLASS C MEMBERS   
Mount Sinai Ambulatory Ventures, Inc. 17.2779% 17.9460% 
   
Total 100% 100% 

 **Subject to Character and Competence 
 
The following charts show the current and proposed memberships interests within the member LLCs of 
ESNY: 
 
CKB Partners, Inc. 
Member Current Proposed 
Seth Cohen, MD 50% 100% 
Franklin Kasmin, MD 50% 0% 
Total 100% 100% 
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Lexington Endo, LLC 
Member Current Proposed 
Howard Antosofsky, MD 33.333% 50% 
Ruvan Shein, MD 33.333% 50% 
Howard Siegel, MD 33.333% 0% 
Total 100% 100% 

 
Gramparknorth, LLC 
Member Current Proposed 
Moushumi Sanghavi, MD 100% 90.694% 
Bharat Sanghavi, MD 0% 9.306% 
Total 100% 100% 

 
PE Healthcare Associates, LLC 
Member Current* Proposed* 
Barry Tanner 48% 48% 
David Young 26% 26% 
Christina Morrison 26% 26% 
Total 100% 100% 

*PEHA is an existing LLC and the membership will not change as a result of this application.   
 
PE Healthcare Associates, in accordance with the terms of the Center’s Operating Agreement, proposes 
to appoint Larry Trenk as an outside manager to serve on the Center’s Board of Managers.  
 
Larry Trenk is the Vice President of Operations of Physicians Endoscopy where he is responsible for the 
management of eight GI ambulatory surgery centers in the New York and New Jersey markets. He 
spearheaded COVID-19 reopening plans that resulted in meeting or surpassing pre-pandemic utilization 
and profitability targets. He serves as the point person for collaborating with Mount Sinai. Previously, he 
was the Vice President and Chief Administrative Officer of Trinity Health of New England where he had 
administrative oversight of approximately 500 providers. He was formerly the Market President and 
Regional Vice President of United Surgical Partners International and he was also previously the COO of 
SurgeM, LLC  
 
Dr. Bharat Sanghavi is a Gastroenterologist at Gastroenterology on Gramercy Park and an Attending 
Physician at Cabrini Medical Center. He is also a Consulting Physician at New York Downtown Hospital. 
He received his medical degree from Baroda Medical College in India and completed his residency in 
Internal Medicine and his fellowship in Gastroenterology at Cabrini Medical Center. He is board certified 
in Internal Medicine with a subspecialty in Gastroenterology. Dr. Sanghavi is affiliated with Mount Sinai 
Beth Israel.  
 
Christina Morrison is the Chief Financial Officer of Physicians Endoscopy where she manages finance 
and accounting, payor contracting, revenue cycle management, IT, Project Management, implementation 
and integration of acquisitions, and operations support. Previously, she was the Interim Chief Financial 
Of f icer of Biograph, the Executive in Residence of Strategic Exit Advisors, the Senior Vice President of 
Finance of Aramark, and the Senior Vice President of Merck & Co., Inc. Christina Morrison declares 
ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
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Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
William “Barry” Tanner is the Non-Executive Chairman of PE GI Solutions where his role was to assist 
the CEO at the CEO’s discretion. This was a continuation of the nearly two-year transition from being the 
CEO for nearly 20 years to the new CEO. Previously, he was the Co-Founder, CFO, and acting COO of 
Navix Radiology. After he organized the company, he served as CFO and COO and was responsible for 
business development, due diligence, leading the finance and accounting operations, debt placement, 
and providing leadership to all functional areas of the organization. William Tanner discloses ownership 
interest in the following healthcare facilities:  

Atlantic Gastro Surgicenter 2016-present 
Augusta Endoscopy Center 2010-present 
Berks Center for Digestive Health 2001-present 
Bethesda Endoscopy Center 2018-present 
Burlington County Endoscopy Center 2008-present 
Carnegie Hill Endoscopy 2010-present 
Central Arizona Endoscopy 2006-present 
Central Jersey ASC 2017-present 
Dekalb Endoscopy Center 2016-present 
DHA Endoscopy 2012-present 
Digestive Disease Endoscopy Center 2012-present 
Digestive Disease & Endoscopy Center 2020-present 
Digestive Health Specialist Endoscopy Ctr 2018-present 
East Side Endoscopy 2010-present 
The Endoscopy Center at Bainbridge 2007-present 
University Suburban Endoscopy Ctr 2013-present 
Emerson Endoscopy and Digestive Health Ctr 2021-present 
Endoscopy Associates of Valley Forge 2018-present 
Endoscopy Center at Robinwood 2012-present 
Endoscopy Center at St. Mary’s 2016-present 
Endoscopy Center of Bucks County 2013-present 
Endoscopy Center of Niagara 2014-present 
Endoscopy Center of West Central Ohio 2015-present 
Endoscopy Center of Western New York 2004-present 
Eastside Endoscopy Center 2005-present 
EEC-Issaquah 2012-present 
Elgin Gastroenterology Center 2012-present 
Fredericksburg Endoscopy 2020-present 
Garden State Endoscopy and Surgery Ctr 2015-present 
Gastrointestinal Endoscopy Center 2018-present 
Island Digestive Health Center 2014-present 
Kalamazoo Endo Center 2006-present 
Laredo Digestive Health Center 2009-present 
Long Island Center for Digestive Health 2006-present 
Michigan Endoscopy Center 2013-present 
Michigan Endoscopy Center at Providence Park 2013-present 
Northern New Jersey for Advanced Endoscopy 2016-present 
Northwest Endoscopy Center 1998-present 
PGC Endoscopy Center for Excellence 2015-present 
Princeton Endoscopy Center 2022-present 
S. Broward Endoscopy 2005-present 
Surgical Centers of Michigan 2016-present 
UH North Ridgeville Endoscopy Center 2019-present 
Mid-Bronx Endoscopy Center 2017-present 
Lone Star Endoscopy 2006-present 
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Lone Star Endoscopy Satellite Office 1 2014-present 
Lone Star Endoscopy Satellite Office 2 2017-present 
South Brooklyn Endoscopy Center 2017-present 
Great South Bay Endoscopy Center 2017-present 
Liberty Endoscopy 2017-present 
Advanced Surgery Center 2017-present 
Manhattan Endoscopy Center 2017-present 
Putnam Gastroenterology 2017-present 
Queens Endoscopy ASC 2017-present 
Yorkville Endoscopy 2017-present 
Endo-surgical Center of Florida 2010-2014 
AZ West Endoscopy Center 2010-2019 
Greater Gaston Endoscopy Center 2014-2019 
Delmarva Endoscopy Center 2019-2020 
Flushing Endoscopy Center 2017- 2021 
Queens Boulevard ASC 2017-2021 
West Side GI 2017-2020 
Hudson Valley Center for Digestive Health 2012-2018 
AMSC 2017-2018 
Mulberry ASC 2017-2019 
Chesapeake Eye Surgery Center 04/2022-present 
Columbia Surgery Center 04/2022-present 
Bergman Eye Surgery Center 04/2022-present 
Baltimore Eye Surgery Center 04/2022-present 
Carroll County Eye Surgery 04/2022-present 
The Surgery Center 04/2022-present 
Eyes of York Surgery Center 04/2022-present 
NEI ASC 04/2022-present 
Pennsylvania Eye Surgery Center 04/2022-present 
Ophthalmic Associates Surgery and Laser Ctr 04/2022-present 
Surgery Specialty Center of Northeastern PA 04/2022-present 
Denali United 01/2022-present 
Pearl Road Surgery Center 2019-present 
PET Imaging VI 2019-present 
PET Imaging VIII 2019-present 
PET Imaging IX 2019-present 
PET Imaging XII 2019-present 
PET Imaging XVII 2019-present 

 
David Young is the President and Chief Executive Officer of Physicians Endoscopy where he is 
responsible for company strategy and development of the leadership team, including expanding services. 
He is also responsible for all operational services including implementation, performance management, 
credentialing, revenue cycle management, clinical IT and workflow, EHR vendor management, customer 
service, corporate operations, strategic sourcing, and IT. Lastly, he is responsible to grow and develop 
key leadership roles and company governance. Previously, he was the COO and Executive Vice 
President of Privia Health Inc., and the CFO and Interim President of Smile Brands Inc. David Young 
discloses ownership interest in the following healthcare facilities:  

Advanced Endoscopy Center 2020-present 
Carnegie Hill Endoscopy 2021-present 
East Side Endoscopy 2021-present 
Endoscopy Center of Niagara 2021-present 
Endoscopy Center of Western New York 2020-present 
Island Digestive Health 2021-present 
Long Island Center for Digestive Health 2021-present 
Mid-Bronx Endoscopy Center 2021-present 
South Brooklyn Endoscopy Center 2021-present 
Great South Bay Endoscopy Center 2021-present 
Liberty Endoscopy Center 2021-present 
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Advanced Surgery Center of Long Island 2021-present 
Manhattan Endoscopy Center 2021-present 
Putnam Gastroenterology 2021-present 
Queens Endoscopy ASC 2021-present 
Yorkville Endoscopy 2021-present  

 
Staf f from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and disclosure of the applicant’s ownership interest in other health care 
facilities. Licensed individuals were checked against the State’s Office of Medicaid Management, Office of 
Professional Medical Conduct, and Education Department databases, as well as, the U.S. Department of 
Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3)(b).  There will be no change in services as a result of this 
application.   
 
 

Financial Analysis 
 
Membership Interest Transfer Agreement 
The applicant has submitted three executed Membership Interest Transfer Agreements for the proposed 
members, the terms of which are summarized below: 
 

Date: 12/21/2021 
Description: Transfer a combined 41.926% membership interest of Class B members in 

ESNY to PEHA 
Transferors: Barry Tanner, Christina Morrison, and David Young 
Transferee: PE Health Care Associates, LLC 
Purchase Price: N/A 
Payment of 
Purchase Price: 

N/A 
  

 
Unit Purchase Agreement 
The applicant has submitted the executed Unit Purchase Agreement for the proposed member, the terms 
of  which are summarized below: 
 

Date: 3/30/2022 
Description: Sale of  9.306% interest in Gramparknorth, LLC (Holdco) which amounts to 

0.11% indirect membership interest in ESNY 
Seller Dr. Moushumi Sanghavi 
Buyer Dr. Bharat Sanghavi 
Purchase Price: $261,457 
Payment of 
Purchase Price: 

On the ef fective date, the purchaser shall pay to the seller the fair market 
purchase price of $261,457 or $28,760 (which represents a per-unit price of the 
company’s equity of $261,457 in the aggregate in exchange for the purchased 
Holdco interests, payable in one lump sum in the form of a certified check or wire 
of  immediately available funds. 
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Unit Redemption Agreement between CBK Partners, LLC and ESNY 
The applicant has submitted the executed Unit Redemption Agreement for the proposed member, the 
terms of which are summarized below: 
 

Date: 5/2/2022 
Description: Redemption of Dr. Kasmin’s 50% membership in CKB Partners, LLC which 

equates to a 1.2607% indirect membership interest in ESNY 
Seller CKB Partners, LLC (Dr. Kasmin’s 50% membership share) 
Buyer Eastside Endoscopy, LLC 
Purchase Price: $329,566 
Payment of 
Purchase Price: 

The Purchase Price shall be paid to CKB at the Closing as follows: 
I) An amount equal to the sum of (A) minus (B), where: (A) equals the sum of the 
Purchase Price minus the amount of the Deferred Redemption Payments, and 
(B) equals $243,221.25; and 
II). The amount of $243,221.25 to be paid via a promissory note. 

 
Unit Redemption Agreement between Lexington Endo, LLC and ESNY 
The applicant has submitted an executed Unit Redemption Agreement for the proposed member, the 
terms of which are summarized below: 
 

Date: 3/30/2022 
Description: Redemption of Dr. Siegel’s 33.333% membership in Lexington Endo, LLC which 

equates to a 2.3909% indirect membership interest in ESNY 
Seller Lexington Endo, LLC (Dr. Siegel’s 33.333% membership share) 
Buyer Eastside Endoscopy, LLC 
Purchase Price: $625,106 
Payment of 
Purchase Price: 

The purchase price shall be paid to Lexington in four (4) equal installments as 
follows: 
I) 25% of  the purchase price on the Closing Date 
II) 25% of the purchase price on each of the three anniversaries of the initial 
payment date, with interest on the outstanding principal balance accruing at six 
percent. 

 
Capability and Feasibility 
There are no project costs associated with this application. ESNY will fund the redemption price of  
$954,672 for Dr. Kasmin and Dr. Siegel’s combined 3.6516% indirect interest in ESNY within Class A 
membership via accumulated cash. Dr. Bharat Sanghavi’s purchase price of $261,457 for the acquisition 
of  9.3060% membership interest in Gramparknorth, LLC will be funded via his personal resources. BFA 
Attachments A and B are Dr. Bharat Sanghavi’s net worth statement and ESNY’s financial statements, 
which indicate sufficient resources available to fund Dr. Bharat Sanghavi’s purchase price of $261,457 for 
the acquisition of 9.3060% membership interest in Gramparknorth, LLC and the redemption price of 
withdrawing Class A members’ transaction, respectively.     
 
ESNY’s 2020-2021 certified financial statements and their interim report as of March 31, 2022, indicates 
the entity maintained an average positive working capital position, an average positive net asset position, 
and experienced an average net operating income of $7,274,049 for the years 2020-2021. As of March 
31, 2022, the entity shows a positive working capital position, positive net asset position, and an 
operating income of $2,109,231. ESNY has demonstrated strong financial performance. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 
BFA Attachment A Personal Net Worth Statements of proposed members of Gramparknorth, LLC 
BFA Attachment B 2020-2021 Certif ied Financial Statements and March 31, 2022, Internal Financial 

Statements of ESNY 
 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
transfer 41.926% ownership interest from three withdrawing members to a new member LLC; 
83.3333% interest from two withdrawing members to existing members within two member 
LLCs and 9.306% from an existing member to a new member within a member LLC, and with 
the contingencies, if any, as set forth below and providing that each applicant fulfills the 
contingencies and conditions, if any, specified with reference to the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221269 E East Side Endoscopy, LLC d/b/a East Side 

Endoscopy and Pain Management Center 
 



APPROVAL CONTINGENT UPON: 
 

N/A 
 
APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

including all pre-opening processes, if applicable.  Failure to complete the project by this 
date may constitute an abandonment of the project by the applicant and the expiration of the 
approval.  It is the responsibility of the applicant to request prior approval for any extensions 
to the project approval expiration date.  [PMU] 
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Public Health and Health 
Planning Council 

Project # 221184-E 
Emerest Certified Home Health Care of NY LLC d/b/a  

Royal Care Certified Home Health Care of NY 
 

Program: Certified Home Health Agency  County: Bronx 
Purpose: Establishment Acknowledged: June 10, 2022 
    

Executive Summary 
  

Description 
Emerest Certified Home Health Care of NY, 
LLC., (Emerest CHHA) d/b/a Royal Care 
Certif ied Home Health Care of NY, a New York 
limited liability company, requests approval to be 
established as the new operator of Cabrini of 
Westchester d/b/a Cabrini Certified Home 
Health Agency (Cabrini CHHA), an Article 36 
Certif ied Home Health Agency (CHHA) with an 
of fice at 115 South Broadway, Dobbs Ferry, 
(Westchester County).  The seller, a not-for-
prof it corporation, also operates a 304-bed, 
residential health care facility (RHCF) located at 
the same address. The applicant plans to 
relocate the CHHA operations to 798 Southern 
Boulevard, Bronx (Bronx County).  
 
On April 11, 2022, Cabrini of Westchester 
entered into an Asset Purchase Agreement 
(APA) with Emerest Certified Home Health Care 
of  NY, LLC., for the sale and acquisition of the 
CHHA operating assets for $3,500,000.  The 
transaction will be effectuated upon the Public 
Health and Health Planning Council (PHHPC) 
approval of this application.  
 
Cabrini CHHA is currently authorized to serve 
the Bronx, New York, and Westchester Counties 
with the following licensed services: Home 
Health Aide, Medical Social Services, Medical 
Supply, Equipment and Appliances, Nursing, 
Nutritional, Occupational Therapy, Physical 
Therapy, Speech Pathology, and Personal Care.  
There will be no changes in the counties served 
and licensed services. 
 
 

 
The proposed operator is as follows: 
 

Emerest Certified Home Health 
Care of  NY, LLC. 

Members % 
Chaim Klein 50%  
Yankel Bernath 50% 

 
These proposed members are also current 
members of Royal Care Certified Home Health 
Care, LLC, the operator of a licensed CHHA 
serving Nassau and Queens counties. 
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
This change in ownership will allow the applicant 
to serve residents in the three-county service 
area, maintaining services currently provided by 
Cabrini CHHA. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§3606(2)(b). 
 
Financial Summary 
Emerest Certified Home Health Care of NY, 
LLC., will acquire the CHHA’s operations for 
$3,500,000, funded by owner’s equity in 
businesses 100% owned by the proposed 
members.  A deposit of $1,000,000 has been  
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paid, with the $2,500,000 balance to be paid at 
closing.  There are no project costs associated 
with this application. 
 
 
 

Budget Year One Year Three 
Revenues $1,303,726 $5,370,870 
Expenses 1,392,049 4,450,007 
Gain/(Loss) ($88,323) $920,863 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of an executed administrative service agreement acceptable to the Department of Health. 

[BFA] 
2. Submission of a photocopy of an amended and executed Certificate of Assumed Name, acceptable 

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

Department. [CSL] 
4. Submission of a photocopy of an amended and executed Administrative Services Agreement, 

acceptable to the Department. [CSL] 
 
Approval conditional upon: 
1. This project must be completed by one year from the date of the recommendation letter, including all 

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

 
 
Council Action Date 
October 6, 2022 
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Need and Program Analysis 
 
Background and Analysis 
Cabrini Home Health Agency is approved to provide services in Westchester, Bronx, and New York 
counties.  Upon approval of this application,  Emerest Certified Home Health Care of NY, LLC will 
continue to provide Home Health Aide, Medical Social Services, Medical Supplies Equipment and 
Appliances, Nursing, Nutritional, Occupational Therapy, Physical Therapy, Speech Pathology, and 
Personal Care services to the same counties. 
 

Historical and Projected Patient Visits by Payor Mix 

By Payor 2019 2020 2021 2022* Year 1 Year 3 

Traditional Medicare 5,078 3,115 2,577 1,199 4,101 16,891 
Medicare MC 832 676 831 468 1,532 6,167 
Medicaid Managed Care 355 339 173 42 631 2553 
Commercial/Private HMO/Other 343 331 82 54 226 909 
Total 6,608 4,461 3,663 1,763 6,490 26,520 
* 6 Months of Reporting 
Source: Applicant 

 
Historical and Projected Visits Per Patient 

  2019 2020 2021 2022* Year 1 Year 3 
Total Visits 6,608 4,461 3,663 1,763 6,490 26,520 
Total Patients 390 300 290 132 805 3,240 
Visits Per Patient 17 15 13 13 8 8 
* 6 Months of Reporting 
Source: Applicant 

      

 
The applicant projects 805 patients in Year One and 3,240 in Year Three. According to the applicant, the 
projected increased patient volume is based on Emerest building the operations of the agency to full 
capacity in a region with a significant need for services.  It is also informed by their experience operating 
Royal Care Certif ied Home Health Care, LLC (another CHHA) in Nassau and Queens and takes into 
account the current labor market.  
 
Specific ways Emerest anticipates meeting the projected volume are as follows: 
• The agency will utilize approaches employed by Royal Care, which include, but are not limited to, 

robust social media engagement, a competitive compensation package with numerous incentive 
payments, and effective mentoring throughout employment. 

• Implement a training and staff development program to maximize retention and ensure a competent 
and skilled workforce. Emerest will utilize an electronic platform for orientation and continuous skill 
development for staff.   

• Utilize a reward program for staff recognition and appreciation, Excellence in Care, which is in place 
at Royal Care and will be replicated at Emerest. In recognition of top performers and 
acknowledgments received from patients, an active recognition program will be implemented that 
provides rewards for exemplary performance. Emerest will implement this successful approach for 
attracting and retaining staff at start-up.  

• Policies and procedures will focus on: 
• Ease of admission  
• Timeliness of service initiation  
• Coordination of services  
• Helpfulness of staff   
• Quality of care  
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• According to the applicant, Emerest will leverage Royal Care’s current referral sources in addition 
to established relationships from the Cabrini CHHA.     

 
Prevention Quality Indicators (PQIs) use data from hospital discharges to identify admissions that might 
have been avoided through access to high-quality outpatient care. As seen in the table below, 
Westchester County has a lower-than-average PQI rate indicating that its primary care and outpatient 
services perform better than the state average.  
 
Avoidable Hospital Admissions per 100,000 Adults for all PQIs 
PQI Rates: 2017 Westchester County  New York State 
All PQIs 1,250 1,431 

 
 
Character and Competence Review  
The membership of Emerest Certified Home Health Care of NY LLC is as follows:  
 
Yankel Bernath aka Jack Bernath (50%) 
Chief  Operating Officer, The Royal Care, Inc. (LHCSA) 
Af filiations 

• Royal Care Certif ied Home Health Care, LLC (CHHA)  
• The Royal Care, Inc. (LHCSA)  
• The Royal Care FI, LLC (Fiscal Intermediary) 
• Emerest Home Care of Connecticut LLC (Homemaker Companion Agency)  
• Emerest Health of New Jersey LLC d/b/a Bettercare Home Health (Health Care Service Firm)  
• Emerest Health of Pennsylvania LLC (Home Care Services))  
• Emerest Health of Missouri LLC (Home Care Services)  
• Emerest Health CDS of Missouri LLC (Consumer Directed Services)  

 
Chaim Klein aka Josh Klein (EMT) (50%) 
Chief  Executive Officer, The Royal Care, Inc. (LHCSA)  
Af filiations 

• Royal Care Certif ied Home Health Care, LLC (CHHA)  
• The Royal Care, Inc. (LHCSA)  
• The Royal Care FI, LLC (Fiscal Intermediary) 
• Emerest Home Care of Connecticut LLC (Homemaker Companion Agency)  
• Emerest Health of New Jersey LLC d/b/a Bettercare Home Health (Health Care Service Firm)  
• Emerest Health of Pennsylvania LLC (Home Care Services))  
• Emerest Health of Missouri LLC (Home Care Services)  
• Emerest Health CDS of Missouri LLC (Consumer Directed Services, MO) 

 
A search of the individuals and entities named above revealed no matches on either the Medicaid 
Disqualified Provider List or the OIG Exclusion List. 
 
Facility Compliance/Enforcement 
The information provided by the Department’s Division of Home and Community Based Services has 
indicated that the applicant has provided sufficient supervision to prevent harm to the health, safety, and 
welfare of patients and to prevent recurrent code violations. 
 
The States of Connecticut, New Jersey, Pennsylvania, and Missouri did not respond to the out-of-state 
compliance request. The applicant submitted affidavits attesting to the compliance history of all out-of-
state healthcare facilities. The applicant reported no history of enforcement for any affiliated entities.  
 
The information provided by the Bureau of Emergency Medical Services indicates that Chaim Klein aka 
Josh Klein holds an EMT license (#367187) and there has never been any disciplinary action taken 
against this individual or their license.   
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CHHA Quality of Patient Care Star Ratings 
CHHA Name Quality of Care Rating 

Cabrini of Westchester d/b/a Cabrini Certified 
Home Health Agency  2 out of  5 stars 
Royal Care Certif ied Home Health Care, LLC 2.5 out of 5 stars  

* CMS data as of July 20, 2022 
 
A review of  the personal qualifying information indicates that the applicant has the required character and 
competence to operate a certified home health agency. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §3606(2).  This change in ownership will allow the applicant to expand the 
current services and continue to meet the needs of residents in the three-county service area. 
 
 

Financial Analysis 
 
Operating Budget 
The applicant has submitted the CHHA’s current results for 2020 and the projected first and third-year 
operating budgets, in 2022 dollars, as summarized below: 
 

 Current Year 
2020 

Year One 
2023 

Year Three 
2025 

Revenues    
  Medicaid -MC 0 $69,145 $279,720 
  Medicare-FFS $810,650 1,056,611 4,374,870 
  Medicare-MC  0 165,510 666,430 
  Commercial-FFS 0 5,050 20,690 
  Private  0 7,410 29,160 
  All Other  209,894 0 0 
  Bad Debt -326,908 0 0 
Total Revenues $693,636 $1,303,726 $5,370,870 
    
Expenses    
  Operating $1,424,771 $1,380,049 $4,423,607 
  Capital 1,608 12,000 26,400 
Total Expenses $1,426,379 $1,392,049 $4,450,007 
    
Net Income or (Loss) ($732,743) ($88,323) $920,863 
    
Utilization - Cases 300 805 3,240 
Utilization - Visits 4,461 6,490 26,520 
Average Revenue per Visit $155.49 $200.88 $202.52 
Average Expense per Visit $319.74 $214.49 $167.80 

 
The following is noted concerning the submitted CHHA budget:  
• The current Year is based on Cabrini’s 2020 experience 
• The projected revenue and utilization assumptions by payor source are based on the proposed 

owners’ historical experience operating a CHHA in the New York Metro area.  
o The CHHA will focus on short-term CHHA cases funded by traditional Medicare, as well as, 

Medicare Managed Care 
o Year One will be a rebuilding year, with a commitment to increase the census from a starting 

point of 20 cases to up to 95 cases per month by the end of Year One. 
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o Year Three represents a stabilized year of 270 cases per month. 
• Medicare revenue is based on an average episodic payment of approximately $2,419.  It was 

derived from 2021 data from the Medicare paid claims reported on the Provider Statistical and 
Reimbursement (PS&R) report.  The same average episodic rate of $2,419 was used in projecting 
Year One and Three revenues.  

• Medicaid Managed Care revenue is based on the fee-for-service historical experience of the owner’s 
existing CHHA in the NY Metro Area. 

• Expense assumptions for direct care, direct administration, and contracted services are based upon 
historical experience trended to 2022 dollars.  Other expenses such as rent and back-office support 
are estimated based on the terms included in Emerest CHHA’s administrative service agreement 
with the Royal Care Certified Home Health Care, LLC.  

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

Payor 
Current Year 

(2020) 
Year One 

(2023) 
Year Three 

(2025) 
Medicaid MC 0% 9.72% 9.63% 
Medicare FFS 69.83% 63.19% 63.69% 
Medicare MC 0% 23.61% 23.25% 
Commercial FFS  0% 0.72% 0.72% 
Private  0% 0.80% 0.77% 
All Other  30.17% 0% 0% 
Charity 0% 1.96% 1.94% 
Total 100% 100% 100% 

 
Asset Purchase Agreement  
The applicant has submitted an executed APA to acquire the seller’s CHHA business assets, effective 
upon PHHPC approval.  The terms are summarized below: 
 
Date: April 11, 2022 
Seller: Cabrini of Westchester 
Purchaser: Emerest Certified Home Health Care of NY, LLC.  
Assets 
Transferred:  

All rights, title, and interest in the CHHA designated assets. Including CHHA’s 
operating authority, rate increases after the closing date, CHHA’s assets, 
inventory, personal property, copies of permitted business records, policy & 
procedures, intellectual property, rights and trademarks, computers and software, 
assignable contracts, telephone and fax numbers, security deposits, and goodwill.      

Excluded Assets: All assets associated with businesses other than the CHHA.   
Assumed 
Liabilities: 

Obligations and liabilities incurred by the CHHA on or after the closing date.  

Purchase Price: $3,500,000  
Payment: $ 1,000,000 ef fective date of APA ($750,000 escrow deposit & $250,000 to seller) 

$ 2,500,000 due at closing. 
 
The CHHA’s purchase price is proposed to be satisfied via owner’s equity in businesses 100% owned by 
the proposed members. BFA Attachments A-1 and A-2 show the proposed members’ net worth summary 
and a consolidated financial presentation from 2021, financial statements, and March 31, 2022, internal 
statements for the business owned.  The proposed members of Emerest Certified Home Health Care of 
NY, LLC have access to sufficient liquid resources to meet the equity requirement.  
   
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 under Article 36 of the Public 
Health Law concerning the period before the applicant acquiring its interest, without releasing the 
transferor of its liability and responsibility.  As of August 1, 2022, the facility had no outstanding Medicaid 
liabilities. 
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Lease Agreement 
The applicant has submitted an executed lease for the proposed site: 
 
Date: January 1, 2020 
Premises: 5,000 sq f t. located at 798 Southern Boulevard, Bronx, NY 10455 
Landlord: Emerest Properties, LLC 
Lessee: The Royal Care, Inc. 
Term: Ten years. Option to extend for one (1) additional term of 10 years.  
Rental: Current Rent $125,000 per annum, Renewal at $137,000 per annum 
Provisions: The tenant is responsible for maintenance, utilities, and real estate taxes, insurance. 

 
The applicant has attested this lease is a non-arm’s length arrangement, as the applicant members are 
owners of the real property.  
 
Sub-Lease Agreement 
The applicant has submitted an executed sub-lease agreement for the proposed site, the terms of which 
are summarized below: 
 
Date: May 1, 2022 
Premises: 250 sq. f t located at 798 Southern Boulevard, Bronx, NY 10455 
Sub-Landlord: The Royal Care, Inc. 
Sub-Lessee Emerest Certified Home Health Care of NY LLC 
Terms: Ten years 
Rental $12,000 per year 
Provisions: Sub Lessee is responsible for insurance and rubbish removal. 

 
The applicant has attested that the lease is a non-arm’s length arrangement, as a family member is the 
owner of  the Sub-Landlord.  
 
Administrative Service Agreement 
The applicant provided a draft Administrative Service Agreement (ASA).  Below terms are summarized:  
 
Consultant: Royal Care Certif ied Home Health Care, LLC    
Facility: Emerest Certified Home Health Care of NY, LLC 
Services: Assist with: record keeping and accounting, provide payroll and human resources 

services, marketing services including websites, technology support services, vendor 
management, and office support services.    

Compensation: Fixed monthly fee of $100 plus reimbursement of associated expenses with 
providing services 

Terms: Three years with a three (3) automatic renewal. 
 
There is common ownership, between the applicant and the ASA provider.  The applicant has submitted 
an executed attestation acknowledging that the statutory and regulatory required reserve powers cannot 
be delegated. They will not engage in any illegal delegations of authority.  The Licensed Operator retains 
ultimate authority, responsibility, and control.   
 
Capability and Feasibility 
Emerest Certified Home Health Care of NY LLC will acquire the CHHA’s operations for $3,500,000, 
funded by owner’s equity in businesses 100% owned by the proposed members.  A deposit of $1,000,000 
has been paid, with the $2,500,000 balance to be paid at closing.  The consolidated financial presentation 
supports sufficient liquid resources to meet the remaining obligation. There are no project costs 
associated with this application. 
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The total working capital requirement is estimated at $232,008 based on two months of first-year 
expenses of $232,008.  Working capital will be funded via members’ equity in existing businesses.  The 
cash f low analysis shows first-year loss is the result of start-up expenses that incur during the first three 
months. The balance of the year generated an average monthly profit of $9,602.  A review of attachments 
A-1 and A-2, members’ net worth, and the consolidated financial presentation reveals sufficient resources 
to meet the equity requirements. 
 
The submitted budget projects an $88,323 loss in the first year and a $920,863 profit by the third year.  
BFA Attachment B is Emerest Certified Home Health Care of NY LLC’s Pro-forma balance sheet, which 
shows the entity will start with $3,752,000 in equity.  The budget appears to be reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 

BFA Attachment A-1 Emerest Certified Home Health Care of NY LLC Proposed Members' Net Worth  
BFA Attachment A-2 Emerest Certified Home Health Care of NY LLC Proposed Members 

Consolidated Financial Presentation of Business 100% Owned.  
BFA Attachment B Pro-Forma Balance Sheet   

 



 RESOLUTION 
 
 

RESOLVED, that the Public Health and Health Planning Council, pursuant to the 
provisions of Section 2801-a of the Public Health Law, on this 6th day of October 2022, having 
considered any advice offered by the Regional Health Systems Agency, the staff of the  
New York State Department of Health, and the Establishment and Project Review Committee of 
this Council and after due deliberation, hereby proposes to approve the following application to 
establish Emerest Certified Home Health Care of NY LLC as the new operator of Cabrini 
Certified Home Health Agency, a Certified Home Health Agency currently operated by Cabrini 
of Westchester and relocate it to 798 Southern Boulevard, Bronx, and with the contingencies, if 
any, as set forth below and providing that each applicant fulfills the contingencies and 
conditions, if any, specified with reference to the application, and be it further 
 

RESOLVED, that upon fulfillment by the applicant of the conditions and 
contingencies specified for the application in a manner satisfactory to the Public Health and 
Health Planning Council and the New York State Department of Health, the Secretary of the 
Council is hereby authorized to issue the approval of the Council of the application, and be it 
further 
 

RESOLVED, that any approval of this application is not to be construed as in any 
manner releasing or relieving any transferor (of any interest in the facility that is the subject of 
the application) of responsibility and liability for any Medicaid (Medicaid Assistance Program -- 
Title XIX of the Social Security Act) or other State fund overpayments made to the facility 
covering the period during which any such transferor was an operator of the facility, regardless 
of whether the applicant or any other entity or individual is also responsible and liable for such 
overpayments, and the State of New York shall continue to hold any such transferor responsible 
and liable for any such overpayments, and be it further 
 

RESOLVED, that upon the failure, neglect or refusal of the applicant to submit 
documentation or information in order to satisfy a contingency specified with reference to the 
application, within the stated time frame, the application will be deemed abandoned or 
withdrawn by the applicant without the need for further action by the Council, and be it further 
 

RESOLVED, that upon submission of documentation or information to satisfy a 
contingency specified with reference to the application, within the stated time frame, which 
documentation or information is not deemed sufficient by Department of Health staff, to satisfy 
the contingency, the application shall be returned to the Council for whatever action the Council 
deems appropriate. 
 
 

NUMBER: FACILITY/APPLICANT: 
  
221184 E Emerest Certified Home Health Care of NY 

LLC d/b/a Royal Care Certified Home Health 
Care of NY 



APPROVAL CONTINGENT UPON: 
 
1. Submission of an executed administrative service agreement acceptable to the Department of 

Health. [BFA] 
2. Submission of a photocopy of an amended and executed Certificate of Assumed Name, 

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

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

acceptable to the Department. [CSL] 
 

APPROVAL CONDITIONAL UPON: 
 
1. This project must be completed by one year from the date of the recommendation letter, 

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

 
 Documentation submitted to satisfy the above-referenced contingencies shall be 
submitted within sixty (60) days.  Enter a complete response to each individual contingency via 
the New York State Electronic Certificate of Need (NYSE-CON) system by the due date(s) 
reflected in the Contingencies Tab in NYSE-CON. 
 


	Table of Contents
	Minutes
	June 2, 2022
	6/2/22 Transcript

	July 28, 2022
	7/28/22 Transcript

	September 15, 2022
	9/15/22 Transcript


	Regulations
	For Emergency Adoption
	20-06 Amendment of Part 2, Section 405.3 and Addition of Section 58-1.14 to Title 10 NYCRR (Investigation of Communicable Disease)
	20-07 Addition of Section 2.60 to Title 10 NYCRR (Face Coverings for COVID-19 Prevention)
	22-21 Amendment of Section 23.1 of Title 10 NYCRR (Monkeypox Virus to the List of Sexually Transmitted Diseases (STDs))

	For Information
	22-21  Amendment of Section 23.1 of Title 10 NYCRR (Monkeypox Virus to the List of Sexually Transmitted Diseases (STDs))


	221218-C United Memorial Medical Center
	221199-B Yaldeinu Health
	221212-E Smile New York Outreach, LLC
	Proposed Dissolution of J.G.B. Health Facilities Corporation
	211143-E AMSC, LLC d/b/a Downtown Bronx ASC
	221095-B Empire CSS, LLC d/b/a Empire Center for Special Surgery
	221224-E 21 Reade Place ASC, LLC d/b/a Bridgeview Endoscopy
	221267-E Advanced Endoscopy LLC d/b/a Advanced Endoscopy Center
	221270-E Endoscopy Center of Niagara, LLC
	221271-E Endoscopy Center of Western New York, LLC
	221272-E Island Digestive Health Center, LLC
	221268-E Carnegie Hill Endoscopy, LLC
	221269-E East Side Endoscopy, LLC d/b/a East Side Endoscopy and Pain Management Center
	221184-E Emerest Certified Home Health Care of NY LLC d/b/a 
Royal Care Certified Home Health Care of NY



